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The recent review of Boies’ Fundamentals of Otolaryngology in the West 
Virginia Medical Journal says this: “This text presents fundamental 
information to the practicing physician who does not pretend to be a 
specialist but who does desire to have the latest procedures and 
therapy presented to him in a clear, concise manner. It is written through¬ 
out in a clear, easily-read style of English. The excellent illustrations are 
a credit to the author and publisher. The index leaves no stone unturned. 
Your reviewer can well recommend this volume to the busy practitioner 
who seeks correct information and also wishes to keep awake while 
obtaining it.” 

The final chapter of the book lists all prescriptions needed to manage 
otolaryngological disorders successfuly, and includes descriptions of 
special methods of treatment such as hot throat irrigations, displSc^ 
ment irrigation, etc. 

By Lawrence R. Boies. M.D., Clinical Professor of Otolaryngology and Director of Division of 
Otolaryngology. Univcr.vily of Minnesota .Medical School. With Associates. 443 pages, 0“ x 9" illustrated 
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A book no doctor can do without! 

Cecil’s Rfiedicine 

Seventh Edition. Chances are that you are working under a handicap if. 
you do not have availaljJe for ready reference a copy of the Seventh 
Edition of this great work. It is, of course, generally recognized as the 
world’s foremost one-volume “practice,” but you are interested in how it 
ZL'ill help you. Here are a few of the reasons why you shouldn’t be 
without it; 

1. Completeness—607 se]>arate diseases are considered in the 1730 pages 
of text matter, with detailed discussions of etiology, pathology, symp¬ 
toms, diagnosis, treatment and prognosis. 

2. Usability—the material is clearly worded, and the pages are set in 

the readable two-column style. , - 

I 

• 3. Authority—the contributors are among the foremost specialists and 
teachers in America. .And Cecio is the required text in 80% of all 
American Medical schools. 

By 162 American Authorities. Edited l>y Russell L. Cecil, M.D., Professor of Clinical 
Medicine, Cornell Vniversit) Metlioal Scliool; with the assistance of Walsk McDermott, M.D>» 
and Harold G. Wolff, M.D. ir.?0 pages, 7" x 10", with 377 ilUistrations bn 244 figures, 18 
in color. $12.00. ! Snrnt/i Jidiiian. 


A guidebook for the school physician 

Cromwell’s Health of the School Child 

Designed primarily as a text for school nurses, this handy - book has also 
proved verj’ popular with those doctors who are engaged in checking the 
health of school children. It provides a great amount of useful information 
on such topics as the communicable disease problem; proper lighting 
arrangements in classrooms; sanitary precautions in the lunch room; forms 
for notifying parents of disease in their children; etc. The material will 
also help the doctor to understand the capabilities and limitations of the 
school nurse. 


By Geriri'de E. Cromwell, R.N., M.S., Supervisor, Bureau of Health Education and School 
Nursing, Des Moines Public Schools. 256 pages, 5^4" x ilUistrated, $3.00. 
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secondar)' effects. Tiiese nuiv involve the adrenals. 


BULBAR POLIOMYELITIS 

Favorable Results in Us Treatment as a Problem ' 

^ in Respiratory Obstruction i 

THOMAS C. GALLOWAY, M 0. / 

Evansion, 111. 
and 

MARTIH H. SEIFERT, M.D. 

WUmette, III. 

in bulbar iiolioniyelitis it has n.siiall.v been .ssnined 
rat cIlc grave efiects were due to the direct -tion of 
le vinislt.self on the central nervous sv.stein. ii 1943, 
tie of ns (T. C. G.) ’ presented the idea that st letional 
bstrilction and ano.xia were nnich more ii lortant. 
Jtiriny the ensuing time ibuV conviction ha; gromi. 
.. ;hc piist two years we have been able to ey our 
reatnient to that concept. 

With such treatment in the past two and ne-balf 
cars at the Evanston Hospital, we have had i; death.s 
1 15 cases of bulbar poliomyelitis. The luort; ty rate 
or the bulbar form of the disease was 38^8 pe cent in 
llinois outside of Chicago during 1947 an 1948.- 
'lie mortality rate among residents of Chicro was 
7 per cent in 1948, for which figures are a lilable'' 
table}. Our favorable results in the sain region 
luring the same time could hardly be e.xjil ned by 
bailee or variation in the disease. Si.x o the 15 
lalients in our series were desperately ill av lyould, 
ve believe, have died without tracheotomy ;d other 
;])ecial measures. 

We have added nothing essentially nev to our 
nethod of treatment since 1943. W e clo hcli e, how- 
;ver, that we can now appreciate much better le situa- 
ions which condition the time and type of int -eiition ; 
be specific indications; the .precise and p istaking 
details of technic, and the alertness, decision nd con¬ 
viction with wliich they must be carried out. 

An appreciation of the serious danger fri i ano.xia 
for even a brief time and the recognition o its pres¬ 
ence and cause seem to be the basis of iccessful 
management. 

Ano.xia is an accejited term, but its use si ild carry 
a'- much greater implication because it is as ciated in 
:ispirator\" obstruction with dangerous con iitrations 
■ carbon dio.xide. There may be a sort of spirator}- 
• . 'onipensation. llesides the general effect the cen¬ 
tral nervous svstem with depression of the spiratori' 
and other centers in the medulla, there an mportant 

From Korthwcfiterti University Medical School and Ev; ton Hospital. 

Head before the Joint Session of the Section on In lal Medicine 
and the Section on Experimental Medicine and Then atics at the 
Ninety-Eighth Annual Session of the Aincricnn Medi Association, 
Atlantic City, N. J., June 10. 1949. . t . . 

1. Galloway, T. C.: Tracheotomy in Biilhnr Poliom> is, J.A.M.A. 

120: 1096 (Dec. 25) 1943. . . , . 

2. Communication from Jerome J. Sievers, Division t -omnitiiiicable 

.Diseases, State of Illinois. c i i i 

.3. Communication from H. N. Buudesen, President, Ird of licaltli, 
, Cit> of Chicago. i 


ihc muscle and conduction mechanism of the heart,'’’ 
the circulatory system by both peripheral and central 
clTccts, and probabi}’ other organs, with resjiirator}’ 
and circulator}' collapse or even shock. 

It seems strange that in discussion of respiratory 
obslruction so little attention has been given to the 
narcotic and ei'cn lethal effects of carbon dioxide 
accumulation. There is evidence that it may be, in part 
at least, responsible for dyspnea and restlessness, mental 
depression, disorientation and coma, increased blood 
jiressure with later fall, vasomotor failure and circula¬ 
tory collapse.® AH of these have been reported as 
symiitoiiis of bulbar poliomyelitis. 

Blalock, Harrison and Wilson" demonstrated in 
experimental respiratory obstruction that -carbon 
dio.xide may reach dangerous levels in the arterial 
blood even while ox 3 'geii saturation is still normal. 
Tliat is one of the reasons we have felt that the 
oximeter could not be relied on iii place of close clini¬ 
cal observation. This should indicate also that mere 
administration of o.xygeii is not enough, especially as 
Hooding and pulmonary damage may prevent its 
absor]itioii. The first essential is a cleared airway to 
allow absorjition of oxygen and elimination of carbon 
<lioxide. 

Ifvidence has been recently given that anoxia of 
even sixty seconds’ duration may produce distinct 
morphologic changes in the brain that three to eight 
minutes of anoxia may produce widespread damage 
and necrosis in brain cells or death ; that repeated 
periods of hypoxia may have a cumulative effect ”; that 
brain cells pre\’iously damaged b}' ano.xia or infection 
are more suscejitible to further damage by ano.xia, and 
that edema, liemorrliage or necrosis of cells b\' virus 
infection may block o.X 3 -gen absorption.*’- 

Also. profound and lasting effects may follow even 
brief periods of ano.xia although the patient lives.^'^ 

4. Armstrong, If. G.: Principles nnd Practice of Aviation Medicine, 
ed., 2, Baltiniui'c, U'lJlianis & Wilkins Company, 1943, p. 3QU 

5. Best, C. H., and Taylor. N. Tk; The Psychological Basis of Medi¬ 
cal Practice, cd. 4, Baltimore, Williams & Wilkins Compaxxy, 1945, p. 213. 

C. C'oinroc. J. If., and DiilT-. R. D.: Artificial Respiration, J.A.jM.A. 
130; 3552 (Feh. 10) 1940. Sollman. T.; Pharmacology, ed. 7, Pliila- 
clelpliia, W B. Sannders Company, 1948. Seevers, ^1. Jl.: The Narcotic 
Properties of Carbon Dio.xide; New York State J. M. 44:597 (March) 
15)^1944. Best and Taylor.^ 

7 . Blalock, A.; Harrison, T. R,, and Wilson, C. P.: Partial Tracheal 
Obstrnctioii. 13; ST (July) 1926, 

8. Galloway, T. C.: The Danger of I'nrecognized Anoxia in Lar\n- 
gology, Ann. Otol., Rhin, & Laryng. 55: 508 (Sept.) 1946. 

9 . Thorner, M. W., and Lewv, 1'. II.. ElTects of Reiieated Ano.xia 
on Brain. J.A.M.A. 19: 1595 (Nuv. 6) 1940. 

10. Courville, C, B.; Asphy.xia as a Consciiuence of Nitrous Oxide 
Anesthesia, Medicine 13:129 (May) 1936. Windle, W. F., and Becker. 
lU F.: Asphyxia Nconatonmi, Ant. J. Ohst. & (iyncc. 45:183 (Feb.) 

11. Morrison, L, K.: Histopathologic Effects of Ano.xia on the Central 
Nervous System, Arch. Neurol. & Psjcliiat. 55: I (Jan.) 1946. 

12. Kuliicek, W, G,; Holt, G. \V., and Kottke, F J.: Physiology of 
Polionixelitis, Ph,%s. Med. 29; 85 (Feb.) 1948. 

13. Cour\'iUe, C. B.: Ether Anesthesia and Cerebral Anoxia: Study 
of Causative Factors in Serious Anesthetic and Post-Anesthetic Compli¬ 
cations. Anesthesiology 2:44 pa«.) ,1941. Barach, A. L., and Ro.sen- 
Stine, E. A.: Hazard of Anoxia During A’itrous O-xide Anesthesia, ibid. 
6:449 (Sept. ) 1945. Preston, M. 1.; Late Behavioral Aspects* Found 
m Cases of Prenatal, Natal and Po'^tnatal Anoxia, J. Pediat. 26:356 
(April) 1945. 
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These include iiiemal and emotional change, imbecility, 
insanity, athetoid and parkinsonian and even decerherate 
."tates. 

The s^’mptoms of ano-via are not always clear in the 
jtresence of other severe diseases. In fact they are all 
too often ascribed to the disease itself. Early symptoms 
of ano.xia are headache, increased mental activity or 
occasionally brief euphoria followed by confusion, dis¬ 
orientation, irrationality, imresponsiveness, lethargy and 
finally coma. Antagonism and combativeness, which 
often occur, make it necessar}’ to use less conservative 
measures not dependent on the patient's cooperation. 
Restlessness is an important early symptom. With it, 
the overactive patient requires more o.xygen; also, the 
unwary attendant may be tempted to use sedative 
drugs, especially opiates. This ma}’ be disastrous to the 
jjatient fighting to get all possible o.x^-gen. Dj'spnea is 
usually an early s^-mptom but may n6t"be easily recog¬ 
nized in an exhausted jiatient, especially if sedatives 
have been given. Increased blood pressure occurred 
early in a high percentage of Grulee’s series.?^ 

C}-anosis is an uncertain sign that is jjoorly calculated 
by the average observer and greatly modified by such 
general factors as anemia, shock, pigmentation and 
carbon dioxide concentration. If pronounced, it is 

Comparative AJorlalify from Ihilbar Poliomyclilh 




roi/ojiiyWitis 

_ K _ 

I.oculily 

Years 

Total 
^0. Of 

Cases 

Mor* 

lUilbar lJulbar taUly 
Typo Deaths Kate, % 

Illinois outsWo t'lilCiiKO.. 

1917-1918 

1,212 

105 29 2S.S 

Clilcat'O rcflJeiits *. 

. 1918 

S12 

27 10 27.0 

Kvniiston liospitiil. 

1917-194S. 

127 

15t 0 0 


* Tlicrf were 12 juMItiomil Imlbnr cases originating outside Clilcngo, 
of A\lilcli 0 were fatal. 

t Tljrce of tlio 15 imticnts liiul no nhnryugcal paralysis. 

likel}’ to be a late sign of imminent cardiovascular 
collapse and to mean that one has waited beyond the 
indications for intervention. According to Kubicek,^- 
patients with bulbar poliomyelitis who become cyanotic 
most often succumb. 

We classify respiratory difficulty in acute polio¬ 
myelitis clinically as of four types, ^^'ith the first three 
there is general agreement. 

1. Sjfinal: In the spinal t 3 'pe of respiratory difficulty 
the lesions are in the cervical and upper thoracic seg¬ 
ments of the spinal cord with var}-ing paralj-sis of the 
intercostal muscles and the diaphragm. Patients with 
this E'pe do well in the respirator and fall easilv into 
rhythm with it. 

2. Bulbar paralvsis with interference with the swal¬ 
lowing mechanism and resultant accumulation of secre¬ 
tion. food and fluids, and vomitus in or over the 
airwa\-: If complications do not occur patients usually 
get over this difficulty in five to ten days. 

3. Bulbar-spinal, a combination of the foregoing. 

4. Other disturbances in rhythm and depth of respi¬ 
ration. Theoreticallv these could result from virus 
effect on the respirators centers with a fulminating 
course, ^^^e made no such diagnoses in the 15 cases 
herein reported. We considered the clinical observations 
in so-called i)oliomyelitic encephalitis to be due usually 
to peripheral secretional obstruction plus the effect of 

14. (iriilcc, C. G.. Jr,, ami I’anos, T. C.; 'EpitlCTnic Voliomjclitis in 
Cl’.tltircn. Am. J. 75:24 (Tan.) I94f;. 


anoxia and carbon dioxide excess on the medulla and 
other centers,-since all patients were relieved rather 
promptlv b_v the measures directed at relief of the 
obstruction and ano.xia. 


The picture of the so-called arrhythmias is con¬ 
fusing. One often sees patients witli shallow, inter¬ 
rupted, cogwheel and wavelike respiratory movements. 
At times the intercostal muscles and diaphragm almost 
a]5pear to oi)pose each other. We have seen such 
arrhythihias controlled (with serious results) for a time 
by thiopental sodium (pentothal sodium®), which would 
hardly be the case if the arrhythmia were due to central 
depression. A simpler explanation of this type of 
respiration is that it comeS from a reflex or voluntarv 
conflict between respiratory demand and the protective 
mechanisms which help to keep the patient from drown¬ 
ing in his own secretions. '.These irregularities usual]}- 
disappear if free respiration is provided t\-ithout delay. 

We believe, then, that the primary difficulty in bul¬ 
bar poliomyelitis is difficulty with the swallowing 
mechanism resulting in accumiijation of secretion, food, 
fluids and vomitus in o.r ovfer the airway, and anoxia. 
It is to 1)6 recalled that there is normally from 1,000 
to 1,500 cc. of saliva per day, which is likely to be 
increased in nervous disease and with nausea.’= To 
this muft be added inflammatory secretion, food or 
fluid injudiciously given, and vomitus. We have 
recovered by suction from the pharynx in twenty-four 
hours ot-er 2,000 cc. of fluid above an}” added for 
irrigation. 


The usual mechanisms of expulsion of the fluid from 
the airway are here ineffective. Cough does not operate 
except where perfect posttiral drainage allows no ,fluid 
to accumulate at the level of the pharynx or beyond, 
since to get enough air for expulsive force deep quick, 
inspiration woidd have to be made. This would result 
in aspiration of the overlying fluid as shown in figure 1. 
Cough may be difficult also because the medullar}' 
center is dejtressed even early, we believe, from ano.xia 
and excess carbon dioxide. Therefore unless secretion 
is kept remot'ed b}' treatment it will lead to ano.xia by 
Ijreventing ingress of air, by blocking bronchioles and 
1)}' flooding and secondary damage to the respiratory 
area of the lungs. 

The best evidence for the importance of ano.xia is 
that the symptoms are usiiall}' so promptly relieved 
when the airway is cleared. In a case previously 
reported' the patient had gone from restlessness and 
disorientation to deep coma and had finally ceased to 
breathe fqr an estimated three , minutes. Laryngos¬ 
copy disclosed that the larynx and pharynx were filled 
with viscid secretion which overflowed from the nose 
and mouth. The patient was deeply cyanotic and the 
pulse was almost imperceptible. A tracheotomy was 
hastily performed, the airway was aspirated and the 
jjatient was put in a respirator. In thirty minutes the 
pulse and color ^\•ere good and the ])atient was con¬ 
scious. In forty-five minutes he was demanding.to be 
taken from the” respirator. It is hard to assume that 
relief of any condition other than ano.xia could account 
for this quick recover}-. 

Had this patient died, his death could easily have 
been ascril)ed to a so-called poliomyelitic ■encejihalitis. 
Had he lived at the hypoxic level for twenty-four to 
forty-eight hours so that reactive changes in the brain 


IS. Chri-tian. II. A.. 
Mctlicine, c<I. 14. 'Neu- 
“ p. 624 . 


in Osier. W.: The Trinciples ami rractice <.f 
Vork, 1). Apl'Ctf’a'Gentury Coniimny, lac., 
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cells vcgislcrcd histologically, tlie changes might easily 
have been ascribed to direct action of virus. Tlie Minne¬ 
apolis Research Commission concluded that many 
of the clinical symptoms indicative of cerebral involve¬ 
ment in bulbar 'poliomyelitis ^^•erc secondary to anoxia 
liecause thev are relieved by an adequate supply of oxy- 
.rcn. That is decidedly our experience, especially when 
a cleared airway makes possible oxj'gen absorption. 

On examination of the airway by bronchoscope or 
through- a tracheotomy in these seriously ill patients we 
have • almost invariably found excessive and usually 
thick • secretion and. occasionally mucous plugs. On 
removal of obstruction thcre'has been in most instances 
a rapid iihprovement in the mental and other symptoms. 

Another etl'ect of respirator}- obstruction has been 
detailkl'in a discussion of acute tracheobronchitis" and 
need only be outlined. Because of increased negative 
intratlioracic • pressure in the presence of respiratory 
obstruction there is a cupping action on the capillaries 
of the. ah eoli. and mucosa with the irrqduction succes- 
sivelyi of-congestion, stasis, edema, exudation hemor¬ 
rhage- and even plugs, with secondary atelectasis.’® 
Unless this- is' relieved seeondary infection regularly 
occurs, as' shown- by Galbraith and Steinberg,*® with 
pneumonitis and atypical forms of pneumonia so often 
reported in suchepatients. The same mechanism helps 
also to produce- pulmonary edema, especially when 
anoxia and an excess of carbon dioxide lead to increased 
capillary permeability, as shown by Drinker.®® These 
conditiohs-:quickly-become irreversible; hence, inter¬ 
vention .must be immediate. 

Treatmenfbased'Dn the preceding ideas will be dis¬ 
cussed in'more'detail. 

. OxygeiV. hasl- long -been recognized as important. 
Traclteo'tomy has also:been granted a role, althougli'at 
times grudgingly. The importance of postural drain¬ 
age was emphasized in a paper on bulbar poliomyelitis 
in 1943,* and an attempt at that tin-ie was made to 
-\’isualize the conditions making tracheotomy a neces- 
sar}^ and effective measure. It had been repeatedly 
stated that use of the respirator was usually contra¬ 
indicated ®* in bulbar poliomyelitis, but we have found 
that in just these cases it has its greatest value, espe¬ 
cially if. when secretions have accumulated, trache¬ 
otomy is done to bypass them and so prevent their 
being drawn in by negative pressure with virtual self 
drowning. 

A trial of these measures has been given on a large 
enough scale to appear to justify their value, especially 
in the Minneapolis epidemic,®® but there does not seem 
to have been enough attention given to detail and 
appreciation of underlying, factors to make them com¬ 
pletely effective. ’ . 

16. The Bulbar Form of Poliomyelitis: I. Diagnosis and the Correlation 
of Clinical vith -Physiologic and-'Pathologic Manifestations; The Minne¬ 
apolis Polio Research Commission, report, T.A.M.A. 134:761 (June 28) 
1947. '• u* ' • 

<J7.., Gallo'uay, T. C..' Taryngotracheobronchial Obstructions and Their 
Secondary Effects, .Ohio State M. j, 3G;'S51 (Aug.) 3940. 

18. Kernan, J.‘ D.-, and Barach, A. L;: The Role of Helium in Obstruc¬ 
tive Lesions of the-Trachea and Laryox, Tr. Am. Laryng. A. 59 : 230, 
1937. 

19. Galbraith, E. and Steinberg, B.: The Developmental Mechanism 
of Pulmonary Atelectasis, Ann. Otob, Rhin. & Laryng. 46:800 (Sept.) 
1937. 

20. Drinker, C. K.: Pulmotiary_ Edema and Inffaramation: An Analysis 
of Processes Involved iti the‘Formation and Removal of Pulmonary Trans¬ 
udates and Exudates, Harvard-Monographs in Medicine and Public Health, 
no. 7, Clambridge,. Alass., Harvard University Press, 1945. 

21. “(a)' Edwards, \V. G.': Analysis" Of Fatal Cases of Poliomyelitis, 
California Med. 69 : 367 (Nov.) 1948.-(6) Wilson, J. L.: Outline of the 
Essential Treatment -of Bulbar Poliomyelitis, J. South Carolina M. A. 
44:354 (Nov.) 1948. 

22. Priest,..R. E.; Boies, L. R., and Goltz, N. F.: Tracheotomy in 
Bulbar Poliomyelitis, Tr. Am: Laryng., Rhin. & Qfol. Soc., 1947, to be 
published. 


OXYGEN 

The. ad^'autages of oxygen are so well established in 
obstructed cases that its use requires little discussion. 
By its use while other measures are becoming effective 
the treatment may remain relatively simple. We have 
preferred to administer oxj'gen by nasal catlieter 
(which is gratefully tolerated after a short time by 
even our }-ounger patients) giving from 3 to 8 liters 
per minute. The catheter gets less in the way than 
tent or mask and does not liinder other treatment. We 
have found no advantage in the use of helium, which 
requires a closed system. 

Administration of oxygen does not, however, relieve 
the physician of responsibility for clearing the airway, 
especially, since proper respiration is so important to 
eliminate rapidly the dangerous excess of carbon 



WrfH BY=FABS SJM ULAr JjNG TRAChWorOMY 

Fig, 3.—A model to simulate the effect of voluntary breathing or a res¬ 
pirator when tlierc is fluid in the upper airway. With moderately viscid 
fluid, intravenous tube, T tube and aseptosyringe it acts as shown. When 
the by-pass is open no fluid is drawn in—illustrating the effect of trache¬ 
otomy. (This and the following illustration are reproduced from Archives 
of Otolaryngolofiy 46: 325 (Aug.l 3947.) 

dioxide which is present in obstructive cases and which 
cannot adequately be controlled by the slowly acting 
compensatory mechanisms. 

POSTUR-M. DRAINAGE .\XD ASPIRATION 

An important procedure which is little understood 
is postural drainage. One of us has previously empha¬ 
sized the great value of this procedure in acute infec¬ 
tious tracheobronchitis " and other forms of respirator}' 
obstruction. Cough and other mechanisms are here 
ineffective. Ciliary action, if of any avail, as shown bv 
Leonard Hill.®® may be twice as effective with the aid 
of gravity. The angle of flow must be visualized from 
the anterior cervical area to the posterior thoracic 
region. As shown by figure 2, the declivity from 

23 Hill, L.: CtHary Movements in tlie Trachea,* Lancet'2:803 - (Oct. 
20) 192S. * • * ' 
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tlic liody axis of the trachea and Ijronclii is about 
20 decrees. To get an actual flow from 5 to 15 degrees 
jnust l)e added above the horizontal, and we have 
usually kept the patients at a 30 to 35 degree angle of 
elevation. \\h'!son has emphasized the importance of 
this factor. Inattention to this has seemed the com¬ 
monest error in treatment, as shown by observations 
and illustrations of treatment in wliich the foot of the 
bed was oiilv raised a few inches by blocks. Insuffi¬ 
cient elevation of the bed could he the cause of many 
‘■unexplained cases of anoxia.” It is equally important 
that the bed does not sag, that the head is not raised 
or the neck twisted so that a jiool of secretion lies in 
or over the lar\-nx. In infants a prone position with 
the face to one side is well tolerated and allows fluids to 
gravitate to the cheek and nasopharynx. 

Postural drainage is not enough, however, unless 
secretion is removed as it collects. Because even a few 



2.'—The lower airway is outlineil wttli radiojiaque otl: A reprcsenls 
the decHxity of traclica and bronchi from bodj axis; B shows mmimum 
cJevation necc^^ary for useful posttiral drainage. 


minutes of anoxia can be exceedingly serious in these 
critically ii! patients, we have not been of the opinion 
that we could deiiend on intermittent mechanical suc¬ 
tion. We believe that continuous water suction is 
most important. It is used gently through a collectiug 
liottlc attached with a rubber tube (firm enough to pre¬ 
vent collapse) to a dependable suction apparatus with 
a valve to prevent backflow. Tlie ordinary faucet 
attachment has not proved satisfactory. A soft rubber 
tube of moderate size with a lumen of at least 2 nun. 
is cut obliquely; its edges are rounded in a flame and 
a small counter ojiening made so that it will not grasp 
mucosa. It is then placed where secretions tend to 
pool, or a "whistle tip” catheter may be used. If pos¬ 
ture is right this should be in the upper pharynx or 
cheek but may need to be in the hypopharynx. If 
gently placed, especially with the patient receiving some 
local anesthesia, it is well tolerated after a short time 


and causes much less nausea or interference than inter¬ 
rupted mechanical suction. The. latter, however, may 
still have to be used occasionally. Comiectiiig tul)cs 
should be of glass to permit observation of flow and 
should I)e of suflicieut caliber. Medicine dropper tubes 
substituted as connectors against orders in 1 case were 
not able to pick up viscid secretion even when applied 
directl.v to it, with serious results. 

The collecting bottle provides a means to measure 
aspirated secretion. This gives an index of fluid that 
must be added to maintain fluid balance and keep secre¬ 
tion from becoming sticky. 

Postural drainage is important from the first onset 
of difficulty in swallowing. Dr. Edward Piszczelc, tlie 
Cook County health director, wisely counsels motlters 
to keep the head low in such patients even during 
transport to the hospital. 

FLUIDS AND NUTRITION 

Fluid and electrol 3 ’te balance is maintained pareuter- 
ally. In consideration of the large amount of fluid lost, 
an adult is given from 2,500 to 3,500 cc. of fluids 
roughly iii the proportion of one third isotonic sodium 
chloride solution or Ringer's solution and two thirds of 
5 per cent dextrose in water. It is important to see 
that the patient does not become dehydrated and that 
secretion does not become too viscid to flow and to be 
easily removed. Cerebral edema, however, could occur 
from oi erh^'dration as possibly could pulmonary edema. 
In 1 case we believed that generalized edema was due 
to sodium excess, as it was controlled by witliholdiiig 
the saline solution. 

After the first few daj^s a protein hydrolysate is 
given intravenously. Usually we have used a vitamin 
mixture by the same route after a few days. In onr 
earlier cases in which protein and vitamin supplements 
were not given we believed that there was greater inci¬ 
dence of decubitus ulcers and poorer healing of trache¬ 
otomy wounds. 

V\'lien the patient begins to swallow, usually after 
five to eight days, gavage is employed. A medium- 
sized catheter is used through the nose into the 
esophagus and is kept carefully closed except during 
feeding. A Levine or similar tube seems less well 
tolerated, is harder to introduce and is more likel}' to 
induce vomiting or refle.x from the stomach. Feedings 
are begun with from 50 to 100 cc. and, depending on 
the jiatient’s feeling of fulness, are increased in adults 
up to 300 or 400 cc. Usually water and a food formula 
are alternated every two hours, and about 1,800 calories 
are given daily. After feeding the patient is allowed 
to lie flat for one-half hour, then returned to the posi¬ 
tion for postural drainage as long as may be necessary. 
Free feeding is not permitted until it is well taken. 

TRACHEOTOMY 

It may become necessary before dangerous anoxia 
is established to perform a tracheotomy in order to 
by-pass secretion which might be drawn into the pul¬ 
monary bed by voluntary or mechanical respiration, as 
shown by figure 1, and to permit easy aspiration of 
secretioir which ma 3 ' alread 3 ' be present or niay later 
collect. This is especially important in cases in whicii 
some pulmonar}’ edema is present. Air pressure within 
and without the chest must be kept nearly equalized 
so that a dangerous degree of negative pressure cannot 
occur. 

From a considerable experience with respiratorv 
obstruction it is hard to understand the dread with 
which mans' clinicians seem to regard tracheotoms'. 
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As ])oiiitcd out bv Jackson;-' Negus-'' and others, the 
mortality oi the operation is a fraction of 1 per cent. 
Often bad results are ascribed to the operation itself 
rather than to the usrially serious condition for which 
it is done; there is often delay in calling the laryn¬ 
gologist until serious anoxia with pronounced depres¬ 
sion aird cyanosis with irreversible changes are already 
present. Certainly a competent laryngologist .should 
be a member of the poliomyelitis team and should 
examine the patient early in order to hcli) assc.ss the 
need for intervention while it can be done deliberately 
and without confusion, and while the patient still has 
rallying power, ^^^e reported 3 tracheotomies in 1943 * 
and" have since performed the operation on 10 other 
patients with poliomyelitis without noteworthy compli¬ 
cations. Rather to our surprise, even with the respira¬ 
tor, we have had no pneumothorax or important 
emphysema. This ])robably did not occur because our 
tracheotomies were done over a bronchoscope or endo¬ 
tracheal tube and because the airway, which was cleared 
so that pressures were equalized before the skin was 
incised, was kept clear postoperatively. The fascial 
planes were not undercut and the pretracheal fascia 
was incised in the midline without separation; the 
operative funnel was well packed after the insertion of 
the tube. Priest, Boies and Goltz ■" in 1947 reported 
tracheotomy in 75 patients without serious results. 
Those who blame the operation for pneumothorax and 
emphysema should remember that emphysema with 
atelectasis is not infrequent in resi)iratory obstruction 
without operative intervention.-'' 

We believe that the good results in this series are 
due largely to splendid cooperation from the outset 
between other clinicians and the anesthesiologist and 
laryngologist, to good nursing and earh' hospitalization, 
so that the man to whom problems of respiratory 
obstruction are commonplace is allowed full responsi¬ 
bility from the outset. From conversation with col¬ 
leagues elsewhere we gather that all too often the 
practitioner, confronted by a situation which he does 
not understand, takes the position that he must protect 
the patient against the otolaryngologist, whom he con¬ 
siders only a technician to be called in as a last resort 
to do a manual job on the decision of some one else. 

The problem of tracheotomy in poliomyelitis is in the 
stage where the same procedure in acute infectious 
tracheobronchitis was twenty j^ars ago. when the mor¬ 
tality was from 50 to 70 per cent.-" Now with early 
cooperation in that disease, the problem of which has 
much in common with bulbar poliomyelitis, we have 
had 14 successive recoveries iir cases requiring trache¬ 
otomy. Davison was able to report recently treat¬ 
ment of 15 such patients without a death. We believe 
similar results should not be exceptional in bulbar 
]joliomyelitis. 

There has seemed to be consideraljle semantic error 
in discussing this disease. To designate the relatively 
safe procedure of tracheotomy as radical is surel}' 
wrong, when it becomes much less conservative to 
stand by while a i)atient grows desperately ill from 

24. Jacksott, C.; Trachcolomy, S. Clhi. North America 15; 117 (Feb.) 
1935. 

25. Negus, V. E.: An Explanation of the Respiratory FaiUtre Some¬ 
times Occvtrring After a Successful Tracheotomy. Tr, Am. Laryng. A. 
60:92. 1938. 

26. Holt, L. E.: Diseases of Infancy and Childhood, ed. S, New York, 
D. Appleton & Company,- 1922. 

27. Jackson, C, L.: Acute Laryngotracheobronchitis, J. A, M. A. 
107: 929 (Sept. 19) 1936. 

28. Davison, F. W.: Acute Laryngotracheobronchitis, Arch, Otolaryng. 
47:455 (April) 1948. 


obstruction and anoxia. It is misleading to speak of 
“elective tracheotomy” lieing performed when case 
reports disclose that profound and progressive anoxia 
were already present to make the intervention an 
emergency one. This does not mean that we are 
committed to tracheotomy before there are definite 
indications. In this series it was performed on 6 of 
12 patients with pharyngeal paralysis. 

'I'he tracheotomy in poliomyelitis should he relatively 
high, through the second and third tracheal rings, in 
order to permit easier care of the patient if the 
res])irator is required. Special heads on the respirator 
or collarless respirators facilitate this care. l)Ut we 
have found that the collar on the standard respirator 
can he satisfactorily retracted by a “gray iron” bar 
ijent with wrenches and held under the steel flange. 
Proper mechanical humidification as described Ij}' Davi¬ 
son, and not steam, is important to pre^•ent crusting 
after tracheotomy. If that is properly done Ijroncho- 
scopic removal of plugs or crusts is seldom necessar)'. 
Irrigation through the tube, at intervals, with one to 
two dropj^ers of 3 per cent warmed sodium Ijicarljonate 
solution followed by isotonic sodium chloride solution, 
aspirated gently by beveled rubber tube with the patient 
in the, postural drainage position, usually jirevents 
plugging. 

The greatest value of the operation has been to 
b)'-pass secretion. If one visualizes the simple hydraulic 
principles involved, that viscid secretion will either 
prevent moving gas from entering an area of negative 
pressure or will be propelled bj' it into that area, the 
logic of tracheotomy should 1)e obvious, ^^’■e went 
through a period of grief with intubation but now see 
no indication for its use e.xcept for temporary bag 
insufflation of oxygen during tracheotonn'. It does not 
by-pass secretion. 

INDICATIOXS FOR TRACHEOTO-MV 

The indications for tracheotomy are based on the 
experience which we believe indicates the validity of the 
previously discussed ideas. They are stated rather 
categorically. We post them in our ward not only for 
the guidance of our house staff and nurses but to pre¬ 
vent ourselves from being swa 3 'ed to procrastinate by 
the idea that a particular case is quite different from 
its predecessors. 

Following are the indications for tracheotomy; 

1. Progressive anoxia with secretion in the upper airway. 

2. Unconsciousness or pronounced restlessness in a patient 
who does not respond to other treatment in a few minutes. 

3. Pronounced restlessness or stupor in a patient in a res¬ 
pirator, even if the paralysis is apparently of a spinal type. 

4. Fluid accumulation not otherwise certainly taken care of 
in a patient who requires a respirator. 

5. Bilateral paralysis or spasm of vocal chords. 

6. Rapidly progressive bulbar symptoms, 

7. Grave signs of vasomotor failure. 

8. Untrained or inefficient attendants, inadequate equipment 
or poor cooperation of the patient, with doubt that the 
airway will be kept constantly free of secretions. 

These indications merit further discussion. 

Symptoms of anoxia must be closel}' watclied for, 
including restlessness, dyspnea, disorientation, mental 

29. Peterson, R. L., and Ward, R. C.: Tracheotomy in PoHoniyelitis 
Stinph6ed with New Respirator, Arch, (jtolaryng. 48: 156 (Aug.) 1948. 
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depression, increased blood pressure, or later fall, and 
cyanosis. No patient .should become unconscious under 
observation. 

Under the third indication it is not always possible 
to diagnose e.xactly the type of involvement, especially 
because an originally spinal involvement may spread 
quickly to the bulb. Moreover, fluid may accumulate 
not only from pharyngeal paralysis but because of 
bronchial or pulmonary inflammation or pulmonar}' 
edema. 

Indications 6 and 7 are probably signs of serious 
anoxia and carbon dioxide accumulation with approach 
to the critical point of irreversibility. 

Uncooperativeness, while it may be a matter of tem¬ 
perament, is in our experience much-oftener'an impor¬ 
tant sign of anoxia, which makes it all the more 
important to help the patient in spite of himself. 

In doubtful cases, tracheotomy is in our opinion a 
much safer procedure than waiting; the procedure 
makes it much easier and more certain to clear the 
airwa\’ and keep it cleared. For that reason we believe 
tracheotoni}’ should be performed oftener, not less 
often, when the attending team has had little experi¬ 
ence with the disease. 

THE RESPIRATOR 

It has been stated authoritatively and repeatedly 
that use of the respirator is usually contraindicated 
and may be dangerous in bulbar poliomyelitis. To the 
contrary we have found here almost its greatest use¬ 
fulness, without danger if a clear airway is insured. 
It is easy to see that, if the upper airway is filled with 
viscid secretion and suction is made below it by a nor¬ 
mal or mechanical respiratory mechanism, the air 
column will tend to push ahead of it a movable dia¬ 
phragm of viscid secretion, though some air may bubble 
through. It is evident that such a procedure might 
easily drown a patient in his own secretion. 

It should be equally clear that if such secretion is 
kept removed by postural drainage and especially if 
an accumulation over the larynx is short circuited by 
tracheotomy so that changes in air pressure are equal¬ 
ized within and without the area of ventilation no 
fluid will be drawn in (fig. 1). The immediate relief 
of such patients, the easy adaptation to the rhythm of 
the machine and the grateful rest which they then 
enjoy offer excellent proof of this. 

Bulbar patients may need a respirator for several 
reasons. Occasionally we have seen a primarily spinal 
type of paralysis spread up to involve the medullary 
center. Our experience has indicated, however, that 
most often the medullary center is depressed by anoxia 
and carbon dioxide and that the depression may have 
become rather profound before the anoxic factor is 
recognized and corrected. There is usually also a con¬ 
siderable degree of exhaustion by the time action is 
taken, in part simply because of the muscular effort 
involved against secretory' obstruction but also on the 
mental and nen-ous side by the conflict between reflex 
and voluntary mechanisms striving to ventilate the 
lungs, yet at the same time attempting to prevent 
the aspiration of secretion. Again the fact that in the 
serious cases here reported relief was rather rapid on 
clearing the airway and instituting use of the respirator 
indicates that anoxia and not virus infection of centers 
was the chief factor. 


We have found it possible to perform tracheotomy 
in an opened respirator while oxygen from a bag was 
insufflated through an endotracheal tube,'but surgical 
intervention should seldom be delayed until such a 
procedure becomes necessary. This procedure is facili¬ 
tated by the use of the Monaghan collarless respirator.-" 

Also the respirator may, if the medullary center is 
out, tide over the patient during the difficult switchback 
from control of respiration through the chemoreceptors, 
effective under hypoxia, to a recovered medullary cen¬ 
ter which will normally respond to carbon dioxide and 
changes in hydrogen ion concentration. 

The treatment which has been outlined may be 
employed in other conditions with the same manifes¬ 
tations of respiratory-difficulty and secretional obstruc¬ 
tion. It has been used successfully at the Evanston 
Hospital combined with curarization in severe teta¬ 
nus and in a patient with presumed myasthenia gravis 
under treatment with neostigmine in whom there 
developed spasm, fluid accumulation and coma, appar¬ 
ently from anoxia. 

SUMMARY 

1. We believe that anoxia and carbon dioxide 
accumulation due to difficulty in swallowing, ivith 
secretional obstruction, are responsible for most severe 
central effects in bulbar poliomyelitis. 

2. Treatment designed to clear the airway and 
relieve obstruction has been succe^ful in 15 consecutive 
cases of bulbar poliomyelitis in this series. 

.3. Such results should not be exceptional in bulbar 
poliomyelitis. 

4. A physician trained in the recognition and treat¬ 
ment of respiratory obstruction is an essential member 
of the poliomyelitis team. 


ABSTRACT OF DISCUSSION 

Dr. Albert G. Bower, Pasadena, Calif.: Poliomyelitis 
struck hard in Los Angeles County during 1948 with 3,165 
patients, of which 3,089 were hospitalized in the Contagious 
Disease Hospital on my service; 603 cases showed bulbar 
involvement. Including the cases of the previous two years, 
a total of 783 patients with the bulbar type were treated, from 
a total poliomyelitis load of 4,774 patients. Following 
the lead of Dr. Galloway in 1943 and of the Minneapolis 
group three years later, we cautiously performed a few 
tracheotomies in 1946, usually as a desperate final gesture, 
for the conservative members of the staff for the most part 
disapproved. Some patients died, some responded slowly but 
eventually recovered and some improved dramatically, but 
there was a higher proportion of survivals by far than in 
similar types of patients in the past. In 1947 we increased 
our experience, so that by 1948, 233 tracheotomies were per¬ 
formed in a group of 284 patients with pidence of obstruction 
to a free airway. • The tracheotomies were performed earlier 
and earlier in an attempt to prevent anoxia. Indeed, a slogan 
for the treatment became, “Prevent Anoxia!” 

Lack of oxygen should be corrected immediately, but pre¬ 
vention of anoxia is far better. Its etiologic basis generally 
fits the patterns described by Dr. Galloway, but paralysis as 
well as resistance to movement on the part of tight muscles, 
so characteristic in this disease, of themselves at times decid¬ 
edly' limit respiratory excursion. Hot compresses of light 
material and judicious doses of curare afford great help in 
selected cases. Anoxia may result from edema constantly 

30. Turner. V. T., and Galloway, T. C.: Tetanus Treated as a Respir¬ 
atory Rroblem, Arch, Surp. 5Sl478 (Aitril) 1949, 
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present in tlic cord and brain but also from involvement of 
the cortex by invasion of tbe virus. We have seen well 
oxygenated patients with correct acid-base balances, with 
adequate serum proteins and properly maintained albumin- 
globulin ratios, continue to present typical cnceplialitic involve¬ 
ment. Reference to the electrolytes and loss of scrum proteins, 
with ebanges in the albumin-globulin ratio, is important. In 
respirator-treated patients, these values arc usually thrown 
out of balance. The sicker the patient, tbe greater the imbal¬ 
ance, and neither the respirator and its accessories nor 
tracheotomy will save these patients unless these other factors 
arc suflicicntly restored to normal to permit immediate sur¬ 
vival. After tracheotomy, give oxygen, oxygen and helium 
or air through the tracheotomy tube. Inasmuch as this tube 
itself reduces the lumen of the trachea, always use the largest 
compatible size. The practical points are: do not allow the 
tube to ride on the bifurcation of the trachea in a child; cut 
it off short if necessary. 

Dr. F. R. Klexxer, Rcidsvillc, N. C.: It might be interest¬ 
ing to learn how poliomyelitis was treated in Reidsville, N. C., 
during the 19-18 epidemic. In the past seven years, virus 
infections have been treated and cured in a period of seventy- 
two hours by the employment of massive frequent injections of 
ascorbic acid, or vitamin C. I belivc that if vitamin C in these 
massive doses—6,000 to 20,000 mg. in a t\\ enty-four hour period 
—is given to these patients with poliomyelitis none will be 
paralyzed and there will be no further maiming or epidemics 
of poliomyelitis. .., 

Dr. Joe R. Brow.x, Minneapolis; We agree in Minneapolis 
as to the extreme importance of anoxia and maintenance of 
adequate airway in poliomyelitis; however, wc disagree in part 
with Dr. Galloway. M'c have seen cases showing definite and 
severe inflammatory involvement of the respiratory center and 
the circulatory center in the medulla. These cases have been 
studied histologically and have been reported in the literature. 
From 1946 to 1948, we saw 318 cases of bulbar poliomyelitis 
with a mortality of 34.2 per cent, in spite of every effort 
made on our part to maintain an open airway. Analysis of 
the mortality statistics revealed that among those with pure 
cranial nerve involvement the mortality was S.6 per cent. 
These patients died as a result of obstructed airway' either 
because of inadequate time (the patient being admitted in 
extremis) or inadequate judgment on our part as to when to 
perform a tracheotomy. Of those with involvement of the 
respiratory center proved pathologically' as well as clinically', 
there was a 70 per cent mortality. In those with involvement 
of the circulatory center, also proved histologically, the mor¬ 
tality rate was 85 per cent. In those patients with relatively 
pure encephalitic symptoms, the mortality rate was 0.3 per 
cent. In those who suffered from involvement of the bulb 
combined with involvement of the diaphragm and intercostals, 
the mortality rate was 54 per cent. I studied particularly 30 
recent fatal cases in which 13 of the deaths were due to 
circulatory failure, 6 to central respiratory failure, 6 to an 
obstructed airw'ay and 5 to massive atelectasis. I wish to 
emphasize the importance of pulmonary edema as occurring 
in many -cascs of bulbar poliomyelitis. Omission of consid¬ 
eration of these other factors is a dangerous oversimplification 
of the treatment problem. . . 

Dr. W. Allex Conroy, Chicago: I am an anesthesiologist; 
my greatest enemy is cerebral hypoxia, and I want to support 
Dr. Galloway’s. contention that the error most often made 
in the treatment of respiratory disorders is failure to provide 
an adequate airway. It would be better to perform a few 
superfluous tracheotomies than to miss those which need to 
be done. Tlie procedure becomes even more important if curare 
is given for spasm. The patient who is properly curarized is 
in even greater danger of obstruction from tbe collapsed 
throat. He needs even more help from the respirator. Many 
symptoms of damage to the vital centers that have been 
attributed to the virus are due to. the initial hypoxia suffered 
by the patient before tbe physician treats him. Many, times 


I have been called on to place an intratracheal tube to provide 
relief of obstruction. The results being so dramatic, it then 
became difficult to convince tbe laryngologist that he should 
perform a tracheotomy. I would warn all physicians that such 
temporary help should be anticipated from an anesthetist or 
from a laryngologist, but tbe physician should not be deceived 
by this temporary improvement. If placing the tube resulted 
in improvement for the few minutes, the patient had better 
have a tracheotomy, because the endotracheal tube cannot 
be left in indefinitely. In managing the tracheotomy tube, use 
a jacket respirator that docs not cover the neck or put in a 
tube that is flexible and that will reach up to the collar. I 
plead for the use of tracheotomy in any condition in which 
the swallowing of mucus is impaired, such as in esophagec¬ 
tomies or in compression lesions of the upper cervical cord, 
in which the patient cannot cough. 

Dr. George J. Boines, Wilmington, Del.: Anoxia in bulbar 
poliomyelitis is not due entirely to reduced oxygen or dimin¬ 
ished air intake resulting from obstruction to tbe airway by 
the patient’s secretions. Anoxia may be due in part to the 
following: 1. Neuromuscular shock produced by tbe generalized 
virus infection. 2. Psychologic shock in a patient “scared to 
death” when he realizes he has poliomyelitis. 3. ^Malnutrition 
resulting from vomiting, inability to swallow and toxemia. 
4. Dehydration produced by the fever and vomiting. 5. Increased 
viscosity of the blood due to extravasation of fluids into the 
capillary bed and to increased coagulability of tbe red blood 
cells, called blood sludging, as observed and described by Drs. 
M. H. Kiiisely and E. H. Bloch of Chicago. Intravenous fluids 
and blood transfusions counteract this condition. 6. Another 
important cause of anoxia is reduced vital capacity of the chest 
caused by muscle spasm, particularly prominent in the posterior 
neck muscles and causing hyperextension of the neck. This 
position makes it mechanically difficult for the patient to breathe 
freely. Also, spasm in the intercostal muscles and diaphragm 
keeps the chest in the state of inspiration, producing the so-called 
frozen chest, so that free exchange of air is greatly diminished 
by difficulty in expiration. The most effective way to correct 
this condition of muscle spasm is by intramuscular injection of 
d-tubocurarine (intocostrin®), according to the method orig¬ 
inally described by Dr. Nicholas Ransohoff. Since 1946 we 
have employed d-tubocurarine in over 300 patients, including 
many with bulbar involvement. The relaxation that is pro¬ 
duced is rapid and safe. The bulbar patient is kept in the 
oxygen tent in the postural drainage position; careful suction 
of the throat is carried out by the nurse, who is in constant 
attendance. Early diagnosis and hospitalization are far more 
important in bulbar poliomyelitis than is tracheotomy. Trache¬ 
otomy may be needed in the occasional patient who has com¬ 
plete parab'sis of the vocal cord, but this rare. Tracheotomy 
adds the disadvantage of a smaller air intake, which must be 
kept constantly clean and free from pulmonary secretions. The 
operation and tube add to the discomfort of the patient, whose 
strength is already badly depleted. In the 1947 and 1948 
epidemics in Delaware about 250 patients were treated in our 
clinic; we had 20 patients with severe bulbar involvement who 
recovered completely without tracheotomy. We used oxygen, 
postural drainage, intravenous dextrose, blood transfusions, 
vitamins, penicillin, d-tubocurarine and early ambulation. The 
respirator was not used. 

Dr. Martin H. Seifert, Wilmette, Ill.; Dr. Bower 
expressed our own dilemma from 1943 to 1946 in making 
ourselves believe that we should do tracheotomy earlier. W'e have 
not had too much trouble with acid-base balance. If there is 
an error, it is in too much negative pressure and too rapid a 
rate in the respirator. Patients can drown from yomitus. We 
do not feed them anything by niouh until the gag reflex returns. 
We have also observed the histologic proof of involvement 
of the respiratory center and cardiovascular center to which 
Dr. Brown referred. It seems that the, statement should be 
modified by saying that these are the results of virus infection 
plus hypo.xia,'betaUse'h.Vpbxia'has been found to'produce'about 



ANESTHESIOLOGY TODAY—TOVELL AND STEVEN 


J- A. M. A. 
Sent. 3. 1939 




the same picture. Dr. Galloway anti I are pleatlini; for a 
chaiiBc from the fatalistic attitude that bulbar poliomyelitis is 
an overwhelming infection of the brain stem with no possibility 
of remedial treatment. I have .seen and taken care of patients 
with poliomyelitis for ci.ghtecn years. Patients with bulbar 
Iioliomyelitis of the same type that we have seen in the last 
two and a half years have died under my care before this. It 
look a suiicrvisinj: nurse and a laryngolo.gist to teach me that 
there was something to do about bulbar poliomyelitis. What we 
arc trying to say in this paper i.s, fir.st, sccretional obstruction 
secondary to difliculty in swallowing kills the patient, as a 
rule; second, constant nursing care, which is expensive and 
sometimes objected to by those who pay for that care, is also 
life saving; third, in patients with paralysis of the swallowing 
mechanism, postural drainage should start at home and should 
be adequate; fourth, constant suction with meticulous attention 
to detail plus mechanical suction for emergency use is essential; 
fifth, with adequate clearing of the airway. I plead for the 
use of the respirator if respiratory failure occurs in bulbar 
poliomyelitis. I have used it for nine years and have seen no 
harm from its use in bulbar poliomyelitis; si.xth, when these 
procedures <ln not suffice to keep the airway clear, perform a 
tracheotomy before the patient is near death; seventh, include 
a laryngologist in the poliom}'elitis team in every hospital. He 
is best qualified to help with the problem of respiratory obstruc¬ 
tion. The anesthesiologist also should be immediately available. 
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It is in no Itoastful spirit and it is without exaggera¬ 
tion tliat we venture to claim that the tremendous 
advances in surgery in recent )’ears parallel directly 
the advances in anesthesia and the care of patients 
before and after operation. The development of new 
methods and new agents and the constantl)- increasing 
knowledge of human physiology have made many mod¬ 
ern surgical procedures not only possible but practicable. 

STUDIKS PRIOR TO ANKSTHESI.L 

When a patient comes to the hosjjital prepared to 
undergo surgical intervention, a careful history and 
physical examination will normally be adequate in the 
assessment of his physical status. Some of the simpler 
laboratory investigations are considered necessarv. If 
the surgical or anesthetic procedure which is contem- 
])lated is likely to j^lace undue stress on the patient, 
it is necessary to conduct investigations in greater 
detail. These, with the newer methods, are valuable 
in estimating a jiatient’s tolerance to the stress and 
strain of operation. 

The Hematocrit Rcadiiicj. —The value of hematocrit, 
jireviously considered only if low. is now realized to 
liave considerable significance if it is raised above the 
normal figure.* The higher the heinatocrit, the more 
viscid i.s the patient’s blood and the harder does the 
heart have to work to maintain an adequate output. 
Plethoric patients who have suffused conjunctivas and 

From the Department of Anesthesiology, Hartford Hospital (Dr. 
Tovcll). 

Rent! in the Symposium on Mtxlcrti Developments in Surgery in the 
tlcneral Scientific Mcctingv at the Xincty-Eipht Annual Meeting of the 
Americ.an Metliail Asscciation. Atlantic City, N. June 7, 1949. 

1. Harbour, C. M-, Jr.: Polycjthemia in Relation to Anesthesia, read 
before the Annual Meeting of the American Society of Anesthc«-ioIosists, 
Jnc., Nov. 4, 1948; to l>c published. 


an elevated hematocrit may exhibit a slightly cyanotic 
tinge to the li]9S and in the nail beds. Many suffer 
from exertional dyspnea and some degree of orthopnea. 
This picture is typical of the polycythemic patient. 
These signs and symptoms are to be considered danger 
signals. It is believed that patients who have a hemato¬ 
crit over 50 are not suitable subjects for general 
anesthesia. The possibilit}' of cardiac failure following 
increased strain placed on the cardiovascular system 
by operation and anesthesia cannot be excluded. If 
general anesthesia is induced, such patients tviii exhibit 
a capelike area of cyanosis covering the liead, neck 
and shoulders, which will persist in spite of a high 
concentration of oxygen in the anesthetic mixture and 
in the jmesence of a perfectly clear airway. Venesection 
with administration of fluids intravenously is, under 
these circumstances, warranted. If these methods fail 
to produce improvement, operation should he postponed 
except in the presence of an acute surgical emergency. 
Experience has shown that, when time is the essence 
and the degree of surgical emergency does not permit 
comi)lete preparation of the patient for operation, 
regional or spinal anesthesia is to he preferred. Opera¬ 
tive hazards can he minimize'd, and during the imme¬ 
diate postoperative period adequate measures may he 
undertaken to prevent venous thrombosis. 

Blood and Plasma Volume. —When time permits 
and in order to avoid disaster during operation 
or the occurrence of cardiovascular accidents during 
the postoperative period, elucidation of the causes 
involved in alteration of the value for hemato¬ 
crit should he complete. Studies of blood and plasma 
volume, including values for total circulating protein, 
will he more informative than a hematocrit, red blood 
cell count or single determination of the value for 
plasma protein. Deficiencies or excesses may be recog¬ 
nized, and it is thus ])ossible to recommend the optimal 
replacement or rvithdraw'al tlierapy. Chronically ill and 
emaciated patients are frequently observed to have 
diminished volumes of plasma and red blood cells. This 
may result in a normal hematocrit and normal con¬ 
centration of plasma protein, when the latter is 
expressed in grams per hundred cubic centimeters. 
This leads to the erroneous concept that the patient’s 
circulating fluid balance and nutritive state are satis¬ 
factory. Studies of blood volume, however, will reveal 
the true status of such patients. Restoration of the 
needed elements will improve their ability to withstand 
surgical and anesthetic procedures. Patients who have 
simple dehydration, rapidly induced, will have a low 
plasma volume with a higli hematocrit. If the value 
for total plasma protein is normal, they may be treated 
by the administration of fluids alone. If the plasma 
protein is low, it is wiser to treat them by administra¬ 
tion of plasma. In the presence of anemia and an 
elevated value for the plasma volume, the administration 
of washed red cells or whole blood (once again depend¬ 
ing on tlie value for total plasma protein) is indicated. 
Pol 3 ’C 3 ’themic ])atients, in spite of having a plasma 
volume that either is increased or is at the higher 
limit of normal, will benefit h}’ venesection. If not 
more than 500 cc. of blood is withdrawn daily, it is 
not necessary’ to give fluids intravenously, though the 
patients should he encouraged to take fluids by mouth. 
Because their total plasma protein is usualK' normal 
and because the\' have the abilit)^ to draw on protein 
reserves in the presence of plasma dilution, daily vene- 
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seclion is justifiable. The Iiloocl iiia)' be liaiikecl and 
subsequently returned to the same patient during opera¬ 
tive intervention, should the need arise. 

Evalualioii of Piiliiioiiarv Einictioii. —Ideally, every 
patient .should have a roentgenogram of the chest pre- 
operatively to e-KcIude the jiresencc of pulmonary dis¬ 
ease. Evaluation of each jiatient's pulmonary function 
is of equal imiiortanee. It has been customary in the 
past to consider a patient's vital cajiacity as a satisfac¬ 
tory guide to his ability to withstand operation and 
anesthesia. W'c have learned from recent studies by 
Cournaud and Richards" and Rayl ' that this is a 
totally inadequate and jiossihly misleading guide to a 
patient’s true status in regard to inilmonary function. 
It is recognized that ])ulmonarv function may be 
divided into two components, ventilation and respira¬ 
tion. \'entilation consists of the gross movement of 
air or gases into and out of the lungs, 'flic action is 
mechanical, and the symptom of insufficient ventilation 
is dyspnea. Resiiiration consists of gaseous interchange 
of oxygen, carbon dioxide and nitrogen. The pulmonary 
alveoli are largely involved in this physical-chemical 
process, and the .symptom of respiratory instifficiencv 
is cyanosis. The two segments of pulmonary function 
are closely interrelated. In the inesence of respiratory 
insufficiency the respiratory center is stimulated. If 
the center is rendered inactive by trauma or anesthesia 
the carotid mechanism may take o\er to reestablish 
oxt’genation. D 3 -spnea f\-entilatory msufficiency) when 
pronounced and prolonged, while the patient is at rest, 
leads to cyanosis. In the majority of jiatients jtreopera- 
tive evaluation of pulmonary sufficiency may be gaged 
by determining ventilatory function alone. Relatively 
simple tests have been developed for this purpose. 

Maximum Breathing Cajiacity: .Ma.ximum breathing 
capacity is the maximum volume of air that can lie 
ventilated in one minute e.xpressed in liters per minute, 
whereas ^•ital capacity is determined b}’ the volume 
of one breath without regard to any time factor. Maxi¬ 
mum breathing capacity, therefore, has itroved to be 
a much more dependable test. Tbc normal value for the 
average woman is 100 liters jter minute and for the 
average man. 150 liters per minute. The test is made 
by having a patient hreathe as rapidly and as deeply 
as possible for one-half minute through a high velocity 
respiratory valve. The air is collected in a Douglas 
bag and is subsequently measured bj- expressing it from 
the bag through a gas meter calibrated in liters. 

\\^alking Ventilation: Walking ventilation, first 
described by Warring,-* is a test for t'entilation utider 
stress. The patient is walked ISO feet per minute for 
four minutes. The exhaled air collected during the last 
three minutes of the test is measured by emptying 
the Douglas bag through the gas meter. The normal 
range is from S to 30 liters per minute. When the 
walking ventilation exceeds 50 per cent of maximum 
breathing capacity dyspnea will appear under minimal 
stress. Pulmonary efficiency is materially impaired, 
and administration of an anesthetic for a major sur¬ 
gical procedure will be hazardous. 

Breath Holding: Breath holding parallels the effi¬ 
ciency of the alveolar membrane and indicates the 
patient’s tolerance to oxygen deficiency. Because the 


2. Coiiniaiul, A., and Kichards, D. \\\, Jr.: Pulmonary Insufficiency: 
JL Discussion of a Ph\sioloj»ical Classification and Presentation of Clinical 

■ Tests,-Am. Rev. Tuberc. -14:26, 1941. 

3. Rayl, D. F.: The Effect of Thoracic S urja'ical Procedures upon 

Function, Am. Rev. Tuberc. 40 S 
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test is subject to wide individual variation it is con¬ 
sidered of relatively minor significance, but it adds to 
the sum total of knowledge regarding pulmonary effi¬ 
ciency. 

Fluoroscojiy: Fluoroscopy is of vastly greater impor¬ 
tance. In experienced hands, differential estimation 
of diaphragmatic and costal motion gives valuable 
information in regard to the pulmonary function of 
one lung compared to the other. In addition to this 
information, fluoroscopy reveals air trapping. Dimin¬ 
ished clouding of shadows on the involved side occurs 
during forced expiration. The heart and mediastinum 
may shift toward the opposite side. This evidence is 
of significance in the presence of emphysema, over¬ 
distention or bronchial stenosis. A concrete example 
is worth)' of mention; 

A man aged 57 with a Iiistory of empliysema was found to 
have a neoplastic lesion of the lower lobe of his right lung. It 
seemed to be in a favorable position for operative removal, 
hut the question whether he was operable arose. On the basis 
of clinical evaluation it seemed doubtful; yet no one relished 
the idea of making the decision. He was put through a series 
of tests with the following results: By fluoroscopy, rib motion 
was found to he 50 per cent on the right and 75 per cent on 
the left. Diaphragmatic motion was SO per cent on the right 
and 75 per cent on the left with an evaluation, therefore, of 
total motion of 250 of a possible 400. In addition there was 
aiiprcciablc trapping of air in the lower lobe of the right lung 
distal to the lesion and moderate trapping in the lower lobe of 
the left lung. Ventilatory motion on the right equalled 40 per 
50 + 50 

cent (-X 100 = 40), whereas usually the right lung is 
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responsible for S3 per cent of ventilatory motion in a normal 
subject. His maximum breathing capacity was 37 liters per 
minute (normal 120 liters), whereas his walking ventilation was 
20 liters per minute and therefore in excess of 50 per cent of 
his maximum breathing capacity. On the basis of these calcu¬ 
lations it was decided that the man could not tolerate general 
anesthesia for a major surgical procedure and, if he did, that 
subsequent to operation he would be a bedridden respiratory 
cripple. He was advised to forego surgical treatment because 
the data confirmed the clinical evaluation. 


Differential Bronchospirometry: A final test—differ¬ 
ential bronebospirometry—may be undertaken to reveal 
minute 4'entilation, oxygen absorption and vital capacity 
in each lung. Highly specialized equipment is required. 
The test is strenuous for the jiatient and should seldom 
be required for clinical evaluation, although the method 
will continue to be useful in research and in critical 
evaluation of selected patients. 

With the results of these tests available for study, 
operability in the presence of emphysema, or of emphy¬ 
sema and a neoplasm involving a lung, may be estab¬ 
lished. The surgeon can avoid the production of 
respirator)- crijiples, and the anesthesiologist can be 
guided in the choice of anesthetic agents and in methods 
of their administration. The occurrence of dyspnea 
as a forerunner of cyanosis will be of added significance. 
He will be able to keep the surgeon informed of the 
status of the patient during operation in relation to 
known base lines established preoperativel)-. It is hoped 
that new mechanical aids will come into common use 
to aid in these minute-to-minute evaluations. 

Maintenance of Collateral Respiration; Recent 
researches in respiratory physiology conducted by 
Alley and Lindskog = have shown that collateral respira- 


^ 11 ^ -rnarmacoloRic ractors- Influenc- 

Eesi):ration: Possible Kebitioii to tlie Etiologv of Pulmonary 
Lonipncations, Ann. Surg. 128: 497, 1948. ««nunary 

tion may play a part in reducing the incidence of 
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postoperative atelectasis. Collateral respiration is inaiii' 
tainecl through the pores of Kohn (pulmonarj"-alveolar 
vents). Alveoli in a-lobule whose bronchiole ff-bl6clc«l 
by a plug of mucus may remain aerated' bj' diffusion 
of air thro'ugh, the pores from adjacent lobules.' Release 
of :histamine'intd.'the, circulation may be a cause of 
edema with' blockage of these small oj^enings,' thus pre¬ 
venting any collateral respiration. Curare has t been 
incriminated as causing release of histamine or hista¬ 
mine-like substances which in turn produce postopera¬ 
tive atelectasis. This -work explains the cause of and 
the sometimes otherwise unexplainable occurrence of 
atelectasis. ■ • • , ■ „ j . - : • ■ 

Control of this prpblem of collateral respiration may 
be achieved through the preoperative use of antihis- 
taminic agents., Oral. administration..of diphenhydra-. 
mine (benadryl®) hydrochloride or tripelennamine 
(pyribenzamine®) hydrochloride' preo'perativel}'', maj'' 
prevent the action'of histamine affecting the ptilmonary 
alveolar vents. The drugs may minimize spasm within 
the lower respiratory tract and cyanosis with conse¬ 
quent cardiac inefficiency, effects associated with-the 
use of d-tubocurarine and cyclopropane. Supplemen¬ 
tary diphenhydramine hydrochloride may be given 
intravenously during a prolonged operation, but this 
agent is not so effective in the presence of histamine 
that has already been released. The use of tripelen¬ 
namine hydrochloride intravenously is not advised 
because of its uncertain effect on the blood pressure. 
In addition to their antihistaminic effect these drugs 
have a sedative action.-. They potentiate the action.of 
barbiturates; further, they have a local anesthetic action 
which has not j^et been fully investigated. The anti- 
histaminics may well assume a prominent place in 
anesthesia of the future. 

Evaluation of Cardiac Function. —Electrocardio¬ 
graphic Data: Having satisfied oneself regarding a 
patient’s pulmonary function, the next step is to deter¬ 
mine cardiac function. A preoperative electrocardio¬ 
graphic tracing is' always valuable, and it is particularly 
so for patients giving a history of cardiac dysfunction. 
Old cardiac infarcts will give signs of their presence. 
The position of the pacemaker may be established, and 
degrees of cardiac irritability may be recognized. How¬ 
ever, the electrocardiogram is not a sensitive method 
of evaluating cardiovascular function. Recent prelimi- 
narv'- studies at Hartford Hospital emplojdng the elec¬ 
tronic heart sound meter developed by Foulger and 
associates “ have revealed variations in cardiac output 
and particularly in total peripheral resistance in anes¬ 
thetized patients. These observations may be of impor¬ 
tance in assessing the condition of patients before, 
during and after the administration of anesthetics. Pre¬ 
liminary data seem to indicate that an important prob¬ 
lem in anesthesia will be development of ways and 
means to maintain total peripheral resistance within 
normal limits. This work is continuing. 

.VDMIXISTRATIOX OF THE ANESTHETIC 

Indications for Preliminary Medication. —It is advis¬ 
able that all patients who are about to undergo 
major intrathoracic surgical procedures, where reflexes 
involving the heart may be overactively stimulated, 
have an electrocardiogram recorded preoperatiyely. 
.-\gents are known which reduce cardiac irritability, 
and the anesthetist should - be forewarned to employ 
them preoperativelj’ and prophj’lactically during opera- 

6. Foulser, J. H.; Smith. I’. E., Jr., and Fleming. A. J.: Cardiac 
vn.rational Intensity and Cardiac Output, Am. Heart J. US; 9a3, 194S. 


tion. Otherwise even drastic methods-of- resuscitation 
-riiay-be of -no avail should'cardiovascular collapse occur. 
One does riot-need to''stress , the' ifh'po'ffahce' of atropine 

• and scopolamine as ;agehts for -preliminary', medication. 

. Atropine is frequently, to'be-prHerre'd.y The objective 
. is to avpicl production ot excess mucus and at the same 
. time to protect-.against occurrence, of .^unto ward vagus 
; reflexes. .Prbyisidn'for.'sedation'.without-depression of 
' the vital centers.is.essential. .For..this purpose nieperi- 

■ dine’ (demerol®) ,has proved .efficacious. ‘.'It is a satis¬ 

factory , substitute'jn '-those. persons'- who', are sensitive 
to morphine.' The overfall intent, is' tofallay. apprehen- 
sibn'an'd fear, and thus to minimize tlie production of 
epinephrine, which predisposes the heart to a rapid rate 
and irregular rhythm. b ' 

‘ •Avoidance- of-Cardie. '•IaIP anesthetic 

agents .are yapable'qf ■; ■ -irregularities, 

; though nifrbiis oxide (in the^bsehce"of'hypoxia) and 
' ether; are rightly' regarded .as'^the"'safest of'all agents. 
The irregularities which, are induced niay .range from 
an occasional extra_'systole' to ventricular fibrillation. 

, The latter until recently has been regarded as invariably 
fatal, but there are now well authenticated' records' 
of recovery ’ from this complication in cases in which 
appropriate treatment has been employed. .Cyclopropane 
. is responsible'for - the' greatest number of-these- irregu- _ 
laritfes,'-but its virtue'of potency;.enabling ,it to be 

■ used with a high percentage of oxygen, arid its freedom 

■ frbm^ irritability to the respiratory tract Tend'to make 
it the agent, of chpice for many ^operative "procedures. 

• Administration "of guinidihe twenty-four Hbiirsfpreoper- 
, ativel}',. fbllbwed by.'a-'therapeutic'dose’'one ;hour pre- 

operatively, is • clairiied to protect •’ patients from 
dangerous cardiac irregularities. Because quinidine 
sulfate may render a susceptible heart more irritable, 
thus predisposing if to ventricular fibrillation, it use 
should be undertaken cautiously. It has been found 
that during operation the addition of a small amount 
of ether to the anesthetic mixture will frequently cause 
the disappearance of cardiac irregularities that are 
present. The nature of this dampening effect of ether 
is unknown, but its action may be directly on the 
cardiac musculature. If the addition of ether to the 
mixture is undesirable or has proved ineffectual we 
then resort to other measures. Atropine given intra¬ 
venously may immediately control cardiac irregularities 
by its blocking effect bn the vagus nerve. "Another agent 
at our command is procaine hydrochloride administered 
by the intravenous route. Five cubic centimeters of 
solution in 1 per cent concentration or 10 cc. of a 0.5 
per cent concentration may be. given rapidly to effect 
a return to normal rhythm. This is not advocated unless 
the patient is under general anesthesia. In the presence 
of cardiovascular collapse administration of procaine 
is a worth while procedure prior to making an incision 
in order to begin cardiac massage. 

Protective Administration , of Procaine .—Patients 
who are known or suspected to be suffering from 
heart disease'.with or without disturbance of rhythm 
may be protected from the deleterious effects of cyclo¬ 
propane by the. administration of procaine hydrochlo¬ 
ride intravenously in the form of a continuous 
intravenous instillation throughout the operative pro¬ 
cedure. One gram of procaine hydrochloride per hour 
may be given, using isotonic sodium chloride solution 
which contains the drug in from 0.2 to 0.3 per cent 

7. Lampson, R. S.: Schafer,-W.' C., and Lincoln, J. R.; Acute Circu- 
laton' Arrest from Ventricular Fibrillation for Tweniy-Seven Mmules, 
with Complete Recovery, J. A. M. A. 137: 1575 (Aug. 28) 1948. 
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concentration. It is also used to depress vagus reflexes 
in patients undergoing major intrathoracic ]M-ocedures. 
either cardiac or pulmonar}'. In these circumstances 
reflexes are less apt to he induced by the surgeon 
working in the neighborhood of the pericardium, roots 
of the great vessels or pulmonary hilum. Beck ® and 
others have reported on the use of the drug to infiltrate 
the region of the hilum during pneumonectomy or 
lobectomy. By the instillation of procaine hydrochloride 
into the pericardial sac during major cardiac procedures 
untoward reflexes may be obtunded. 

The Bnlaiiccd Eorm oj Anesthesia. —^There has been 
an increasing tendency in recent years to use a balanced 
form of anesthesia. We no longer seek to rely on a 
single agent, endeavoring instead to achieve a harmo¬ 
nious balance which will jwoduce the most satisfactory 
results for both surgeon and patient. One example of 
this is the use of thioiiental sodium (pentothal sodium®) 
in 0.2 per cent solution b}’ continuous intravenous drip 
to provide sedation during spinal anesthesia. Man}' 
patients express a desire to be asleep during their opera¬ 
tion. A spinal anesthetic will provide satisfactory 
operative conditions for the surgeon. This combination 
will satisfy both. It prevents psychic trauma that the 
patient might sufifer during operation and allows the 
surgeon, if necessary, to discuss the patient’s condition 
freely. However, it should be emphasized that the 
patient is maintained in a light sleep and can usually 
be awakened easily. The nausea and vomiting that 
may accompany spinal anesthesia and may be occa¬ 
sioned by traction on the mesentery are prevented by 
this method. With elimination of nausea, drastic reduc¬ 
tion of blood pressure is less likely to occur. If 
supplementary general anesthesia eventually proves nec¬ 
essary to provide relaxation, the transition from a light 
sleep to full anesthesia can easily be accomplished. 

Combined Methods of Anesthesia. —Mention has been 
made of the intravenous administration of procaine to 
protect the cardiac mechanism. It has also been used 
in 1 per cent concentration to produce anesthesia in 
conjunction with thiopental administered through 
another vein. Fraser ^ has suggested a formula for 
mixing the two without precipitation. This combination 
has proved satisfactory for endoscopic procedures such 
as bronchoscopy or laryngoscopy. Preceding establish¬ 
ment of general anesthesia it is wise to anesthetize the 
larynx by topical application of cocaine hydrochloride 
or tetracaine hydrochloride in each pyriform fossa. 
Excellent suppression of the cough reflex and adequate 
relaxation of the masseter muscles are achieved by these 
combined methods. It is necessary to carefully balance 
the dose of procaine and thiopental. If too much 
procaine is given peripheral cyanosis in the nail beds 
wiii appear, and administration of oxygen fails to imme¬ 
diately rectify the situation. If too much thiopental is 
given respiratory depression will occur and the admin¬ 
istration of oxygen will be necessary. Curare has been 
administered with thiopental for these same examina¬ 
tions but with less satisfaction, because these drugs 
combine to produce respiratory depression and the 
curare also may be responsible for bronchospasm. The 
method of using procaine and thiopaital has been 
employed for production of anesthesia for thoraco¬ 
plasty. Where the aerating surface of the lungs is 

8. Beck, C. S.: Chronic Cardiac Compression Produced by Contracture 

of - Extrinsic Scars on the Heart, Mod. Con. Cardiovasc. Dis., 1939 
\oI. 8, no. 10. ■ 

9. Fraser, R. E., and Kraft, K.: ' Pentothal—Procaine Analgesia. 
Asi-oth. & Analg. 27: 282. 1948. 


seriously reduced care must be taken to avoid peripheral 
cyanosis and respiratory depression. It has been found 
that the administration of nitrous oxide and oxygen 
in equal concentrations with an adequate rate of flow 
makes it possible to minimize the dosage of anesthetic 
agents given intravenously. Patients are able to cough 
at the termination of the operation, and they awaken 
in a cooperative mood without the exhibition of respira¬ 
tory depression, nausea or vomiting. 

Rapid Induetion oj Anesthesia 7vith Curare. —A 
word must be said about rapid induction of anesthesia, 
a subject dear to every surgeon. Baird and his co-work¬ 
ers have shown that thiopental and curare form a 
synergistic combination which, in the absence of any 
contraindication, may be given intravenously. The mix¬ 
ture contains 5 units of d-tubocurarine and 25 mg. of 
thiopental sodium in each cubic centimeter of solution. 
With this combination, induction can be rapid and 
relaxation will be adequate to permit easy endotracheal 
intubation. The depth of respiration may be controlled 
by intermittent manual pressure on tbe breathing bag. 
A skilled and experienced anesthesiologist can cope with 
the bronchospasm that may supervene during induction 
or after intubation. Tidal exchange must be maintained 
at an adequate level. Adequate spontaneous respiration 
must be in evidence before the patient can be safely 
returned to bis room. It is well to avoid the admin¬ 
istration of d-tuboenrarine for one-half hour prior to 
completion of the operation. If for any reason ether 
has been given during the procedure e.xtreme care must 
be taken to minimize the dosage of curare because 
of a cumulative and synergistic effect between these 
two agents. It is true that induction can be rapid, at 
a price. If the operative time ])roves to be shorter than 
contemplated, delayed recovery of adequate spontaneous 
respiration may necessitate keeping the patient under 
direct observation in the operating room for a consider¬ 
able period. Unless the operation is planned to take 
at least one-half hour the use of curare might well 
be avoided. 

POSTOPERATIVE CARE BY THE ANESTHESIOLOGIST 

The Recovery Room. —The field of endeavor of the 
modern anesthesiologist extends well into tbe period 
of postoperative care. His work will be facilitated and 
the safety of the patient in this most dangerous of 
periods will be enhanced if a recovery room is main¬ 
tained on the operating room floor. During World 
War II recovery wards were maintained for the sickest 
patients. Frequently patients were not moved to their 
own ward for two or three days. This system created 
difficulties in that the nurses had to be specialists in 
all types of care. There was a tendency toward con¬ 
fusion when surgeons representing several specialties 
were seeing and ordering for their respective patients 
in one ward. Economical employment of nursing per¬ 
sonnel was effected. Equipment for treatment of emer¬ 
gencies was segregated to that area of the hospital for 
maximal utilization. In civilian life the advantages of 
the recovery ward can be retained and its disadvantages 
eliminated by having every patient routed through the 
recovery room on the operating floor. The room should 
be an open one, admitting all classes of patients.' One 
bed or one crib is required for each operating room, 
to accoinmodate patients until such time as they hai'e 

10- Baird, J. W.; Johnson, W. R., and VanBergen, F. H.: Pentothal— 
Curare Solution: A Preliminary Report and Analysis of Its Use in Onj 
Hundred and Sixty Cases, Anesthesiology 9: 141, 1948. 
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recovered full voluntary control of their protective 
laryngeal reflexes and their airway. Shock may be 
treated by administration of appropriate fluids including 
isotonic sodium chloride solution, dextrose and blood. 
Nursing care can be provided by one especially' trained 
nurse per four beds, provided that the services of a 
ward helper and an orderly are available on call. The 
senior anesthesiologist is available for supervision and 
consultation. Postoperative intrapharyngeal, endotra¬ 
cheal or endobronchial aspiration can be accomplished 
when necessary, and oxygen can be administered as 
required. After the first postoperative dose of sedative 
lias been given, most patients are ready for transporta¬ 
tion to their own wards in condition to be self sustain¬ 
ing. Thus, economical employment of personnel is 
achieved with advantage to the patients in terms of 
their well-being. The recovery room may he closed 
by 7 p. m. each day. This is a sy'stem that has worked 
exceedingly well in our experience. 

Postoperative Adinimstration of Drugs. —It is real¬ 
ized that the effective employment of morphine during 
the postoperative period must be balanced against the 
hazard of diminished respiratory exchange, atelectasis 
and addiction. Newer agents of merit are being syn- 
the.sized and offered for clinical trial. Meperidine 
(demerol®) gained a place in medicine in that fashion. 
Methadone is gaining prominence as an agent for oral 
administration. The racemic form has now been sepa¬ 
rated into its dextrorotatory and levorotatory compo¬ 
nents. It has been determined that approximately 80 
per cent of effectii'e action resides in the levorotatory' 
form. Its use for the mitigation of intractable pain 
has been satisfactory, particularly when muscular spasm 
has been vexatious and debilitating. In the presence 
of metastatic lesions of the neck the pain of swallowing 
has been effectively controlled. Patients with inoperable 
carcinoma have gained weight prior to the onset of the 
terminal phase of their disease. Patients have demanded 
continuation of administration of the drug because they 
got relief without production of nausea or somnolence. 
Studies of these and other agents of similar potentialities 
are continuing. 

The use of procaine hydrochloride as a postoperative 
analgesic agent has not been confined to intravenous 
administration. The anesthesiologist has used his skill 
in regional anesthesia to perform intercostal block with 
procaine or procaine-in-oil in the relief of postoperative 
pain following upper abdominal and major intrathoracic 
surgical operations. This interruption of the pain path¬ 
ways is sometimes effective in providing relief long after 
the effect of the anesthetic agent has worn off. 
Nerve block—particularly paravertebral—is frequently 
requested in cases of intractable pain as a diagnostic 
measure and as a means to estimate the efficacy of con¬ 
templated surgical treatment. Lumbar sympathetic block 
is frequently employed and is combined with cutaneous 
temperature tests and oscillometric readings in an 
assessment of the status of patients suffering from 
vascular insufficiency of the lower limbs and in treat¬ 
ment of thrombophlebitis. Stellate ganglion block is 
used in the treatment of cerebral vascular accidents 
or to relieve spasm of the arteries of the upper limb 
that may follow injuries about the elbow. 

STATUS OF THE ANESTHETIST 

The various aspects of the anesthesiologist’s work 
which have been presented indicate that he must have 
a wide knowledge of recent advances in pharmacology; 


in fact, that he must be a practicing pharmacologist. 
His interest in the ancillary services of anesthesiology 
(intravenous therapy, blood transfusion and inhalation 
therapy) tend to perpetuate this status. This position, 
which he should be prepared to fill, is a comprehensive 
one because of his contacts with programs for research 
carried on by pharmaceutical manufacturers on the one 
hand and departments of pharmacology in universities 
on the other. He represents an integrating link in the 
work of one group of scientists interested in funda¬ 
mental principles and another group interested in their 
clinical application. 

Ill the Hospital. —The present day status of anes¬ 
thesiologists varies considerably in different parts of 
the country and may vary in separate hospitals in the 
same cit)'. This lack of a norm for the specialty is 
due to the influence of many factors. A prime influence 
is the scarcity of trained personnel in relation to the 
demand that has developed since World War II, The 
demand reflects the regard whieh anesthesiologists won 
on the basis of services rendered during the conflict. 
In order to provide the greatest good to the greatest 
number, some anesthesiologists have accepted salaried 
positions in hospitals as chiefs of departments in which 
training of residents is emphasized. The trend has 
been accentuated by provisions in Blue Cross contracts 
which cover payment for services rendered by hospital 
employees only. Because of the type of work under¬ 
taken by anesthesiologists their contacts with patients 
are often nebulous and they remain anonymous. In 
manj' instances hospitals have seized on these circum¬ 
stances to discourage and prevent private practice by 
the anesthesiologist and thereby to perpetuate an 
arrangement by which profits of departments of anes¬ 
thesiology are diverted into the general fund of hos¬ 
pitals to reduce deficits. It is our claim that reduction 
and elimination of deficits is a responsibility of the 
citizens served in each community and that it is not 
the responsibility of one segment of the medical pro¬ 
fession. As the demand for professional service grows 
and the number of trained personnel available grows 
the hovering cloud of hospital deficit financing becomes 
more and more ominous in relation to possible improve¬ 
ment in patient care. The chief of a department of 
anesthesia finds it impossible to attract permanent mem¬ 
bers to his staff at the salaries he can offer. Medical 
schools will be justified in continuing to neglect the 
teaching of fundamentals in anesthesiology because their 
students will reject selection of a specialty with such 
a circumscribed future. Rejection will be all the more 
likely when students realize that in many schools 
anesthesiology is organized, if at all, as a subsection 
of the department of surgery. In some centers the 
chief of anesthesiology is known as an assistant or 
associate professor of surgery. The department of 
anesthesia, although working in the closest cooperation 
with the departments of surgery and medicine, should 
not be subordinated to either. In the Veterans Admin¬ 
istration, although equal financial opportunity is pro¬ 
vided, administrative and clinical dictation of the chief 
surgeon has on occasion made the anesthesiologist s 
])osition untenable in certain hospitals. From the legal 
angle it should be more generally recognized that no 
two persons may combine or agree to prevent a third, 
the patient, from holding each of the two equally liable 
legally for his care, even when their services are ren¬ 
dered at the same time. Dictation by surgeons should 
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be replaced by unhampered consultation, with decisions 
reached on purely clinical grounds. 

Ill Private Practice .—More and more anesthesiolo¬ 
gists are willing and anxious to emulate the example 
of their medical and surgical confreres by engaging 
in private practice. The trend is an excellent one that 
should be fostered: otherwise the thin edge of the 
wedge of institutionalized and ultimately socialized med¬ 
icine will be driven deep enough to oiien a crevasse 
iuto which surgeons, obstetricians and internists will 
fall. The anesthesiologists will be at the bottom to break 
the fall, but it is doubtful whether our usual efforts at 
])ain relief will be rendered wholeheartedly. Why not 
face the fact that Blue Cross plans providing medical 
coverage can and will stall medical jirogress with devas¬ 
tating effect if payment is made only to hospitals for 
services rendered by employees? An anesthesiologist, 
certified by the American Board, recently was forced 
after nine years of jirivate practice to resign from the 
staff of a hospital in New jersey because he refused 
the demand of the administrator that he accej^t a 
full time job on salary. The motive must have been 
profit for the hospital from medical inactice. This 
is not an isolated incident. 

nitVELOP.MEiNT OF ANESTnESI.\ 

AND SUKGEUV 

The day is rapidly approaching when physicians will 
be expected to assume more than clinical responsibility 
for the hospital iu which they work. They may be 
asked or even forced to assume financial responsibility, 
but it should not be to the extent that individual 
citizens or captains of industry are relieved of respon¬ 
sibility for an institution that is an asset to the 
community as a whole. Where such financial respon¬ 
sibility has been assumed, as it has been in the case 
of anesthesiologists working on salary, we are entitled 
to know the extent to which such support is provided 
and we should get credit for it in the eyes of our 
confreres. May we emphasize Dr. James R. Miller’s 
admonition " in this regard. His position as a member 
of the Board of Trustees of the American Medical 
Association lends weight to his well considered opinion 
that every anesthesiologist should be a member of the 
professional staiif of the hospital and that his relations 
to the hospital ideally should be on the same footing 
as those of other members of the staff. When he makes 
an agreement or renews one with a hospital he should 
have the benefit of advice and support of a prudential 
committee of the staff'. This committee should consist 
of three senior inffuential members. If this committee 
functions jjroperly the anesthesiologist will be protected 
and conditions of contract and policies that are estab¬ 
lished will have the support of members of the staff. 
This principle might well be applied for pathologists 
and radiologists also. A unified front within the medical 
profession could thus be established. 

The future of anesthesiology is assured. Surgery has 
developed to the point where the lesion is no more 
important than the economy of each patient’s organism 
as a whole. In the measure that operative procedures 
are assuming greater and greater magnitude the work 
of the anesthesiologist in maintaining the patient’s 
economy as a whole assumes greater and greater 
importance. Progress in anesthesiology must continue 
to parallel that in surgery. It is hoped that more 
medical schools will recognize these parallels. 

11. Miller, J. R.: The Relationslnji of the Anesthesiologist to the Hos- 
liita.. J. A. M. A. 139:9 (Jan. 1) 1949. 


THE CONTROL OF POLYCYTHEMIA BY 
MARROW INHIBITION 

A Ten Year Study on 172 Patients 

JOHN H. LAWRENCE, M.D., D.Sc. 

Berkeley, Calit. 

Poh'cythemia vera, first described by Vaejuez in 
1892’ and later b)' Osier,- has been considered a fatal 
disease with a relatively short duration of life after 
onset, although an unusually long duration has been 
observed in some cases. Lee states, “The prognosis 
is inevitably fatal, but it must be remembered that this 
is a chronic disease, the duration of which varies from 
several months to many years. In the true form of 
polycythemia, the usual duration even after diagnosis, 
which is usually not established for over a year, is a 
number of years." ” Symptomatic relief and control 
of the hematologic picture have been possible in many 
jjatients by means of venesections, phenylhydrazine 
given orally or roentgen irradiation, but there has been 
reported no large series of patients treated and observed 
for a long period in which evidence has been presented 
that there has been satisfactory control of the disease 
and appreciable lengthening of life. 

Richardson and Robbins ■* treated, since 1932, 28 
patients with total body roentgen irradiation, and they 
concluded that their results show that their method 
of therapy is superior to venesection or pheuylhydra- 
zine therapy. In the 12 patients who died, the causes 
of death were: pulmonary disease not related to the 
polycythemia (2), carcinoma of the breast (1), uremia 
due to prostatic obstruction (1), arterial thromboses 
(6; 3 coronary, 2 cerebral and 1 cerebral, aortic and 
subclavicular), the primary disease (1) and pulmonary 
embolism (1). In a series reported by Tinney and 
his co-workers ” there was definite evidence that 36 
out of 163 patients survived more than five years after 
onset. Common causes of death have been thromboses “ 
in various arteries or veins, hemorrhage, the develop¬ 
ment of leukemia or anemia and infectious, neoplastic 
or otiier intercurrent disease. 

In the absence of methods for preventing the disease, 
one is forced to look for methods of kee])ing the num- 


rroni the division of ISledical Physics and Doniier Laboratory, Uni- 
veisity of California. 

Based on a presentation before the annual meeting of the American 
College of Physicians, San Francisco, April 23, 1948. This work has 
been supported in part by the Plenry Stevens Kiersted Memorial Fun<l 
for Medical Research and by the John and Mary R. Markle Foundation. 
During the past three years the P**- used in these studies has been pro¬ 
vided by the Atomic Energy Commission. 

Various associates during the past ten years have observed and assisted 
in the care of these patients, particularly Drs. William B, Chew and 
Wallace Partch, who referred the first 2 patients for treatment, and Dr. 
B. \. A. Low-Beer; also Drs. Robert Austin, I’Cathanial Berlin, Ezra 
Bridge, Bruce Brown, J. W. Carpender, Morris Dailey, R, Lowry Dobson, 
William G. Donald Jr., Ellsworth Dougherty, Lowell Erf, Anne Goetsch 
John Gofman, J. G. Hamilton, Louis Hempelman, Rex Huff, Douglas 
Lund, Herbert C, Jloffitt Jr., Mortimer Moseley, Robert Rosenthal 
Lnnque Strajman, Louis R. W^as.serman, John Weaver and Owen Williams’ 
Drs. E. H. Huffman, Hardin B. Jones, Martin Kanien, E. Lilly K G 
Scott and C, A. Tobias prepared the P-’’^ solutions, and Dr. W^illiam j’ 
Kerr lent his interest and support. Finally, the continued interest in 
and support of this and numerous other biologic and medical investigations 
in the Radiation Laboratory by Pi of. Ernest O. Lawrence have been 
invaluable. 
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i)er of red Wood cells normal or near normal. If this 
can lie done, these patients are usually symptom free, 
and they may he less susceptible to thrombotic compli¬ 
cations. In 1938. after e-xtensive animal and clinical 
studies with radioactive phosphorus, it was found pos¬ 
sible to give nonlcthal doses of sodium radiophosphate 



Fig. I ■—IfeTiiatologic course in a 42 year old woman with polycythemia 
vera treated «ith The blood picture has been controlled by the hi^re- 
quent adnunistration of radioactive phosphonis. 


to animals and cause inhibition of cell production in 
the marrow.' The pho.sphate containing P^- (half-life 
aj)j)roximateiy 2 weeks) localized to a pronounced 
degree in bone, bone marrow and rapidly growing tissue 
such as leukemic tissue.® and it therefore seemed 
possible that one might have here a simple method for 
the inhibition of red cell production in polycythemia 
vera. Consequently we adininistered the material to 
2 iratients with polycythemia vera; their hematologic 
course since that time is shown in figures 1 and 2. 
Tliese patients were reported in the original article.” 
The doses given were calculated and extrapolated after 
extensive experience with the effect of P”- on the 



Pip 2 .—Ilcmntologic course in a 57 year old ^\oman with polycythemia 
vera treated with V”. Figures 1 and 2 refer to the first two patients with 
treated by this method. 


7. Lawrence, J. H., and Scott, K. G.; Effect of Radio-Fhospborus on 
Blcod of Monkeys, Proc, Soc. Exper. Biol, & Med. -iSilSS-laS (Oct.) 
1541 

w' TT ti . Tnftle, L. W.; Scott. K. G., and Connor, C. L.: 
c • he Aid of Radioactive Phosphorus: 1. The 

^ of Xormal and Leukemic Mice, J. CHn. 

invc>ugaiiuii ^Mareh) 1940. . t- - 

9] Lawrence, J. H.-. Nuclear Fhystes and Therapy: Prehminary 
Report cn a New Method for the Treatment of Leukemia and Poly 
cythemta. Radiology 51*60 (July) 1940. 


heinatopoietic tissues of animals and human beings.’” 
It is seen that in both of these patients the number of 
red blood cells has been kept at normal or near normal 
levels with the infrequent use of P”” and the symptoms 
and signs of the disease have likewise been controlled 
during this period of ten years. 

Since the treatment of these first 2 patients we liave 
treated in similar fashion 119 more patients suffering 
from polycythemia vera and have complete follow-up 
records on 116 of these patients. Figures 3, 4 and 
5 are charts showing the hematologic courses in repre¬ 
sentative patients. Other investigators have confirmed 
our original observations that the symptoms and signs 
of the disease can be kept under control with P””, 
but the present paper is the first attempt to evaluate 
this new form of therapy with reference to life expec¬ 
tancy or prolongation of life. In the evaluation of any 
new therapeutic measure, relief of symptoms and signs 
and prolongation of life are the important criteria. 

Since the beginning of this study of polycythemia, 
we have had the opportunity of carrying out numerous 
clinical and physiologic studies on 172 patients suffering 



Fir. 3.—-Hematologic course in a 58 year old woman with polycythemia 
vera treated with A single course of three doses of P” in I94J has 

controlled the disease to the present (June 1949). 


from polycythemia from various causes; 134 of them 
had the clinical and laboratory picture of polycythemia 
vera; 26 of them had mild polycythemia of unknown 
etiology and 12 had secondary polycythemia, usually 
associated with cardiac or pulmonary disease. There is 
no cleancut line between primary polycythemia and sec¬ 
ondary polycythemia, although most patients with pri¬ 
mary polycythemia do have the classic picture and most 
patients with secondary polycythemia have an obvious 
cause for the elevated red count, but there is a group 
of patients which seems to fall in between in which 
the question of anoxia arises, and one wonders whether 
an anoxic stimulus may not be a factor in all cases of 
polycythemia, whether they be of classic primary poly- 
c 3 Uhemia vera or secondary cases such as those seen 
with heart and pulmonary disease. In this laboratory 


10. LowBcer, E. V. A.: Lawrence, J. H., and Slone, R. S.: The 
Therap^ujic Use of Artificially Produced Radioactive Substances, Rndi- 
ology 573-597 (Nov.) 1942. 

11. (<z) Warren, S.; The Therapeutic Use of Radioactive Phosphorus, 
Am, 1. M. Sc, 200:701-711 (June) 1945. Rcinhard. E. H.; Moore, 
C. V.: Rierbaum, O. S., and iMoorc, S.: Radioactive Phosphorus as a 
Therapeutic Agent, J. Lab. & Clin. Med. 31:107;21§ (Feb.) 1946. (h) 
Hall. B Therapeutic Use of Radiophosphorus in Pob'cytncmia Vera, 
Leukemia, and Allied Diseases, in The Use of Isotopes in Biology and 
Medicine. Madison, Wis., University of Wisconsin Pms, 3948, p.^ 353.. 
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Polycythemia, An>. J. Med. 1« 362*366 (Oct.) 1946. 
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we have coinpletecl and have in progress numerous 
physiologic investigations directed toward the answer 
to this and other questions, which will be reported 
elsewhere. 

The patients with polycythemia vera varied in ages 
from 19 to 75 years at the time of onset, with an 
average of 50.7 years (fig. 6). Of these, 56.5 per cent 
were male and 43.5 per cent female. In the entire group 
85.6 per cent had received treatment previously with 
conventional methods, such as venesections, phenyl- 
hydrazine and/or roentgen ray. Palpably enlarged 
spleens were present in 65 per cent. After therapy the 
enlarged spleens became smaller or impalpable. Ele¬ 
vated white blood cell counts, above 10,000, were noted 
in 68 per cent, when first seen by us, and of those having 
an elevated white blood cell count, 38 per cent had 
myelocytes or immature white blood cells. This is of 
interest in view of the known relationship between 
pol 3 'C 3 ’themia vera and leukemia and the frequent occur¬ 
rence of leukemia as a complication of polycythemia 
vera.'- Of those having immature white blood cells, 
69 per cent had received previous therapy (phen 3 'l- 
hydrazine, roentgen rays, phlebotomy). After therapy 



I'lg. 4.—Hematologic course in a 47 year old man with polycythemia 
vera treated with P^-. Y’*® indicates the adnnnistration of radioactive 
yttrium colloid which localizes in the bone marrow, spleen and liver and 
provides beta irradiation with a lial^llfe of about three days. 


with P’-, immature white blood cells were found in 
only 27 per cent of those originally having immature 
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] Case of Erythremia, Gout and Subleukemic 
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thraemia-Polycythaemia Rubra Vera, Canad. M. A. J. 42:281-284, 1940. 
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cells. Five of 121 patients, or about 4 per cent of the total 
series (5 per cent of the group showing initial elevated 
white blood cell counts) showed myeloc 3 'tes in the 
peripheral blood after P“- therapy but not before. In 
no patient with a normal total white cell count when 
seen here initially were there myelocytes in the periph- 


SHE 


= 




M 

M 

M 

B 

gg 

M 

B 

i^S 

g 

IHI 

I 

BSS 

5 

SBS 

B 

B 

B 

B 

B 

B 


§ 

B 

B 







■■■ 






'HB 


'^Hl 


I^B 


s 

B 

B 

B 

B 

B 

g 

B 


B 

g 

g 

BS 

B 

9 

1 

s 

s 

s 

s 


s 

HU 

B 


B 

B 

S 

g 


M 

sg 

B 

s 

s 

B 


B 

Bi 

■M 

B 

B 

B 


mm 




S' 

gs 

gg 


B 


B 

B 

B' 

B 




■■11 igB ■BilBH B^P I 






^BBI 



^^B 

■Hi 

BBI 

■BS 

BmB 

bhi 

HH 

bb 




wmi 

9!fi 




JI^B 

BBI 



^^B 


^IB 

limmmm 

5B 


SB 

HI 


SB 


SB 

^mi 

■■■HI 


HH 

SB 




Bn 



SB 

^B 

BS 

iB8 



BS 


bS 

BS 

■H 



Hg 



mmrn 


I^MI 










9 m. 

HP 


lo*tt I 


Kig, 5.—Hematologic course in a 53 year old man with polycythemia 
vera trcalcil with P‘^. No further P^' has been needed since tlie firsf 
course in 1942. 


eral blood. Thirt 3 '-three per cent bad an elevated blood 
pressure, and 35 per cent of these had a fall of their 
elevated blood pressure after P“- therapy. This is 
interesting in view of the possible relationship of the 
probably slowed renal blood flow and consequent renal 
Itypoxia.'® There was a peptic nicer or a history of it 
in 11.5 per cent; 14.8 per cent had a thrombotic history. 

The diagnosis of polycythemia vera was made from 
the history, physical examination and the laboratory 
findings, including sternal marrow examination (table) 
before and after therapy.'■* In connection with the 
marrow findings, it-'is interesting that there was an 
increased nucleated red cell count which returned to 
near normal or normal after therapy. When necessar 3 % 
arterial blood oxygen saturation was done to rule out 
secondary polycythemia,'® as were special pulmonary 
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Fir. 6.—Graph showiiiR distril)ution of 66 male and 46 female T>atieius 
n-rth poljcythcmia vera treated nith P== according to .age at onset (hoti- 
zontal values). The vertical column of figures .at the left shmvs the mini- 
uer of cases. 
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and cardiac stiiclie.s if indicated. Tlie degree of iiiiex- 
jilained poI_\-c}-tlieniia had to be 7.000,000 or above 
Ijcfore tlie diagnosis was made, unless there was clear- 
cut evidence of the diagnosis in the past or an enlarged 
.•'[deen with a definiteh’ elevated red blood cell count. 
In borderline cases, the red cell mass as determined 
by 1”- labeled cells and the measurement of red cell 
production with Fe''' were often helpful in diagnosis. 

Dtiring 1939. 1940, 1941 and 1942. 30 patients were 
treated. Since that time this group of patients has 
received one course (usually^ two injections of 3 to 6 
millicuries) on the average of every' three years. In 
this series of 121 patients treated, 47.8 per cent received 
only one course of therapy, and, in the first group of 
,10 treated, 17 per cent had remained normal, at the 
time of re]5orting. for over three y’ears after the single 
course of therapy. In the group treated during the 
first fixe years. 28 jier cent have had only one course 
of therapy, some of them not needing retreatmeitt after 
four, five, six, seven and eight years. 

There have been 21 deaths. The causes of death 
have been: generalized arteriosclerosis (5), leukemia 
(5). neoplastic disease (3), coronary' occlusion (3), 
cardiac failure (2). portal thrombosis (1). anemia and 
leukopenia (I) and cerebral thrombosis (1). E.xclud- 
iti.g the patient with portal thrombosis which had devel- 
ped prior to our seeing or treating the patient, the 
.'ivera,go age of death in this series was 67.’“ 

It i.s to be noted that there were 5 deaths a.ssociated 
u ith leukemia, or about 4 per cetit of the treated group, 
rite high incidence of leukemia as a complication of 
polycythemia vera is well known.’- As pointed out 
by Moschcowitz,’-" the transition of polycythemia vera 
ittto leukemia has been reported by many authors. 
Minot and Buckman,’-’’ for example, have reported a 
series of I.s patients with polycythemia vera, in 3 of 
whom this complication developed. Likewise, Rosen¬ 
thal reported such a case in which no therapy had 
been given prior to the development of leukemia.’’ 
Kluni])]) and Hertig have reported 5 cases in which 
myelogenous leukemia occurred as a complication of 
l)olycytheinia vera. In 3 of these there had been no 
])revious roentgen therapy or any otlier form of radia¬ 
tion. Hansen-Pruss and Goodman reported 2 
patients with polycythemia vera under treatment xvith 
roentgen rays who died with the picture of acute 
leukemia. Kraits and Schiller reported a compli¬ 
cating leukemia in a patient with polyxyUhemia vera. 
The jjatient had never received any' form of radiation. 
Schoen has reported the development of leukemia 
in polycythemia vera apparently before any radiation 


Jfj. Since the nritin? of this paper, there have been J mote tleaths, 
I front circul.itory failure funotvin}* wiiJespread thruniltoses wliich had 
(kveloi>t-«l j>rK>r to r"*' and 2 from causes unknown, hut none from leu- 
ketma or the disea‘,e itself. 


17, Since this article was written. Dr. X. Rosenthal (persona! com¬ 
munication to the author) has observed 7 more patients with polycythemia 
vera. untreated by any form of radiation, in whom there developed a 
leukcnioid reaction or a leukemia as a complication. T%vo of these 
patients had a blood tncture indistinpuishalde from that of chronic ntjclog* 


cnou-, leukemia. TJie followin 
white cells in these patients: 


arc the white cell counts and abnormal 


P.Ttient 

1 


White Cell Count 
159,000 
53,000 

46,000 
40,300 
§,500 
60.000 
IS’.QOO 


Abnormal NN'hite Cells 
25% myelocytes 
1 % myelocytes and 90% 
polymcTphonucIcar cells 
94% polymorphonuclear cells 
91% polymorphonuclear cells 
9% myelocytes 
2% myelocytes 
23% myelocitcs 


III our own series of 172 patients, ue also have 3 Hvins: patients with 
polvcvihemia cumpHcated by a bloo<i and marrow picture indistinjruishabic 
from’chrcnic myelogenous leiiktnua (2 cases) and ery tbroleukemia (1 case). 
Two of these patients had received no previous roentgen radiation and 
none had recciveil P”. In the first 2 patients the myelogenous leukemic 
picture has been under excellent control for several years as the result 
of P” therapy. 


therapy xyas given. Tinney, Hall and Giffin ’='■ reported 
in a series of 163 patients with polycythemia vera 
that 17 per cent of-tliem had a leukemic or leukemoid 
picture in their blood smears. Since these patients 
were under obserx'ation for a relatively short time and 
since the entire course of the disease was not com¬ 
pletely followed, this figure would undoubtedly be 
liigher if all the patients could have been studied over 
a period of many years for the development of this com¬ 
plication. During a relatively short period of observation 
of 14 patients with polycythemia vera b}- Tisch- 
endorf and Herzog,’”' the complicating ]jicture of mye¬ 
logenous leukemia developed in 3. Two of these patients 
apparently had received previous roentgenologic treat¬ 
ment. Steal)' and Suinerlin have written of a patient, 
untreated by roentgen or any other form of radiation 
but receiving prolonged treatment with pbenylhydra- 
zine, in whom there developed a terminal leukemoid 
reaction suggestive of leukemia. Hunter related that 
a patient with ])olycythe!nia vera died ten years after 
spray irradiation therapy of an acute, myeloblastic 
leukemia. Reifenstein has reported a case of poly¬ 
cythemia treated with Fowler’s solution which termi- 

At'ciftfie Differential Count of Sternal Harrow in 94 Cases 
of Polycythemia Vera (Pretreatment) and 
20 Normal Subjects 


Polycythcniin 

Vera Rormal 

(Percentage) (Pern'iitnge) 


Myeloblasts. 0 86 2.2 

Neutrophil myelocyte.'!. 24.0 2o.S 

Kosinophl! myelocytes. os l.C 

Basophil myelocytes... 0.03 0.04 

N’onsfgmented pol 5 *morplionucJcnr ccILs.. . is.9 24.;i 

Sepmonteti polymorphonuclear cells. 24.7 3i>.6 

EosinophjJ.s. I.O OS 

Basophils... 0.2 0.02 

J^ymphocytes.., . 2.1 8.0 

Monocytes. 0.2 0.4 

lU’tieiilum... 0.3 l.t; 

Hcniatogoncs. 1.1 2 .s 

Mcgaloblasts. 0.3 0.2 

Erythroblnst.s. 2.0 1.7 

Normoblasts. 22.5 15.0 


nated in subleukemic myelosis. In a series reported 
by Graham a leukemic picture developed in 24 
per cent of the patients. Two cases of polycythemia 
vera untreated by radiation but with transition to acute 
myeloblastic leukemia have been reported by Flcrx- 
heiraer and Jung.’”®. Hallreported 4 deaths from 
acute leukemia in a series of 124 patients treated with 
radioactive phosphorus but no deaths from acute leu¬ 
kemia during the past three years in an increasingly 
large series of patients treated with P”” fpersonal com¬ 
munication). McAlpin,’”’’ Buchanan,’”’’ von Winter- 
fekl,’”'" Zimmennann,’”” Stone and Woodman and 
numerous others have reported similar cases in which 
leukemia has developed prior to or after therapy xvith 
venesections, phenylhydraz.ine or roentgen ray. 

Although there is no evidence of an increase in the 
complication in our series, this new form of treatment 
has not caused this serious comjxlication to disappear. 
A brief analysis of the course of the 5 patients who 
died with leukemia or “leukemic-like” picture follows. 

Patient F, if. died at age 63 after a ten year liistory of 
polycytliemia. He was first seen by us five years after the 
onset of his disease. Prior to tlie Ijcginniiig of P”” tlicrapy, 
he had been treated by venesections, and on one occasion, two 
years after the onset of polycytliemia, tie had a white count 
of 12,300, the differential showing a few immature forms. Wlien 
he was first seen by us. tlie red ceils numbered 8,970,000. 
white cells 27,950, platelets 807,300 and there were 1 per cent 
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myelocytes in the blood smear. Tlic first course of radioactive 
phospliorus (.si.v doses totaling 20.3 niilliciiries) was given 
over a period of three montlis. The patient’s red cell count 
returned to normal, and no immature forms were seen in the 
blood smear during the ensuing year. Then, occasional myelo¬ 
cytes were again observed. During the ne.xt four years the 
patient did well, but during the last two years of bis life there 
was a definite and serious increase in the mnnher of immature 
white cells. Two years prior to liis death six doses of P'®- 
totaling 24.‘1 millicuries were administered. Nine months prior 
to his death, three doses of P®*- totaling 2 millicuries were 
given the patient. A blood count taken just before the patient’s 
death showed 2,7d0,0t)0 red cells and bS.OQO white cells with 
S per cent myelocytes and SO per cent myclohlasts. 

Patient C. H. died at the age of 78 after a fifteen year history 
of polycythemia. Previous treatment included roentgen ray, 
phcnylhydrazinc, Fowler’s solution and venesections. His blood 
picture when first seen by us showed 10,730,000 red blood cells, 
17.7 Gm. hemoglobin, 480,000 platelets and 11,000 white blood 
cells but no abnormal cells. He was given 4.87 millicuries of 
radioactive idiosiihorus over a period of three weeks. The red 
blood cell count, hemoglobin and white blood cell count gradu¬ 
ally fell, and no abnorm.al white cells were found in the blood 
smear. .Approximately eighteen months later, an occasional 
myelocyte was noted in the blood smear and the red cell count 
had begun to rise. Six months later the patient was given 
two doses of 3 millicuries each of P"-. Iinmcdiatcly following 
this therapy the red blood count, hemoglobin, platelet count and 
white blood count gradually fell. -A few weeks before the 
patient’s death the blood picture showed 3,450,000 red cells, 
55 per cent (S Gm.) hemoglobin. 110,000 platelets and 4,000 
white blood cells. Two days before his death, the peripheral 
blood smear showed 2,000,000 red blood cells, 42 per cent hemo¬ 
globin and 6,000 white blood cells with 25 per cent blast cells. 
The patient died with a terminal picture of sidjacute myeloge¬ 
nous leukemia. A postmortem e.xamination revealed mimerotis 
erythroblasts, myclohlasts and megakaryocytes in the bone 
marrow, and zones of hemopoietic activity in the sinusoids of 
the liver. The pathologist’s interpretation was myelogenous 
leukemoid reaction. 

Patient L. \\h died at age 68 of chronic myelogenous leukemia 
after a history of polycythemia for twelve years. Shortly after 
the onset of her disease she was treated by roentgen radiation 
and phenylhydrazine. Eight years later her white blood cell 
count was around 10,000, and on one occasion 2 per cent 
myelocytes were noted. Therapy with P®®- was started nine 
years after the onset of polycythemia, and during the period of 
a year three doses totaling 19 millicuries were administered. 
At one time during this period 3 per cent myelocytes were 
noted in the blood smear. Six months after the completion 
of P®'- therapy, 5 per cent metamyelocytes and 38 per cent 
myelocytes appeared in the blood smear, but the wdiite cell 
count at this time w'as not elevated. The patient’s course from 
this time until her death a little over a year later was steadily 
downhill with a rapidly developing anemia. Many myelocj'tes 
and blast cells terminally were found in the peripheral blood. 

Patient M. M. was a man wdio died at age 02 after an eight 
year history of polycythemia never controlled by venesections. 
One year after onset, when he was first seen by us, his blood 
picture was: red blood cells 9,600,000, hemoglobin 24.8 Gm., 
platelets 1,190,000, wdiite blood cells 13,050. He was given 
7 millicuries of P®®®® followed three weeks later by a second 
dose of 5 millicuries, and a satisfactory remission resulted. 
Two and one-half years later 1.18 millicuries of were 
administered because of a rising red cell count and hemoglobin 
level. A fourth dose of P^- (5.35 millicuries) was given six 
months later wdien the red cell count rose to over 8,000.000 
with 12,000 white cells. At this time, occasional metamyelocytes 
appeared in the peripheral blood smear. The patient remained 
in excellent remission for three more years. At the end of 
that time anemia and leukopenia developed. The blood picture 
a month before tlie patient’s death was as follows: red cells 
2,300,000, hemoglobin 37 per cent (5.92 Gm.), white blood cells 
102,400 with many myelocy'tes and some myeloblasts. The 
platelets were seriously reduced, and the patient had grown 


progressively weaker. He died with a terminal subacute mye¬ 
logenous leukemia. The bone marrow at autopsy showed well 
defined cellularity with complete replacement by leukemic cells. 

Patient C. G. died at age 67, four years after treatment 
with P“- and fifteen years after the onset of polycythemia 
vera. Previous treatments had included venesections, roentgen 
radiation and phenylhydrazine. When we first saw' her, the 
red blood cells numbered over 10,000,000, but after a course 
of P®'- therapy, these were reduced to normal levels. The patient 
rcmainctl in remission until tw'o years later, when there again 
developed an elevated red cell count (8,000,000) wfth approxi¬ 
mately 20,000 white cells. No immature wdiite cells were noted 
in the blood smear. Three doses of radioactive phosjihorus 
totaling 9.98 millicuries were administered, but the red cell 
count remained around 8,000,000 and the wdiite count around 
20,000. One year later the red cell count was over 8,000,000 
and the wdiite cell count had risen to 44,000. The patient had 
two venesections at this time. Rare myelocytes and metamyelo¬ 
cytes began to appear in the blood smear for the first time. 
The red cells decreased to around 6,000,000. No further P®>- 
w'as given, but the wdiite cell count continued to rise and 
continued to show rare myelocytes and a high percentage of 
polymorphonuclear cells until the time of the patient’s death. 

Thus, ill sttmiiiary, all 5 of tliese patients had typical 
polycythemia vera of relatively long duration. Four 
of them when first seen by us seemed to be candidates 
for the complication of leukemia because of evidence 
of a hyperactive marrow, as shown by the presence 
of young forms in the blood smear, and/or a high 
white blood cell count and high platelet count. The 
records of the original white cell counts of the fifth 
patient (C. G.) were lost. 

Thus it appears that there is no significant increase 
in the incidence of leukemia after P“- therapy. Also, 
the common leukemoid reaction seen at the outset of 
therapy disappeared in over 70 per cent of the cases 
after therapy with P“. There is no evidence of the 
consistent occurrence of other complications which 
might be related to the treatment. For example, there 
is no evidence that neoplasms are being induced by 
this therapy; the three which we observed (carcinoma 
of head of pancreas, carcinoma of prostate and carci¬ 
noma of kidney) occurred soon after the beginning 
of therapy and larobably were related to the normal 
probability of the development of neoplastic disease 
in patients in this age group. 

Also of interest are the few thromboses observed 
after P®*- therapy in this series (4.2 per cent comj:)ared 
to over 25 per cent prior to P^-). HalP®'' found in a 
series of 124 patients rvith pol 3 'c 3 Themia that there 
was a history of thrombosis in 27 per cent of them, 
whereas after P®- therapy the incidence of thrombosis 
was only 2.4 per cent. This is probably related to the 
fact that the red cell mass, platelets and blood viscosity 
have been kept normal. With the present methods for 
the control of polycythemia and high incidence of serious 
thromboses in the past,®®® it cannot be emphasized too 
strongly that the numbers of the red cells and platelets 
of these patients should always be kept within normal 
limits in order to avoid damage to the vascular system. 
Such control of the red cell mass (as measured by 
accurate blood volume determinations) can be achieved 
only by adequate follow-up and frequent observa¬ 
tion of all patients after they are treated. This applies 
particular^ to patients in the older age group with 
high thrombocyte counts. Radiation is especially effec¬ 
tive in controlling both of these formed elements of 
the blood. In this connection, it is o f interest to observe 
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that approximately 60 per cent of the patients had high 
platelet counts. In many of the patients treated with 
P"- the condition was previously uncontrolled by vene¬ 
sections. and some patients treated only by venesections 
have shown a continued high red cell mass or a 
continued high red cell count with an abnormally low 
hemoglobin level after this form of therapy. In young 
patients with a normal platelet count and no tendency 
toward thromboses, a trial series of venesections is 
often performed, and a few patients can be controlled 
for longer or shorter periods of time in this way. 
During the early part of our work we did not combine 
venesections with P^-, but during recent years we 
have occasionally been carrying out a series of venesec¬ 
tions prior to P^- therapy and in some patients imme¬ 
diately after P®-, when we are reluctant to wait 
several weeks for the P^- to take effect. Also, in some 
instances in which there has been a rise in the number 
of red cells several years after the first course of P^^ 
infrequent venesections have controlled a previously 
uncontrollable polycythemia. We have grouped our 
patients with polycythemia vera according to the method 
of treatment, as follows: 66 patients treated with P^- 
only; 32 patients treated with P“- followed within 
four months by venesections; 21 patients treated with 
P^- followed more than four months later by venesec¬ 
tions; 6 patients treated exclusively by venesections, 
and 9 patients treated and followed elsewhere. Finally, 
since patients with polycythemia vera are usually not 
in the child-bearing age group and since the doses of 
radiation are extremelj' small,the possible genetic 
effects of irradiation on subsequent generations need 
not be considered. 

-Although this series must be extended in number and 
then followed for many more years, certain comments 
seem in order. First, the average age of onset of the 
patients is 50.7 years, and the average age of those 
patients who died was 67 years. This is nearly a 
normal life expectancy for persons in this- age group.-® 
It is of interest to compare leukemia, diabetes mellitus 
and pernicious anemia with polycythemia vera with 
respect to average age at onset and duration. In a 
study of diabetes Joslin and associates found that the 
duration was 14.1 years, with an average age at onset 
of 50.4 }-ears and an average age at death of 64.5 
years.-' This latter age is in excellent agreement with 
the average age at death from diabetes computed from 
mortality statistics for the nation for the years 1940- 
1945.-= Hardgrove and his co-workers summarized 
the data for 80 patients with pernicious anemia who 
were living in 1944. The average age of onset of this 
group was 57 j'ears, although this assumes certain 
average tendencies for age distribution, which is not 
specifically stated in their data in that the ages of onset 
are given in ten year intervals ranging from 25 through 
79 vears. Isaacs =' in 580 cases found the peak of the 
age" distribution for onset of symptoms to be 55 years. 
The average age at death of persons having pernicious 
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anemia throughout the years 1940-1945 was 67.1 years 
as computed from vital statistics data.== Combining 
this with Hardgrove’s data, one obtains an approxi¬ 
mate average duration for pernicious anemia of ten 
years. The mortality of leukemia is on the rise.=® The 
average age at death from all forms of leukemia for 
the years 1940-1945 is computed ,to be 44 years from 
vita! statistics data,=' and the average duration of life 
of chronic leukemia is about five years.=“ 

It can be seen that at the present time patients 
with polycythemia vera properly treated have as favor¬ 
able an outlook as do patients with diabetes mellitus 
treated with insulin or those with pernicious anemia 
treated with liver. ’ 


THE EFFECT OF ANTIHISTAMINIC DRUGS ON 
CONVULSIVE SEIZURES 

JOHN A. CHURCHIU, M.D. 
and 

GEORGE 0. GAMMON, M.D. 

Philadelphia 

Certain antihistaminic drugs are analeptics and pro¬ 
duce convulsions in animals. Although the dose required 
is about a hundred times that used clinically,' 1 case is 
on record in which fits were produced.= In a study 
of the effect of several antihistaminic agents on epileptic 
seizures, we have found that attacks could be evoked 
in some persons by closes even smaller than those 
generally used clinically. This observation deserves the 
consideration of physicians u-ho are prescribing tliese 
drugs. 

The study was undertaken to see if the common 
action of myanesin®® (3-ortiio-toIoxy-l,2-propanediol), 
and diphenhydramine (benadryl®) ■* on parkinsonian 
tremor also applied to an action on convulsive mani¬ 
festations. We had observedfrom electroencephalo- 
graphic records that the first drug abolislied petit 
mal discharges but increased the discharges from focal 
lesions of the cerebral cortex. A similar study was 
therefore made of the action of diphenhydramine and 
tripelennamine (pyribenzamine®) on seizure cases. 
Intravenous tests were first employed ivith recording 
from frontal and in some cases additional leads. 


RESULTS OF INTR.AVEXOUS INJECTION 

Diphenhydramine ivas given to 13 patients with petit 
mal, 3 of whom had the variant type of seizure (Len¬ 
nox).® In 7 patients continuous recording was made; 
in others the spike-wave bursts were induced by hyper¬ 
ventilation, care being taken to assure uniformity of 
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i)rcathing (tables 1 and 2). In these 13 patients, doses 
ranged from 30 to 125 mg. of diphenhydramine. Elec¬ 
troencephalographs of 10 ])aticnts showed a decided 
reduction of the spike-wave abnormality; in general, 
both frequency and length of the bursts decreased. In 
1 instance (case 6) the abnormality completely dis- 

Taiu-e ].— hitrax'i'iiotis Injection oj DiVn'nhyHraniinc Hydro¬ 
chloride or Tripcicnnaminc Hydrochloride in Petit Mai 


psy'chomotor attack developed in 1 patient after only 
8 mg. of tripelennamine hydrochloride had been admin¬ 
istered. 

This drug therefore increased the abnormality in both 
petit mal and focal cases. The dosage employed was 
smaller than, or equal to, that of diphenhydramine: 
8 to 75 mg. The result was noted after a delay up 
to ten minutes. In general the effect of these drugs 
could be noted for about an hour. 
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* D stands for diphenhydramine hydrochloride; T, for tripelennamine 
hydrochloride. 

t Many spontaneous hursts. 


appeared for three hours. Both true and variant forms 
of petit mal were affected (figs. 1 and 2). 

In sharp contrast to the effect in petit mal, admin¬ 
istration of diphenhydramine increased the amplitude 
and frequency of the spikes in 2 cases of focal dis¬ 
charge. In 1 a motor convulsion followed. 

Diphenhydramine therefore diminished the electrical 
abnormality in petit mal but increased it in focal cases. 
This action resembled results which were observed 
after myanesin® therapy. 

Table 2.—Intravenous Injection of Diphenhydramine Hydro- 
chtoridc or Tripelennamine Hydrochloride in 
Convulsive Disorders 
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* T. P. W. slf^nifios true petit mal; P. M. V., petit mal variant; F. F., 
abnormal discharge, frontal focup. 

T p stands for diphenhydramine hydrochloride and T for triplcn- 
cninlnc hydrochloride. 

* Major seizures. 


Tripelennamine was given to 7 patients with petit 
npl, and in 5 of these, in contrast to the effect of 
diphenhydramine, a distinct increase in the abnormality 
was observed (tables 1 and 2; fig. 3). In fact, a 
major grand mal seizure developed in 1 patient. The 
2 patients whose seizures were uninfluenced were the 
only members of the group receiving anticonvulsant 
medication at the time. Furthermore, in I patient with 
focal discharge a Jacksonian seizure was precipitated, 
and the clinical and electrical manifestations of a 


RESULTS OF ORAL ADMINISTRATION 
These drugs were then employed orally^ to see if 
the same effects could be maintained. The first results 
suggest, tentatively, that the effect observed after intra¬ 
venous injection may be maintained by prolonged 
oral use (table 3). 

Diphenhydramine hydrochloride in daily oral doses 
of 75 to 400 mg. was given to 12 subjects with true 
petit mal. Of the 12, 8 had fewer seizures while taking 
the drug. In 4 there was a remarkable reduction in 
the number of attacks. 



Fig. 1.—Effect of diphenhydramine (benadryl®) on electroencephalogram 
of true petit ni.ih The time occupied by spike and dome formations in 
each minute is indicated on^ the ordinate in seconds (continuous record 
before and after administration of 25 mg. of the drug intravenously). 


Tripelennamine failed to effect improvement in the 
patients tested,, and 1 patient had an increased fre¬ 
quency of generalized seizures. Four of the petit mal 
patients had infrequent motor seizures. They' had 
major attacks so infrequently that the effect of diphen¬ 
hydramine cannot be evaluated at this time. 

Although this clinical material is small there is defi¬ 
nite evidence that diphenhydramine has an effect on 
petit mal seizures which may have therapeutic value. 
A more precise estimate of its utility will require more 
time and case numbers. Tripelennamine therapy' is 
contraindicated in petit mal, and both of these agents 
are contraindicated in cases of focal discharge. Before 
either is prescribed in seizure cases an analysis of the 
electroencephalograph should be made. 

comment 

The stimulating effect of diphenhydramine and tripel¬ 
ennamine on focal cortical discharges and of the latter 
on petit mal might result from a selective sensitivity 
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of epileptic persons, as has l)een observed with metra- 
zol' (pentamethylene tetrazol) and other convulsants. 

The antihistaminic action common to these drugs 
could not account for the opposite effects of diphen¬ 
hydramine and tripelennamine. In addition to their 
antiiiistaminic action, the drugs also have an anti- 


Jasper’s studies ” suggest that this discharge may. arise 
from the reticular system of the thalamus, stimulation 
of which produces the typical electrical patterns and 
clinical fits. If the concept be correct, these drugs 
are affecting this system and probably other basal 
ganglions as well, as the effect on parkinsonism sug- 
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acetylcholine activity which is greater for the former 
than for the latter.' The results on petit mal therefore 
fa\or the drugs with this action.® but an antihumoral 
effect could scarcely account for the excitation of 
cortical di.scharge and the suppression of petit ma! 



2 ,—Preparation of craph similar to figure 1. Bursts of spike- 
dome waves were provoked by h>pe!pnea, duration of which is indicated 
iieitnv abscissa in minutes. Spike-wave forms were abolished for about 
three hours after .Klmlnistration of 70 mg. diphenhydramine hydrochloride 
(benadrvji!^) intravenously. After reappearance of spike-wave forms an 
additional injection of 20 mg. agaitt abolished this activity. 


spike-waves. The solution is more likely to be sought 
in interpreting the observation that diphenhydramine 
and tripelennamine act. though in opposite directions, 
on the mechanism responsible for petit mal discharge. 


7. Lotw. E. R.: Kai«r. M.. =nd Anderson. Jt : Federation Proc. 
5: 190. 1946. Eoen-. E. R.: Physio!. Riy. ~ : a4., 294;. Footnote 3. 

8. Feidlierc. W.; Physiol. Rer. 25: 396. 194,'. 


gests. If the effect of diphenhydramine depends on a 
depression of tliis region of the brain, the cortical 
firing might be the result of a release phenomenon, 
possible d'ia the suppressor s 3 'stems in this region of 
the brain. Perhaps the preliminary “quieting” of the 
record preceding an induced fit might be so interpreted. 

Thus a neuronal rather tlian a humoral cause may be 

sought to account for these ol)servations. 



Fig. 3.—Electroencephalogram in petit mal (previous tracing normal). 
After 25 mg. tripelennamine hjdrochloridc (pyribenaaminc’^) was given 
intravenously spontaneous spike-w'avc bursts occurred. Twelve minutes 
aher. clusters of spikes were .<5een. Spike-wave forms were stilly present 
tw-etity-four minutes after injection. The spikes reached 200 microvolts 
and the 3 per second slow waves 300 microvolts. 


SUM ARY 

A study of the effect of two antihistaminic drugs, 
diphenhydramine (henadrjd®) and tripelennamine 
(pyribenzamine®), in epileptic cases has shown that 
both are capable of inducing seizures in patients witli 

9. Jasper, H.. and Droogleven-Fortuyn, J.: A. Research Ncn'. & Ment, 
Dis. 20: 272, 19^6. Jasper, H.: I’roc. Philadelphia Physiol Soc., to he 
published. 
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focal lesions of llie cerebral cortex. Tripelennamine 
also increases petit nial seizures, but Jipbenhyclramine 
has tlie opposite effect. Tin's latter drug on oral admin¬ 
istration lias decreased the frequency of petit mal 
attacks. No claim is made for Its jilace in the treatment 
of this condition at this time. 

These agents must be used with care in treatment 
of patients with convulsive disorders, witli the knowl¬ 
edge that they are capable of inducing seizures in 
such persons. This effect may find use in activating, 
or evoking, the abnormality in elcctroencephalographic 
tests. 

3400 Spruce Street. 

Clinical Notes, Suggestions and 
New Instruments 

LOEFFLER'S SYNDROME 

Occurrence in Two Patients Treated with Penicillin in Oil and Wax 

MORTIMER S. FALK, M.D. 
and 

VICTOR D. NEWCOMER, M.D. 

Pfiiladcfpliia 

Transitory pulmonary infiltrations asMiciatecl with co.sino- 
pliilia of the peripheral blood has been described as an allergic 
reaction ocurring principally in jicrsons with parasitic disease 
such as amebiasis, trichinosis, ascariasis and cutaneous hclmin- 
thiasis.i This condition, usually referred to as Loetfler’s 
syndrome, is somewhat variable in its course and severity, but 
is generally characterized by relatively mild clinical symptoms, 
which include fever, paroxysmal cougii with spututn cotttainiiig 
eosinophils, slight to moderate leukocytosis with eosinophilia 
and migratory pulmonary infiltrations evident roentgenograph- 
ically.= 

A plausible theory of the mechanism involved in I.oelfler's 
syndrome is that the vascular system liecotncs hypersensitized 
to an extrinsic allergen and that the small blood vessels and 
capillaries of the lungs act as one of the shock structures. 
The damage to these vessels causes increased permeability' of 
their walls, resulting in the pulmonary infiltrations.^’ 

We have recently observed 2 patients with allergic reactions 
to penicillin in oil and wax, in whom there were transitory 
pulmonary infiltrations and peripheral eosinophilia. 

REl'ORT OF CASUS 

Casf, 1.—R. a., a 43 year old white woman, was first seen 
in the dermatology clinic on Jan. 27, 1948. She had florid 
secondary syphilis with lesions which were positive for 
Treponema pallidum on dark field examination. The result 
of serologic tests of the blood for syphilis were strongly positive 
with the Kolmer. Kline and Kahn (2Sfi units) methods. 
Treatment was started on the day of examination. It was 
planned to administer an experimental ouqiatient schedule of 
000,000 units of penicillin in oil and wax three times weekly 
for ten weeks. 

Within two to three hours after the first P. O. B. injection 
the. patient experienced rather severe chills and fever, followed 
by an exacerbation of all her cutaneous lesions. This reaction 
lasted less than twenty-four hours and was interpreted as of 
the Her.xheimer type. The second injection of penicillin in 
oil and wax, on January 29, was well tolerated. However, 

From the Institute for the Studv of Venereal Dise.ase, John H. St Acs, 
Director, anti the Deiiartmer' ' " ' - - * "ology of the Hos¬ 
pital of the University of j ' illshory. Director. 

1. Hodes. P, J., and Lung (Tropical 

Eosinophilia), Am. J. M. Sc. 210: 288, 1945. „ 

2. Loefller’s Syndrome, editorial, Internat. M. Digest 3S: 382, 
Transitory Pulmonary Infiltrations Associated with Eosinophilia Loeffler s 
Syndrome, editorial, J. A. M. A. 120: 837 (Nov. 25) 1944. 

. 3, Barden, R. P., and Cooper, D.: The Roentgen Appearance of the 
Chest in Diseases Affecting the Peripheral Vascular System of the Lung, 
llaJlology 51: 44, 1948. 


after the third ami fourth injections, on January 31 and 
February 2, respectively, the patient complained of soreness 
of the buttocks at the injection sites, leg pains and itching 
of the scalp along the hair line. After the fifth injection, on 
Fchruary 4, she experienced chills, fever, nausea and severe 
leg (laiiis, but did not report to tlie clinic again until February 9. 
At that time a giant hive was noted at the site of the previous 
injection. Her temperature was over 100 F. She was advised 
to enter the hospital, but refused to do so until February 12. 
On admission her temperature was normal and the symptoms 
were subsiding e.xcept for the leg pains. It was decided to 
attempt to continue the penicillin therapy with coincident 
administration of diphenhydramine hydrochloride and aniino- 
(iliylline (hydryllin®) in a dose of SO mg. every four hours. 
Within six hours after the next injection of penicillin in oil 
and wax, the patient again had chills, fever (temperature to 
103 F.) and leg pains. The temperature returned to normal in 
twenty-eight hours, but the leg pains persisted. 

The reaction to an intradermal test with 500 units of crystal¬ 
line penicillin G in 0.1 cc. isotonic sodium chloride solution 
was negative in 20 minutes, 24 hours and 48 hours. A scratch 
test with peanuts (test material from Arlington Chemical Com¬ 
pany) elicited a negative response. An intramuscular injection 
of 20,000 units of an aciueous solution of penicillin G was given 
without untoward reaction. 

On February 10, after the temperature bad remained normal 
for forty-eight hours, another injection of penicillin in oil and 
wax (300,000 units) was given. This was followed in about 
six hours by a recurrence of the symptoms described following 
previous injections of penicillin in oil and wax. There was 
tenderness of tlie anterior surface of the left thigh, most pro¬ 
nounced about the fossa ovale and extending to the knee. A 
consultant from the peripheral vascular disease section e.\pressed 
the belief that this was due to thrombophlebitis and prescribed 
heparin and dicumarol.® The patient continued to have a high 
lemiicrature along with tlie iireviously described symptoms. 
She also had rather extensive herpetic lesions about the lips 
and nares. 

A blood cell count on February 14 showed hemoglobin, 
75 per cent; neutrophils, 75 per cent; monocytes, 1 per cent, and 
lymphocytes, 23 per cent (the total white blood cell count was 
not reported). On the morning of February 16, prior to the 
injection of penicillin in oil and wax, a blood cell count was 
recorded: hemoglobin, 78 per cent; red blood cells, 4,000,000; 
white blood cells, 9,000; neutrophils, 84 per cent; eosinophils, 
4 per cent; monocytes, I per cent, and lymphocytes, 11 per cent. 
However, on February 18, the wliitc blootl cell count was 14,900, 
with neutrophils, 50 per cent; eosinophils, 31 per cent; baso- 
I»liils. 1 [icr cent; monocytes, 5 per cent, and lymi)!iocytes, 
13 per cent. Subsequent blood cell counts revealed the follon ing 
eosinophil counts: 44 per cent on February 21, 31 i>cr cent 
on February 27 and 41 per cent on Alarch 2, 

A roentgenogram of the chest on February 16 showed 
decided accentuation of the pulmonary markings throughout 
both lung fields. There were no symptoms commensurate with 
titese roentgen observations. 

The results of urinalyses were negative. Results of other 
examinations, including stool studies for ova and parasites and 
agglutinations for typhoid H and O, paratyphoid A and B 
and Bacillus abortus, were negative. 

The symptoms gradually subsided, and the patient became 
afebrile on February 20 (five days after the last injection of 
penicillin in oil and wax). A roentgenogram of the chest on 
February 25 showed almost complete clearing of the lung 
fields, and on Harch 18 the lungs were completely clear 
roeiitgenologically. The thrombophlebitis also resolved, and 
the patient was discharged on Harch 4 without further anti¬ 
syphilitic treatment. 

The patient was followed in the outpatient clinic and, as 
of the time of writing, liad remained well. Results of serologic 
tests of the blood for syphilis were doubtful on Jilarch 23 
and negative on April 23 and June 1, respectively. 

Case 2. ))k, a 21 r-ear old Negro woman, was first seen 

on Hay 24. 1948, when dark field positive condyloma lata 
of the vulva were discovered on examination. The result of 
the rest of the physical examination, including examination of 
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the chest, were negative. The result of the serologic test of the 
blood for syphilis was strongly positive with the Kolmer, 
Kline and Kahn (256 units) methods. Treatment was begun 
on the day of e.vamination; it was planned to give 600,000 
units of penicillin in oil and wax daily (except Sundays) for 
fifteen injections. Except for a mild febrile Herxheimer 
reaction following the first injection, the patient experienced 
no untoward reactions. She failed to report for two of the 
scheduled injections on May 28 and May 31. On June 4, 
after the ninth injection, she experienced a rather severe 
frontal headache, fever and a nonproductive cough. She was 
admitted to the hospital the evening of June 5. On examina¬ 
tion there was noted a generalized flush, temperature of 104 F., 
rapid shallow respirations, bronchovesicular breath sounds over 
portions of the lung fields and some crackling rales. Further 
studies revealed albuminuria (2 plus) and the following blood 
cell count; hemoglobin, 75 per. cent and white blood cells 
12,000, with 74 per cent neutrophils, 4 per cent eosinophils, 
5 per cent monocytes and 17 per'.cent lymphocytes. 

A roentgenogram of: the chest was taken on the second 
hospital day (June 6). There was a rather diffuse patchy 
infiltration throughout- both lung fields, which in the opinion 
of the roentgenologist was due to some type of chronic inflam¬ 
matory disease. . . 

Smears and cultures of sputum and gastric washings were 
negative ' for acid-fast bacilli, ■ The result of a heterophil 
antibody test was negative. The electrocardiogram was normal 
except for sinus tachycardia (110) which could be explained 
by the high temperature. 

Urinalysis on June 8 gave negative results. '■A‘'blobd cell 
count on June 10 showed 8,000 white blood cells with 15'per cent 
eosinophils. On June 12 the white blood cell count was 10,000 
with 21 per cent eosinophils. On June 15 the white blood cell 
count was 8,400 with 37 per cent eosinophils. 

The patient improved rapidly with symptomatic treatment— 
bed rest, forced fluids and 300 mg. of an antihistaminic prepara¬ 
tion, tripelennamine hydrochloride (pyribenzamine®) daily. The 
temperature fluctuated between 101 and 104 F. for forty-eight 
hours after the patient's admission and then dropped precipi¬ 
tately to normal. 

A roentgenogram of the chest was taken on June 11. The 
roentgenologist reported that since the previous examination 
(June 6) there had occurred decided diminution of the abnormal 
densities then present in lung fields. He stated that the rapid 
and almost complete clearing would lend strong support to the 
thought that this process was due to a hypersensitivity reaction. 
Another roentgenogram was taken on June 15, 1948, and the 
changes noted in the examination of June 6 had completely 
disappeared. 

Prior to the patient’s discharge, the reaction to an intradermal 
test with 200 units of penicillin G in isotonic sodium chloride 
solution (0.1 cc.) was completely negative. The result of an 
intradermal test with 0.05 cc. of penicillin in oil and wax was 
negative in 20 minutes, but produced a 1.5 cm. papule with 
surrounding erythema and edema of about 5 by 5 cm. in 24 hours. 

The patient was discharged on June 15. No additional 
antisyphilitic treatment was given. At the time of last exam¬ 
ination (July 20) she had remained asymptomatic. The white 
blood cell and differential counts had become normal. The 
reaction to the serologic test of the blood for syphilis remained 
positive. 

COM-VIEXT 

It is felt that these 2 cases are worthy of presentation since 
thev represent an apparently unusual type of allergic reaction 
developing during treatment with penicillin in peanut oil-bees¬ 
wax. They emphasize the ease with which allergic pulmonary 
involvement may be overlooked or dismissed by the physician 
as an infection of the upper part of the respiratory tract, virus 
pneumonia or influenza. 

One patient (case 1) showed few symptoms or signs sug¬ 
gestive of pulmonary involvement, although she presented 
numerous other allergic phenomona. She was hospitalized 
because of leg pains, chills and fever during the course of 
treatment with penicillin in oil and wax. It was felt that 


penicillin therapy should be continued only with liospital super¬ 
vision. The roentgenogram of the chest revealing the pul¬ 
monary involvement was one of the many studies performed 
because of the high eosinophil count in the peripheral blood. 

The other patient (case 2) presented no detectable cutaneous 
or other localizing signs or symptoms suggestive of intolerance 
to penicillin in oil and wax and was hospitalized because of a 
nonproductive cough and a temperature of 104 F.. which 
appeared to be out of proportion to her physical condition. It 
is to be noted that the first blood cell count revealed only slight 
eosinophilia, in spite of the extensive pulmonary involvement 
shown by roentgenologic examination. 

Before the transitory nature of the pulmonary infiltrates 
could be established, other diagnoses were considered, such as, 
pulmonary oil embolism, virus pneumonia or observations of 
the chest representative of a chronic pulmonary infection. A 
reaction similar to the so-called ninth day erythema of the 
arsenical era was considered, but the only analogous features 
were the time of onset after the start of therapy and the 
eosinophilia. 

Although the agent responsible for the allergic reactions was 
not conclusively proved, the negative reactions to the intra¬ 
dermal tests and the failure to exacerbate the process with 
intramuscular injections of aqueous penicillin G, plus the tuber¬ 
culin type 24 and 48 hour reaction to 0.05 cc. of penicillin in 
oil and wax given intradermally (case 2), incriminate the 
beeswax. It is conceivable that a contaminant in the wax, 
such as a pollen, might have been the allergen. 

SVMMARY 

Two patients who presented transitory pulmonary infiltrations 
and eosinophilia during the course of injections of penicillin 
in oil and wax for early syphilis are reported. Although not 
conclusively proved, the evidence pointed to the wax as the 
allergenic agent. 


REFRACTORY -AMEBIC ABSCESS OF THE LIVER 
TREATED WITH CHLOROQUINE 

JOHN EMMETT, M.D. 

New York . ^ ‘ , 

In 1948 Conan’ reported 6 cases of hepatic amebiasis (with¬ 
out abscess of the liver) successfully treated with chloroquine. 
In the same year Murgatroyd and Kent “ reported ,'the cure 
of a case of refractory amebic abscess of the liver treated with 
chloroquine. The success of this treatment, after ,the failure 
of emetine, diiodo-hydroxyquinoline (diodoquine®) and penicillin 
given systemically and proflavine sulfate used locally, was strik¬ 
ing. In 1949 Conan confirmed the efficacy of chloroquine against 
hepatic amebiasis (without abscess) with the report of several 
more cases in which it was used with success.^ 

The purpose of this article is to report a second case of refrac¬ 
tory amebic abscess of the liver, whicb has been successfully 
treated by chloroquine, confirming the result reported by Murga¬ 
troyd and Kent. 

RF.PORT OF CASE 

H. S., a white man aged 53, was admitted on Feb. 1, 1949 
after transfer from another institution, where he had been hos¬ 
pitalized since September 1948 with a draining aniebic abscess 
of the liver and an extensive, sloughing, necrotic ulcer involv¬ 
ing skin and subcutaneous tissue of the midepigastrium.' Emetine 
hydrochloride (2 grains [130 mg.] orally for several weeks at a 
time) penicillin, streptomj'cin and local irrigation of the wound 
and sinus were all unsuccessful in therapy. The patient had 
become anemic, had lost 30 pounds (13.6 Kg.) and had given 
up hope of life. 

From the Department of Medicine, New York Hospital, and the Depart* 
ment of Public Health and Preventive Medicine, Cornell University 
Medical College. 

I. Conan, N. J., Jr.: Chloroquine in Amebiasis, Am. J. Trop. Med. 

28:107, 1948. . 

2. iMurgatro>d, F., and Kent, R. P.; Refractory Amoebic 
Abscess Treated by Chloroquine, Tr. Roy. Soc. Trop. Afed. & Hyg- 

15, 194S. .. 

3. Conan, N. J., Jr.: The Tre'itment of Hcpatica Amebiasis with 
Chloroquine, Am. J. Med. 6; 309, 1949. 
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Physical examination at the time ot admission revealed 
extreine pallor and emaciation. There was an ulcerative lesion 
in the midepigastrinm 15 cm. long hy 12 cm. wide, extending 
from just below the xiphoid process almost to the umbilicus. 
Its base was necrotic; the edges were raised, swollen and 
undermined hy pockets of pus. At the superior pole of this 
lesion a sinus from which drained a chocolate-colored pus 
extended beneath the xiphoid process downward to the liver 
(fig. !)• 

Actively motile amebas containing ingested red blood cells 
were denionstrated in the discharge from tbc sinus and in the 
pus from tbe pockets at the edges of the wound. Iron-heina- 
toxylin stains confirmed tbe identification of Endomeba his- 
tolwica. Fixed and stained tissue sections taken downward 
through the edges of the woimd revealed trophozoites with 
morphologic characteristics of histolytica. The complement 
fixation tests for amebiasis (performed by the National Institutes 
of Health) was positive. 

The patient c.xhibited a mild fever (37.8 C., 99.6 F.) which 
subsided to normal levels twenty-four hours after admission 
and remained there. There were 3,000,000 erythrocytes with 
10 Gm. of hemoglobin, and the white blood cell count was 28,000 
with a shift -to the right. Roentgen examination of the chest 
revealed clear pulmonary fields and costophrcnic sulci and 
smooth diaphragmatic domes. An electrocardiogram was essen¬ 
tially normal. 

Chloroquine diphosphate (aralen®) 0.5 Gm., was admini-stered 
on the day of admission and 0.5 Gm. a day was given thereafter 
for ten days. On the fourth day of treatment the drainage from 
the sinus became negative for amebas and, except for a single 
organism observed on the seventh day, remained negative. Blood 
transfusions were given on tbc seventh and ninth days. A 


maintenance dose of 0.5 Gm. of tbe drug. The wound and sinus 
granulated in, and on the seventeenth day several small pinch 
grafts of skin were successfully applied. The patient gained 
weight and strength and was discharged on the thirty-first hos¬ 
pital day. Stool examinations were consistently negative for 
E. histolytica and have remained so during a follow-up period 
of two months. 




Fig, 1.—Day after admission. Note the necrotic base of the ulcer, the 
raised and undermined edges. The draining sinus is obscured by sanguino¬ 
purulent material. 


Fig. 2.—Tenth hospital day. Note the clean granulation tissue, the 
absence of drainage from the .sinus tract to the liver and recession of 
the u'ouikI cciges. 

Convalescence was uneventful. The patient returned to work 
and has remained free of symptoms since discharge, a period 
of eight weeks. 

COMXtEXT 

That emetine hydrocldoride alone is not an efficient amebacide 
is well cstablislicd. For tlie treatment of acute dysenteric symp¬ 
toms in amebiasis it is excellent, but it should then be followed 
by more specific drugs such as the oxyquinoline derivatives.'* 

Chloroquine, a drug of the 4-amino-quinoline series, used 
mainly as an autimalarial, exerts amebacidal activity against the 
trophozoites of E. histolytica both in vitro - and in vivo in the 
human being.-'* It is almost completely absorbed from tbe gastro¬ 
intestinal tract and is localized in tbe liver of the rat in con¬ 
centrations four hundred to six hundred times greater than 
those in tbe plasma.” It caused no significant toxic effects in 
a group receiving 0.5 Gm. of the drug a day for seventy-seven 
days followed by 0.5 Gm. a week thereafter for a year." 

Tbe optimal dosage for the treatment of amebic hepatitis 
with or without tbe formation of abscess has not yet been 
determined. In tbe present case less than the usual dosage of 
1 Gm. of chloroquine a day followed by 0.5 Gm. for two to 
three weeks was used. Tbe patient exhibited no intolerance to 
the drug. 

Bj' utilization of tbe newer biologic technics it was possible 
to demonstrate that tbe hemolytic Staph, aureus for which 
tbe patient had been receiving penicillin was resistant to that 
drug but was sensitive to aureomycin. The cultures for this 
organism were positive until tbe cessation of drainage from 
the hepatic abscess. 


penicillin-resistant, hemolytic Staphylococcus aureus was cul¬ 
tured from the wound; hence, aureomycin was administered on 
the eighth, ninth and tenth days. The drainage from the sinus 
decreased in amount daily, ceasing entirely on the tenth day 
(fig. 2). On tbe twelfth day tbe dosage of chloroquine 
diphosphate was decreased to 0.25 Gm. a day until the twenty- 
last day, when it was discontinued entirely save for a weekly 


**. *-raig, C, F., and Faust, E. C.: Clinical Parasitolorrv, Philadelphia. 
Lea & Febiger, 1945, p. 90. 

5. Conan.’ Murgatroyd and Kent.’ Conan’ 
w S' Earle, D. P., Jr.; Taggart, J. V.; Zubrod, C. G.; 

\\clcn, . J.; Conan, N. J.^ Bauman, E; Scudder, S. T., and Shannon, 

J. A.: Studies on the Chemotherapy of the Human Malarias: VI. Physio¬ 
logical Disposition, Antimalarial Activity, and Toxicity of Several Deriva¬ 
tives of Four Aminoquinolines, J. Clin. Investigation 27: 98. 1948. 

7, Alving, A. S.; Eichelberger, L.; Craig, B., Jr.; Jones, R., Jr.; 
Whorton, C, M., and Pullman, T. N.: Studies on the Chronic Toxicity 
of Chloroquin (SN-7618). J. Clin. Investigation 27:00, 1948. 
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SUMMARY AKD CONXLUSION' 

1. A case of amebic abscess of the liver was refractory to 
emetine therapy but was successfully treated by chloroquine 
tliphosphatc, 

2. Advances in niicrobiologic technic have made possible more 
rational treatment of a secondary wound invader. 

Since I .submitted this report, another two months have elapsed 
and the patient has continued free of symptoms and with 
negative stools. 


TEMPORARY RELIEF OF ASTHMA BY JAUNDICE 
Report of Three Coses 

NATHAN GORIN, M.D. 

Boston 

Cannon mentioned the word “Serendipity,” which he attrib¬ 
uted to Horace Walpole’s story “The Three Princes of 
Screndip” (Ceylon). "As these princes traveled they were always 
making di.scovcries by accident or sagacity of things they were 
not in qnc.st of.” • 

Tiy chance, the observation was made that the development 
of jaundice in a patient with chronic intractable asthma was 
accompanied with dramatic relief of his symptoms. This 
striking coincidence suggested a possible causal relationship 
betueen jaundice and remission of asthmatic symptoms which 
has led to a search for other similar cases. 

The relationship between jaundice and the relief of symptoms 
in rheumatoid arthritis has long been noted, and considerable 
literature has appeared, with speculation as to its cause.” It 
is prohnhic that a similar relationship between asthma and 
jaundice has been noted clinically by allergists, but there arc 
few references to it. Rackemann, in his annual review of the 
literature, remarked, “Jaundice relieves astiima while the jaun¬ 
dice is present and for some time aiterward." ’ Other experi¬ 
enced allergists in persona! discussions, have not noted this 
sctinencc. Boros'* reported a case of a man, age 36, who 
hud jaundice and ascites after taking an average of 10 pills 
of cinchophen a month for ten months for the relief of 
rhenmalism of the right leg. With the appearance of jaundice, 
not oniy did his rheumatic pain stop but there was complete 
dl.sappearancc of ragweed hay fever and coincident asthma, 
allergic symptoms which had appeared regularly for the previous 
nine years. He made a complete recovery from the jaundice 
and hay fever. Six months later results of galactose tolerance 
and snlfohromophlhalcin sodium tests were negative and the 
following .-Vugust he had no hay fever at all. 

It has long been known that asthma is relieved during and 
for some time after fever- This fever may be the result of 
an acute infectious disease or induced by artificial means. 
Surgical operations often produce temporary relief. It is 
believed that the u.se of ether as an anesthetic may be the 
cause, but this will not explain the relief that has been 
seen after spinal anesthesia. 

In this paper, 3 cases of chronic or intractable asthma are 
presented in which there was relief of asthma with the appear¬ 
ance of jaundice due to (1) infectious hepatitis, (2) presumable 
homologous serum hepatitis (jaundice) and (3) metastatic 
adenocarcinoma of the liver. 

REPORT OF CASES 

Case 1.—.A white man, aged 50, bad intractable asthma for 
twenty-four years. Reactions to skin tests with the ordinary 
food and inhalant allergens had been repeatedly negative. For 
the first few years be was treated by the usual method of 
byposcusitization without any benefit, and for many years 
be relied on small and frequent doses of epinephrine for relief. 


From tlie Department of Pediatrics, Harvard Medical School, and 
The Children's Medical Center. Boston. 
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The only times when be had experienced real improvement 
were during four periods of about a month each, immediately 
after operations. Three of these were radical operations on 
the paranasal sinuses at the ages of 27, 32 and 33, because 
of roentgen findings of pansinusitis associated witli the asthma. 
These operations were performed in an attempt to remove 
all}' foci of infection that were believed to cause his symptoms. 
There w'as another period of about four weeks’ relief following 
an appendcctoniy for which spina! anesthesia was employed. 
For the seven or eight years prior to examination he liad 
secured relief of symptoms only by the use of an average of 
eight to ten daily injections of epinephrine, 1:1,000, 0.3 cc., 
together with aminophylline, 100 mg., combined with ephedrine’ 
25 mg. 

About July 1, 1947, vague gastrointestinal symptoms devel¬ 
oped, and after a week it was noted that his urine had become 
darker and his stools lighter, together with the development 
of some tenderness over the liver. The scleras became yellow, 
and, finally, definite icterus of the skin appeared. With the 
onset of the initial gastrointestinal symptoms it was noted 
that the asthma had disappeared, and by the end of the first 
week there was no need for epinephrine at all. For a period 
of eight weeks thereafter he experienced practically no astlima, 
and during the next two weeks he required but one injection 
of epinephrine a day, usually on arising. The total period of 
relief ivas about ten weeks, the amelioration beginning before 
jaundice was observed clinically and at a time when his only 
symptoms were nausea and some abdominal distress. Unfor¬ 
tunately, the asthma subsequently recurred as heretofore. Tests 
of hepatic function were made rather late in the course of 
the disease. On September 5, these showed: thymol turbidity, 
2.3 units; thymol flocculation, plus-minus; colloidal gold, plus- 
minus; cephalin cholesterol flocculation, plus-minus; 1 minute 
serum bilirubin, 0,67 wg. per hundred cubic cciitintetcrs; 
total serum bilirubin, 1.27 mg. per hundred cubic centimeters, and 
scrum esterase, 120 millimoles per hour (norma! values ISO to 
250 millimoles per hour). Repeat tests on July 8, 194S, showed: 
thymol turbidity, 0.9 units; tliymol flocculation, 0; 1 minute 
serum bilirubin, 0.14 mg. per lumdred cubic centimeters, and 
total serum bilirubin, 0.25 mg. per hundred cubic centimeters. 

Case 2.**—The patient was a 27 year old white man who 
gave a family history of eczema from 7 weeks imti! 

3 years of age. Milk was suspected as the cause, but 
no skin tests were done. A change to goat’s milk gave relief. 
At the age of 9 years he first noted asthma on going into 
the barn and feeding the chickens. Skin tests at that time 
showed decided positive reactions to timothy, orchard grass 
and ragweed. In 1940 he joined the armed forces and for five 
years while overseas, in North Africa, Sicily, Italy, France, 
Germany and the British Isles, was completely free from 
allergic symptoms. From 1943 to 1945 he was wounded on 
several occasions and each time was given repeated transfu¬ 
sions of blood plasma. Four months after liis return to his 
home intractable asthma developed. In August 1946, nine 
months after the last plasma infusion, severe hepatitis developed 
and he became immediately free from asthma, as he became 
icteric. His icteric index rose to 54, his albumin-globulin ratio 
was significantly altered, there was an increase in the bleeding 
and clotting time and his liver was decidedly enlarged. Recov¬ 
ery was slow with recurrences of jaundice on slight e.xertion. 
He was completely free from hay fever and asthma throughout 
the season. In Itlay 1947 he went to Arizona and when last 
heard from, in December, was entirely free from symptoms of 
allergy as well as jaundice. 

C.tsE 3.**—Mrs. F. first experienced asthma in April 1946, 
at the age of 56. The reactions to all skin tests were negative. 
Roentgenograms of the chest siiowed slight emphysema. From 
its onset asthma was severe and intractable. At the time of 
examination it bad persisted constantly for two years, with no 
seasonal variation. She was treated with bacterial vaccines, 
potassium iodide, tcdral® (contains ephedrine, phcnobarhital and 
theophylline) and epinephrine. None of these remedies offered 
much relief. During the first week of February 1948, upper 

5. From Dr. T. S. O'Toole, Potsdam, N'. V. 

6, Prom Itr, Francis 31. Kackemann. i'Tom the records of the 3fassa 
cbuscUs General Hospital. 
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abdominal pain developed with nausea and constipation, fol¬ 
lowed a few days later by tbe appearance of jaundice. After 
the onset of tbe latter ber asthma was decidedly improved and 
the asthma was milder than it bad ever been since it first 
developed. Liver biopsy showed a metastatic adenocarcinoma. 
The primary site was undetermined. 

COMM i:nt 

In any chronic disease characterized by exacerbations and 
remissions and in which so many variable factors may play 
a part, some of which may be psychic, any claim to clinical 
relief must be accepted with considerable caution. I have 
presented 3 cases of intractable asthma in each of which the 
development of jaundice was associated with decided remission 
of symptoms. One can oidy speculate as to the cause of this 
and note the remarkable analoRy between the relief obtained 
in cases of rheumatoid arthritis and that seen in chronic 
asthma. Also, in these two groups of devastating sickness there 
lie within the person certain reparative powers, the nature of 
which arc as yet unknown, apparently released by alterations 
in hepatic function. The “reversibility” of disease processes 
that are frequently regarded as almost hopeless is of interest. 
The similarity of the relief obtained in these two groups of 
diseases immediately raises many questions as to their common 
denominator and as to the underlying mechanism for this 
dramatic change. Certainly, the observation calls for animal 
experimentation and further clinical study, both of which have 
already been started. 

THE ONE HOUR RAT OVARY HYPEREMIA PREGNANCY 
TEST WITH SYNERGIST 

PAUL H. FRIED, M.D. 
and 

A. E. RAKOFF, M.D. 

Philadelphia 

Investigations by us to overcome certain disadvantages of 
the rat ovary liypereniia pregnancy tests led to our use of a 
pituitary synergist to improve the three liour test as a routine 
laboratory procedure ^ and to our present consideration of a 
one hour rapid rat pregnancy test for urgent cases. The one 
hour test is based on the augmentation by a pituitary extract of 
the rat ovary hyperemia response to cliorionic gonadotropin; 
the latter is the basis of the rat o\'ary hyperemia reaction. In 
preliminary experiments it was found that the addition of the 
pituitary extract to a subminimal effective dosage ^ (0.7 inter¬ 
national unit) of chorionic gonadotropin increased the per¬ 
centage of positive reactions from 12.5 to 100 when tested at 
one hour. 

PROCEDURE 

The one hour rat ovary hyperemia pregnancy test with the 
addition of a pituitary extract was performed on each of 163 
specimens sent to the Endocrine Division of the Jefferson 
Hospital Laboratories. The accuracy of the one hour rat test 
with and without the addition of the pituitary sjmergist was 
compared. 

Technic of the One Hour Rat Ovary Hyperemia Pregnancy 
Test ivifh Pituitary Synergist. —A subminimal ovary hyperemia 
dose, 0.06 units, of the pituitary synergist^ was injected intra- 

From the Department of Obstetrics and Gynecology and the Endocrine 
Division of the Hospital Laboratories, Jefferson Medical College and 
Hospital. 
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2. The amount of chorionic gonadotropin that produced the rat ovary 
hyperemia reaction, in approximately 75 per cent of 5 or more rats, was 
defined by us as the minimal effective dosage. 

3. pr. Envin Schwenk of the Schering Corporation furnished the 
SNiiergist, chiefly a follicle-stimulating gonadotropin with traces of the 
Kiteinizing principle, which was prepared from sheep .pituitaries. 


pcritoiieally in a single dose through the lower midabdomen of 
two 26 to 32 day old, 45 to 60 Gm. female albino rats of strain 
of an unknown identity. Two minutes later a single dose of 2 
cc. of an unaltered urine, except for filtration if clouded, was 
injected in a similar fashion. The rats were asphy.xiatcd with 
ether in one hour. Autopsy was performed about three minutes 
after the death of the animals with particular care to avoid 
hemorrhage and ovarian irritation. The ovaries were examined 
immediately. A satisfactory positive end point for the test reac¬ 
tion was the presence of one or more hyperemic ovaries, light 
to dark crimson in color, without regard to ovarian enlarge¬ 
ment or follicular changes. 

One Hour Rat Ovary Hyperemia Pregnancy Test IVith and 
U'illtonI the Addition a] 0.06 Units of Pituitary Synergist 


With Synergist WItliout Synergist 

__A_ J L_ 


- --—^ , -''-X 

rinni Dingnoses rositivc Xegatiyc Positive Kegntive 

Korniftl pregnancy. 71 2 37 11 

Dislurl)etl pregnancy. 30 2 15 10 

tCot pregnant. 0 49 0 30 


KKSULTS AXD COM.MENT 

The addition of the synergist ® increased the percentage 
accuracy in all pregnancy cases from 71.2 to 96.4 and in normal 
pregnancy cases from 77.0 to 97.2 (see the accompanying table). 
There were no false positive results in nonpregnancy cases. 
There were 4 incorrect results among the 82 Friedman tests, 
the accuracy of which in all pregnancy cases was 94.5 per cent. 

The rat ovary hyperemia pregnancy test, as a quick diag¬ 
nostic procedure for pregnancy, attains its chief usefulness as 
an aid in the early detection of ectopic pregnancy. The one 
hour rat test with the addition of the pituitary synergist was 
performed in 70 suspected cases of ectopic pregnancy and was 
positive in the 12 actual cases of ectopic pregnancy, as proved 
by operation. 

SUMMARY AND CONCLUSIONS 

A one hour rat ovary hyperemia test for pregnancy utilizing 
a pituitary synergist to augment the reaction was tested. The 
over-all percentage accuracy of the rat test was 97.5 and of 
the Friedman test 95.1. The test is of particular value as an 
aid in the rapid diagnosis of ectopic pregnancy. 

1812 Spruce Street (3) (Dr. Fried). 


SUCCESSFUL DESENSITIZATION TO PENICILLIN 

FRANK GARAI, M.D. 

New York 

Penicillin is so widely used in antisyphilitic treatment that 
it is inevitable to have reactions occur in some instances. The 
Herish-Her.xheimer reaction is negligible, especially if the 
penicillin is used at the beginning of treatment in small doses 
and if the patient has received some previous treatment with 
a bismuth compound. For the most part the reactions are 
allergic, usually so severe that penicillin therapy has to be 
discontinued. 

REPORT OF CASE 

H. J., a man aged 56, was married but had no children. 
Apparently he had been healthy all his life. The last serologic 
test for syphilis had been made thirty-five years ago and resulted 
negatively. The patient denied having had an initial lesion on 
the penis or any rash on his body. He had difficulty in breath¬ 
ing,"had pain across the chest occasionally and tired easily. 
He appeared ill. Pulsations of the blood vessels in his neck 
were easily seen. Examination of the heart disclosed a diastolic 
murmur over the aorta. An electrocardiogram revealed aorti¬ 
tis. Reaction to the Wassermann test was 4 plus. The diagnosis 
was syphilitic aortitis, with latent tertiary syphilis. 

In such cases it is not advisable to administer any form of 
arsenic therapy. Even' with treatment' for a long duration 





26 COUNCIL ON PHARMACY AND CHEMISTRY a. m. a. 

Sept. 3. 1949 


tioubtful. file usual aifernativc is a bismuth compound gh-en 
by injection to stop the acute symptoms. 

Pcniciiiin therapy was begun, 20,000 units of crystalline 
.sodium penicillin G in sterile water being administered paren- 
fcrally every three hours. On the second day a rash appeared 
on both thighs, which became pruritic and slightly bullous. 
Tile penicillin injections were stopped immediately, and anti- 
iiistaminic drugs were given in large doses. The following 
day there developed an erythematous vesicular eruption on 
the upper and lower e.xtremities of the patient and itchiness 
was severe. The patient received antihistaminic drugs, tripel- 
cnamine hydrochloride (pyribenzamine*) and pyranisamine 
maicate (neoantergan®) for two weeks. The rash slowly dis¬ 
appeared and the skin peeled off the affected areas. 

Several skin tests were made with every available brand of 
sodium and potassium penicillin, 50 units each. In forty-eight 
hours every skin reaction was strongly positive. A trial was made 
of calcium penicillin, which is supposed to be painful on injec¬ 
tion, but the patient had no more local pain at the site of 
injection than with the sodium or potassium penicillin. Finally, 
50 units of calcium penicillin ^ was given intradermally into 
the skin on the upper part of the arm. No cutaneous sensitivity 
appeared. Because calcium penicillin was better tolerated than 
the other forms, the patient was desensitized successfully with 
larger and larger doses of the agent administered subcuta¬ 
neously several times a day. After the dosage reached 10,000 
units three time a day without reaction, the patient was given 
100,000 units of calcium penicillin a day for two weeks in 
refracted doses of 20,000 units each. After that the patient 
improved considerably by clinical criteria. The symptoms of 
acute aortitis and pain across the chest subsided; the patient 
gained 10 pounds (7.3 Kg.) in body weight. 

It is interesting to note that the patient had for a long time 
suffered with dermatophytosis on both feet. During the period 
of dcsensitization with calcium penicillin the infection on the 
feet was successfully cleared up with an ointment containing 
hcptaldebyde. 

W'hen the calcium penicillin therapy was repeated three 
months later on the same patient, a skin test with calcium 
penicillin resulted negatively. With initial treatment consisting of 
10,000 units of calcium penicillin administered three times a day, 
100,000 units a day have been given in refracted doses for 
a two week period without any cutaneous or systemic reac¬ 
tions to the antibiotic, 

SUMMAKV 

Successful dcsensitization to penicillin may easily be achieved 
with calcium penicillin in refracted doses. 

102 East Sixty-Sixth Street (21). 

! Iie>ilcn Chemical Corp. is the distributor of the calcium penicillin 
timt uas Usd! Ill cspcrmicnta! tre.rtment. 

Auricular Fibrillation in Normal Hearts.—That auricular 
fibrillatiijii occurs in normal hearts has been proved repeatedly 
at post-mortem c.vamination. Auricular fibrillation is a disturb- 
aitcc of auricular impulse formation and conduction that is a 
physiologic phenomenon and not a pathologic one. This was 
admirably demonstrated by Yater and summarized in his con¬ 
clusion ; "Tlicrc is no pathologic change in the heart character¬ 
istic of auricular fibrillation.” By direct imra-auricular 
measurements, Stewart, Crawford and Gilchrist showed that 
auricular fibrillation with a nearly regular rhythm did not 
dimiiiisli the rate of blood flow. Buebbinder and Sugarman 
demonstrated, by direct measurements, that the arterial blood 
pressure is constant in cases of auricular fibrillation with a 
nearly regular rhythm. Hence, in normal or controlled auricular 
fibrillation, the cardiac output and the rate of blood flow are not 
diminished and the blood pressure is constant, ensuring adequate 
tissue oxygenation and normal tissue metabolism. Since auric¬ 
ular fibrillation in normal hearts is characterized by its slow 
ventricular rate and negligible or absent deficit, it appears to be 
an efficient physiologic mechanism.—Hugh H. Hanson, if.D., 
and Das-id I. Rutledge, 2.LD., Auricular Fibrillation in Normal 
Hearts, T/m Nrw England Journal of Medicine, June 16, 1949. 


Council on Pharmacy and Chemistry 

REPORT OF THE COUNCIL 

The Council has authorised publication of the follotving 
Austin Smith, W.D., Secretary. 

PRIMAQUINE GENERIC DESIGNATION FOR 
THE DRUG SN 13,272 (8-[4-AMINO-l- 
METHYLBUTYLAMINOl-6- 
METHOXYQUINO- 
LINE) 

The Malaria Study Section, Laboratory of Tropical Disease, 
National Institutes of Health, called the attention of the Council 
to the development of the drug known as SN 13,272, which is 
chemically (8 - [4 - amino -1 - mcthylbutylamino ] - 6-methoxyquino- 
line) and suggested that a generic name be adopted for this 
compound. The section suggested the term “primaquine,” to 
distinguish the compound from “pentaquine” and “isopentaquine,” 

The Council has voted to adopt “primaquine” as tlie generic 
name for (8-[4-amino-l-methylbutyIaminoJ-6-methoxyquinoline), 


VISAMMIN AS GENERIC DESIGNATION FOR 
DIMETHOXY-METHYL-FURANO-CHROMOME 

The Council’s attention was drawn to the desirability of 
recognizing Visammin as the generic designation for Di-Meth- 
oxy-Methyl-Furano-Chromome, since Khellin has been some¬ 
times used as a name for this drug. The term Khellin has 
been confused with Khellinin, which is the generic designation 
for Glucoside of Methoxy-Hydroxymetbyl-Furano-Chromome. 
Tlie brand of the latter is marketed by a firm which has pro¬ 
posed the protected name Mefurone for its product. No objec¬ 
tion was made to the designation, and tlie Council voted to 
recognize the stated terminology as detailed in the heading of 
this report. 

ISOPROPYLARTERENOL HYDROCHLORIDE 
AND ISOPROPYLARTERENOL SULFATE GEN¬ 
ERIC DESIGNATIONS RESPECTIVELY FOR ISU- 
PREL HYDROCHLORIDE (Winthrop-Stearns, Inc.) 
AND ISONORIN SULFATE (Carroll Dunham Smith 
Pharmacal Co.). 

The Council has accepted Isupre! Hydrochloride and has 
under consideration Isonorin Sulfate which are, respectively, 
hydrochloride and sulfate salts of the chemical l-{3',4’-dihy' 
droxy-phenyl )-2-isopropylaminoetlianol. 

In view of the fact that the parent compound of the drug is 
arterenol, the stated generic name is belicveti to be fitting since 
it accurately describes the chemical nature of the compound 
and indicates this relationship to the source. 


THIOMERIN PROTECTED NAME AND MER- 
CAPTOMERIN GENERIC DESIGNATION FOR 
N-CGAMMA-CARBOXY-METHYLMERCAPTOMER- 
CURI-BETA-METHOXY) PROPYL CAMPHORAMIC 
ACID. 

The Council has recognized the protected designation 
"Thiomerin Sodium” for a brand of the disodium salt of 
K-(gamroa - carboxy - metliylmercaptomercuri - beta - methoxy) 
propyl camphoramic acid as presented by Campbell Products, 
Inc. 

The Council also recognized the generic designation "Mercap- 
tomerin Sodium" for this compound. 

PENTYLENETETRAZOLE GENERIC DESIG¬ 
NATION FOR METRAZOL 

The New and Nonofficial Remedies monograph for Metrazol 
has since its acceptance carried as a synonym the chemical 
name pentamethylenctctrazol. In accordance with its policy of 
adopting briefer generic terms suitable for use in prescriptions, 
the Council after extended consideration voted to recognize the 
terra pcntylenetetrazole as the generic name for this drug. 
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Introduction 

This report is the forty-ninth annual compilation of 
information and statistics on medical education in the 
United States and Canada by the Council on Medical 
Education and Hospitals of the American Medical 
Association. 

The statistics concerning medical schools, students 
and graduates, which have been regular features of this 
report, are presented as in former years. This year for 
the first time certain statistical data have been analyzed 
on the basis of whether the schools are privately or 
publicly owned. A number of subjects of current inter¬ 
est and importance are also discussed, including the 
survey of medical education, the number of unfilled 
positions on the instructional staffs of the schools, the 
plans of medical students for future practice, the 
financial support of medical education, new medical 
schools, instruction in the clinical aspects of nuclear 
energy and the deferment of medical students under 
the Selective Service Act. 

As in previous years, the report presents a summary 
of the postgraduate and continuation courses that were 
offered in the United States during the last year. 

The list of hospitals approved by the Council for 
internships, residencies and fellowships was published 
in the Internship and Residency Number of The Jour¬ 
nal (May 14, 1949). Hospitals that have been 
approved since the publication of that number are 
listed in this issue. As announced in the Internship 
and Residency Number, hospitals approved for resi¬ 
dency training in surgery have been reappraised and 
a revised list of approved residencies is published in 
this issue on pages 48 to 51. 

The current requirements of the various American 
Boards have been summarized. Several of the exam¬ 
ining boards have revised their requirements since the 
1948 Educational Number was published. The require¬ 
ments of three boards organized and approved since 


the publication of the 1948 Educational Number are 
presented for the first time. 

The data published in the Educational Number are 
obtained from official reports. The Council and The 
Journal express their appreciation to the officers of 
the medical schools, hospitals and other institutions 
and agencies whose cordial and continuing cooperation 
makes possible the compilation and presentation of this 
body of fundamental information which is consulted 
each year by many individuals, organizations and gov¬ 
ernmental agencies interested in medical education in 
the United States and Canada. 

Survey of Medical Education 

During the past year plans were completed for the 
comprehensive survey of medical education in the 
United States to be conducted by the Committee for 
the Survey of Medical Education sponsored by the 
Council and the Association of American Medical Col¬ 
leges. Dr. John E. Deitrick, associate professor of medi¬ 
cine, Cornell University Medical College, has been 
appointed director of the survey. Visits to the medical 
schools will begin in September 1949. This undertak¬ 
ing, the third major survey of medical education in the 
United States, should contribute significantly to the 
further development and progress of medical education. 

One objective of the survey is to compile an accurate 
inventory of the present activities of the medical schools. 
Information of this type is constant^ in demand, as 
evidenced by the number of questionnaires that are 
directed to the medical schools each year by individuals 
and organizations representing a wide variety of 
interests. 

Important as will be tire work of compiling detailed 
information concerning the medical schools, the major 
task of the survey will be to evaluate the adequacy 
of present day medical education, to draw attention 
to significant experiments and innovations, to point out 
deficiencies and to outline the' path that medical ‘edu- 
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cation should follow in the years ahead to fulfil properly 
its responsibilities. 

In last year’s Educational Number, the broad objec¬ 
tives of the study were announced to be as follows: 

To evaluate tbe present programs and determine the 
future responsibilities of medical education in its broad¬ 
est aspects for the purpose of: 

1. Improving medical education to better meet tbe over-all 
needs of tbe American people for; 

а. The prevention of disease. 

б. Tlie restoration, so far as possible, to health of all 
those who sutler illness or injurj’. 

c. The maintenance of the best standards of physical 
and mental health of all the people. 

2. .Assessing the degree to which medical schools are meeting 
the needs of the country for physicians. 

3. Promoting the advancement of knowledge in the field of 
medical science. 

4. Better informing the public concerning the nature, content 
and purposes of medical education. 

The study should encompass: 

1. An inventory of the existing situation. 

2. Determination of the need for changes and improvements. 

3. Conclusions and recommendations based on the foregoing. 

4. Proposals for ways and means of carrying out the recom¬ 
mendations. 


under the detailed plan worked out during the past 
year, the survey will concentrate on fourteen major 
aspects of the medical schools’ activities; 


1. The objectives of the 
medical school (for each 
of the various fields in 
which it is active) 

2. Organization and ad¬ 
ministration 

3. Physical facilities 

4. Finances 

5. Faculty 

6. Student body 


7. Curriculum and teaching 
methods 

8. Research 

9. Graduate training 

10. Postgraduate training 

11. Hospital relationships 

12. Community relationships 

13. Alumni activities 

14. Plans for future develop¬ 
ment 


During the next two academic years teams composed 
of two to three men will visit each medical school in 
the United States, spending approximately five to ten 
days at each school. At the conclusion of the field work 
a comprehensive report will be prepared and published. 

The members of the Committee are President Alan 
Valentine of the University of Rochester, chairman, 
Drs. Arthur C. Bachmeyer, Herman G. Weiskotten, 
Joseph C. Plinsey, Victor Johnson, Dean F. Smiley and 
Donald G. Anderson, secretary. 


Approved Medical Schools 

The seventy-one medical schools in the United States 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association are 
shown in table 1, the nine Canadian schools in table 2 
and the eight approved schools of the basic medical 
sciences in the United States and Canada in table 3. 

Since the publication of the 1948 Educational Num¬ 
ber, the Chicago l^Iedical School has been added to 
the approved list and the Hahnemann Medical College 
has been removed from probation. 

The approval of the Chicago Aledical School applied 
to all students who were regularly enrolled in the first 
four years of the medical school course at the time 
the school was approved in November 1948. The 
approval did not apply to previous graduates or to 
students in the required intern year who had completed 
their formal training at the school prior to the date 
on which it was approved. The Chicago Medical School 


does not grant the degree of Doctor of Medicine until 
the completion of a year of internship. The first class 
to graduate as graduates of an. approved school will 
be the one that graduates in the spring of 1950. 

The basic science schools of North Dakota and South 
Dakota remain on probation. 

Three medical schools formerly privately owned by 
nonprofit corporations are merging with .state univer¬ 
sities during the coming academic year. Syracuse Uni¬ 
versity College of Medicine and the Long Island College 
of Medicine will become parts of the State University 
of New York. The Southwestern Medical College on 
September 1, 1949 became a branch of the University 
of Texas and changed its name to the Southwestern 
Medical School of the University of Texas. No change 
of name has been announced by either Syracuse or 
Long Island. 

The merging of these three schools with state univer¬ 
sities will reduce the number of medical schools owned 
by jirivate nonprofit corporations from forty-four to 
fortj'-one and will increase the number of publicly 
owned schools from thirty-four to thirty-seven. 

Tables 1, 2 and 3 list the quantitative premedical 
requirements effective next year for each school, the 
enrolment by classes for the academic year 1948-1949 
and the total attendance exclusive of students in the 
required intern year. The number of graduates from 
July 1, 1948 to June 30, 1949 is also given for each 
school. 

For the Canadian schools enrolments are also given 
for premedical students in the medical school as well 
as for students in a fifth medical year and the required 
intern year. 

The name of the dean or executive officer is given 
for each school. Changes have been made in the execu¬ 
tive officers of eleven of the eighty-eight medical and 
basic science schools in the United States and Canada 
since the publication of the 1948 Educational Number. 
The following schools have appointed new executive 
officers: Arkansas, Colorado, Northwestern, Iowa, 
Louisville, Louisiana, Harvard, Wayne, St. Louis, 
Utah and the University of Virginia. 

Medical School Calendars 

This 1949 Educational Number presents data for the 
academic year beginning July 1, 1948 and ending June 
30, 1949. During this period most schools followed 
conventional schedules with classes beginning in Sep¬ 
tember or October and ending, in May or June. The 
calendars of schools that present irregular schedules 
are summarized in table 4. 

The freshman year in all schools except Utah began 
in either September of October. Utah admitted its 
freshman class in June. Tennessee admitted students 
quarterly. Only one school, Mississippi, admitted more 
than one freshman class. This school admitted classes 
in September and January. 

The schedule for classes entering medical school in 
1949 will be the same as that for the 1948 class except 
that Kansas is admitting its 1949 freshman class in 
June. One fifth of this class will not begin work until 
September under the plan of staggering the periods 
of instruction and vacation during the first year and 
a half of the medical school course. 

Two schools graduated two classes during the academic 
year covered by this report. Ohio State graduated 
its last class on an accelerated program in December 
1948 and graduated a second class on the conven¬ 
tional schedule in June 1949. Utah, although admitting 
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As a consequence, medical schools 3vere unable to find 
a sufficient number of qualified students to fill the 
available places in tbeir fresbman classes. 

The enrolments in the senior class for 1949-1950 
would indicate that there will be approximately 5,600 
graduates in 1949-1950, which will be a larger gradu¬ 
ating class than an}' except those that graduated in 
1946 and 1947 at the culmination of the war time 
accelerated program when se^'eral schools graduated 
two classes in one year. 

The schools with the largest number of graduates 
during 1948-1949 were Illinois 158, Jefferson 150, Har¬ 
vard 141, and Northwestern 130. Sixteen schools 
graduated fewer than 50 students in one class. The 
schools with the smallest number of graduates in a 
single class were Woman’s Medical 30, Utah 30, and 
Alabama 31. 

In Canada, Toronto had the largest number of grad¬ 
uates, 154. Alberta with 34, Queen’s with 43, and Dal- 
housie u’ith 43 had the fewest graduates. 


medical and basic science schools in the United States 
and Canada are recapitulated in table 7. 

The total enrolment in the Canadian schools, including 
one basic science school, was 3,233, an increase of 
133 over the preceding session. In addition tliere were 
352 premedical and 149 fifth (not intern) year stu¬ 
dents in the Canadian schools. These students are 
included in the “total” column of table 2, but not in 
the total column of table 7. 

There were 458 students in the required intern year 
in the United States and 185 in Canada. The total 
number of students in the United States taking a 
required intern year is shown in table 8 for each 
academic year since 1930-1931. 

In table 9, the sevent}'-one medical schools of the 
United States are arranged in the order of the size 
of their student bodies. The median enrolment for 
these schools was 303, the average enrolment 313. 

Five medical schools in the United States had more 
than 500 students, excluding those in the intern year. 


Table ^.—Admission and Gradualion Calendars of Medical Schools zuith Irregular Schedules 


(Blank space indicates class is on regular schedule) 


N'orllnvestcrn University Medical School (Illinois).. 

University of Chicago School of Mctlicine. 

University of Kansas School of Medicine. 

University of Minnesota Medical School. 

University of Mississippi School of Medicine*. 

Bowman Gray School of Medicine (North Carolina) 
Ohio State University College of Medicine. 

University of Tennessee College of Medicine. 

University of Utah School of Medicine. 


Bates ot 



Dates of 



Freshman 



Graduating 



Classes 



Classes 



Included 

Dates of Next T^vo 

Included 

Dates of Next Two 

in this 

Entering CHaescs 

in this 

Graduating Classes 

Educational /- 


■» - 

^ Educational 


A. 

Number 

1949 

1050 

Number 

1D49 

185a 

— 



Quarterly 

Quarterly 

Quarterly 

— 

— 

— 

Quarterly 

Quarterly 

Quarterly 


June 

June 

June 


June 

— 


— 

Quarterly 

Quarterly 

Quarterly 

9-20-18 

1* 3-49 

9-5 

1-30 

- 

— 

- 




32-20-48 


June 

— 

- 

— 

( 12-17.45 

( 0-10.40 

— 

June 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

Quarterly 

G-W-iS 

June 

June 

\ Aug. 1048 

1 June 1949 

September 

June 


* School of the Basic Medical Sciences. 


Of the total of 5,773 graduates in the United States 
and Canada during 1948-1849, 48.3 per cent possessed 
a baccalaureate degree. The number and percentage 
of graduates with a baccalaureate from each medical 
school are shown in table 6. 

Enrolments 1948-1949 

The total enrolment, excluding students taking a 
required intern year, in the seventy-one medical and 
seven basic science schools in the United States for 
the year 1948-1949 was 23,670. Although, as already 
pointed out, the graduating class was unusually small, 
the total enrolment was the fourth largest in American 
medical schools in modern years. The freshman class 
was the largest class ever admitted to the medical 
schools of the United States. Numbering 6,688 this 
class was 3 per cent larger than the 1947 freshman 
class. 

The total enrolment for 1948-1949 represents an 
increase of 931 students, or 4.1 per cent, over the enrol¬ 
ment of the previous academic year and an increase 
of 2.143, or 10 per cent, over the average enrolment 
during the five year period 1937-1941 immediately 
preceding the war. 

The enrolment figures for the academic year 1948- 
1949 for the individual schools are given in tables 1, 
2. and 3. The total enrolments by classes in the 


Illinois with 653 students had the largest enrolment, 
Jefferson had 635, Tennessee 578, Northwestern 525 
and Harvard 511. 

Six schools had enrolments under 200. Vermont had 
148 students. Woman’s Medical 161, Alabama 186, 
Albany 186, Syracuse 191 and Utah 194. 

In Canada, Toronto with 674 students had the largest 
enrolment. This figure does not include 290 students 
in the premedical years. The Canadian school having 
the smallest enrolment was Alberta with 180 students. 

The total enrolment in the schools of the basic medical 
sciences in this country was 524. Mississippi with 
111 students and North Carolina with 110 had the 
largest enrolments. 

In table 10, the total enrolments in the various 
classes in the medical and basic science schools in 
the United States are recorded for each academic 
session since 1930-1931. During the 1948-1949 session 
there were 201 more freshmen, 436 more sophomores, 
548 more juniors and 254 fewer seniors than were 
reported in 1947-1948. 

It should he noted that prior to 1942-1943 the totals 
shown in table 10 are somewhat higher than the sum 
of the figures for the various classes in a given year. 
The discrepancy resulted from the inability of certain 
schools strictly to classify their students into the con¬ 
ventional graded classes. 
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Distribution of Students by Sex 
In table 11 the students enrolled in all the medical 
and basic science schools in the United States and 
Canada during the academic year 1948-1949 are classi¬ 
fied according to sex. Graduates of the medical schools 
during the period July 1, 1948 to June 30, 1949 are 
also classified according to sex in tlie same table. In 
this period 612 women were graduated from the medical 
schools of the United States. The largest number 
graduated in any previous year was 392 in 1948. Table 
12 shows the numbers and percentages of women 
medical students and graduates in the United States 
since 1905. 

In 1948-1949 women totaled 2,109, or 8.9 per cent 
of the medical students in this country. The total is 
50 less than for the preceding ^-ear, and the percentage 
represents a fall of 0.6 per cent. The percentage of 

Table S. — Schools, Students and Graduates in the 
United States, 1905-194'^ 


Stiulonts in tlic rcQUirwl Intern your nro not included 



Schools 

Students• 

Graduates 

lOOo. 

ICO 

20,147 

5.G0C 

1910. 

131 

21,520 

4.440 

1915. 

90 

14,891 

3,o3C 

19k‘0. 

... 

13,798 

3.047 

IWl . 

... So* 

14,4G(; 

5.160 

lO-ji. 

81 

15,035 

2,529 

19.13. 

SO 

10,9tX) 

3,120 

1924 . 

... 73 

17,72S 

3,502 

1925. 

... SO 

IS,200 

3,974 

1920. 

... 79 

1S,S40 

3,902 

1927. 

... SO 

19,002 

4,035 

1«S . 

... SO 

20,545 

4,202 

1929. 

... 70 

20,878 

4,m 

1930. 

... 70 

21,097 

4,505 

1931. 

... 70 

21.9S2 

4,735 

1032. 

... 70 

22,135 

4,930 

19J3. 

77 

22,400 

4.895 

19^4 . 

... 77 

22,790 

5,035 

393j. 

77 

22.SS8 

5,101 

1930. 

... 77 

22,504 

5,183 

1037. 

... 77 

22,095 

0,377 

193S. 

... 77 

21,587 

5,194 

1039. 


21,302 

5,0S9 

1940. 

77 

21,271 

3,UW 

1941. 


21,379 

5,275 

1942. 


22,031 

5,103 

1943. 


22,031 

5,223 

1944. 


23,529 

5,134 

1944 (second session). 


24,GG0 

S.lOO 

fnir /*- ort\ 

77 

24,028 

5,130 


77 

23,210 

5,820 


77 

23,900 

C,3S9 


77 

22,739 

5,543 

1949 (to June SO). 

. 7S 

23,070 

5,094 


* Includes flsures for schools of the basic medical sciences, 
t Includes figures for additional classes. 


women in the freshman class decreased from 7.9 per 
cent in the preceding year to 6 per cent. The actual 
number declined from 514 to 407. 

Only three schools, Dartmouth, Jefferson and North 
Dakota had no women students. St. Louis admitted 
women students for the first time during 1948-1949. 
One school, the Woman’s Medical College, had no men 
students. 

The number of schools in addition to the Woman’s 
Medical College enrolling more than 30 women stu¬ 
dents increased from twenty-four to twenty-si.x during 
the }fear 1948-1949. Five years ago only seven schools 
were in this category. From figures presently available 
it is estimated that about 6 per cent of the entering 
class in 1949 will be women. 

In Canada women numbered 216, or 6.7 per cent 
of the total enrolment. 

Veterans in Medical Schools 

The percentage of veterans enrolled in the medical 
schools and schools of the basic medical sciences in the 
United States increased from 60.9 per cent in the 


preceding year to 65.8 per cent in 1948-1949. Of the 
total of 23,670 students 15,567 were veterans. Eighty- 
nine of the veterans were women. 


Table 6. —Graduates ivith Baccalaureate Degrees in Medical 
Schools in the United States and Canada, 

July 1, 194S to June SO, 1949 



Graduates 

Degrees 

Per Cent 
with 
Degrees 

Medical College of Alabama.. 

31 

19 

01.3 

University of Arkansas. 

54 

24 

44.4 

University of California. 

05 

52 

80.0 

College of Medical Evangelists. 

85 

35 

41.2 

University of Southern California. 

GO 

21 

35.0 

Stanford University. 

59 

59 

100.0 

University of Colorado. 

Yale University (Connecticut). 

58 

34 

58.0 

47 

28 

59.0 

Georgetown University (D. 0.). 

'i\i 

19 

20.0 

George Washington University. 

G9 

35 

50.7 

Howard University. 

c(; 

49 

74.2 

Emory University (Georgia). 

39 

19 

48.7 

University of Georgia. 

OS 

22 

32.3 

Northwestern University (Illinois). 

130 

97 

V4.l> 

Stritch School of Medicine. 

53 

20 

37.7 

University of Chicago. 

55 

45 

81.8 

University of Illinois. 

158 

141 

89.2 

Indiana University... 

81 

50 

72.8 

State University of Iowa. 

58 

17 

29.3 

University of Kansas. 

82 

58 

70.7 

University of Louisville (Kentucky). 

82 

42 

51.2 

Louisiana State University. 

58 

oo 

37.9 

‘1‘ulnno University of Louisiana. 

114 

40 

40.4 

Johns Hopkins University (Maryland).... 

73 

41 

5C.2 

University of Maryland. 

09 

25 

85.5 

Boston University. (Massachusetts). 

52 

22 

42.3 

Harvard Medical School. 

141 

Cl 

43.3 

Tvitts College Medical School. 

78 

40 

51.3 

University of Michigan. 

107 

Go 

C0.7 

Wayne University. 

37 

21 

50.7 

University of Minnesota. 

124 

122 

98.1 

St. Louis University (Missouri). 

90 

27 

30.0 

Washington University. 

90 

45 

40.9 

Creighton University (Nehraskn). 

39 

17 

43.0 

University of Nebraska. 

58 

35 

G0.3 

Albany Medical College (New Xork). 

41 

12 

28.0 

Long Island College of Medicine. 

101 

52 

51.5 

University of Buffalo. 

49 

20 

53.1 

Columbi .. 

lOS 

75 

C9.4 

Cornell 

C9 

37 

53.0 

New’ Yoi 

05 

48 

50.5 

New Yoi 

112 

03 

50.2 

University of Rochester. 

CS 

33 

48.5 

Syracuse University. 

40 

27 

58.7 

Buko University (North Carolina). 

59 

19 

32.2 

Bowman Gray School of Medicine. 

38 

17 

44.7 

University of Cincinnati (Ohio). 

78 

41 

52.6 

Western Reserve University. 

75 

42 

50.0 

Ohio State University. 

84* 

Cl 

72.0 

University of Oklahoma. 

54 

23 

42.0 

University of Oregon. 

50 

59 

100.0 

Hahnemann Med. College (Pennsylvania) 

98 

54 

55.1 

.Tefforson Medical College. 

150 

72 

48.0 

Temple University. 

98 

51 

52.0 

University of Pennsylvania. 

120 

57 

47.5 

Woman's Medical College. 

30 

29 

9G.7 

University of Pittsburgh. 

CS 

50 


Medical College of South Carolina. 

42 

20 

01.9 

University of Tennessee. 

112 

41 

30.0 

Mehnrry Medical College. 

43 

34 

79.1 

Vanderbilt University. 

47 

29 

01.7 

Southwestern Medical School (Texas).... 

5C 

2C 

40.4 

Ba3’lor University. 

C2 

14 

22.0 

University of Texas. 

09 

23 

33.3 

University of Utah. 

07* 

53 

79.1 

University of Vermont. 

34 

12 

35.3 

Medical College of Virginia. 

CS 

37 

64.4 

University of Virginia. 

50 

25 

44.0 

University -* - --- 

50 

50 

100,0 

Marquette 


41 

5G.2 

University 

34 

33 

97,1 

University of Manitoba. 

59 

18 

30.5 

Palhousie University. 

43 

14 

32.0 

Queen’s University.. 

43 

7 

10.3 

University of Western Ontario. 

52 

10 

30.8 

University of Toronto. 

154 

2.5 

10.2 


12S 

103 

Sf).5 


S3 

83 

100.0 


&3 

73 

ss.o 





Totals. 

5,77.3 

3,187 

48.3 


* Includes two classes. 


In table 13 the composition of the student body of 
the medical schools and schools of the basic medical 
sciences in this country is recapitulated by classes. 
Veterans comprised 70 per cent of the freshman class, 
a slight decline from the peak enrolment of 73.4 per 
cent veterans in the preceding freshman class. The 
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figure for \-eterans in otlier classes were soplioinores 
73.9 per cent, juniors 65.2 per cent and seniors 50.9 
per cent. 

Geographic Source of Freshman Students 1948-1949 

The residence of students in the 1948-1949 freshman 
class of each medical and basic science school in the 
United States and Canada is shown in table 14. It is 
recognized that the residence of certain students may be 
of brief duration, so that their real geographic source 
may not be revealed by their residence on entering 
medical school. On the other hand, the birth place of 
students is probably no better a criterion of geographic 
origin since appreciable numbers of persons have 
permanent residence elsewhere than in the states of 


7.— Total Enrolments by Classes in Medical Schools of 
the United States and Canada for the 194S-1949 Session 
Stiulciits in tlic reQuircd iniern year arc not included. 


Totftl 

Pre* 

Frcsli- Sopho- ceding 



men 

mores 

Juniors Seniors 

Total 

Session 

il MoOlcal Schools (U. S.) 

0.409 

0,949 

5.702 

5,0SQ 

23.140 

22.248 

7 Basic tJcicnCG Schools 

(C. S.) . 

279 

245 



524 

491 

Totals (U. S. 

C.OSS 

0,394 

5,702 

5.0SO 

23.070 

22.739 

D Medical Schools 

(Canada) . 

853 

734 

842 

739 

3,170* 

3.015t 

1 Basic Science School 

(CnnaUn) . 

S2 

31 

... 

... 

03 

55 

Totals (Canada) .... 

537 

7Go 

812 

739 

3.233* 

3,1001 

Grand Totals (U. S. 

and Canada) . 

7,575 

0,959 

G,Sii 

5,825 

26,903 

25,839 


* Docs not JncJwde 3o2 premedienj nnd fifth jenr students, 
f Does not Include yus prcnicdical and 84 fifth year students. 


Table 8.— Students in the Required Intern Tear in 
the United States, 1931-1949 


1D30.I931. 1,035 

1931-1933. 1.007 

1933-1933. 1,1C6 

19i3-1931. 1,183 

1931-1935. 1,233 

1935-1930. 1,213 

1930-1937. 1,255 

1937-193S. 1,132 

I'AiS-lOSO. 1,152 

1939-1910. 1,152 

1910- 1911. 1,05S 

1911- 1912. 767 

1912- 1913. 033 

1913- 1911. 151 

1911 (Second session). 117 

1911-1915. 152 

1915-1910. 1S8 

19IG-191T*. 5S2 

1917- 191S. 417 

1918- 1919. 15S 


• Includes nddltionnl class. 


their birth. Table 14 rejiorts tlie residence of 846 
freslimen in Canadian schools. This figure differs 
somewhat from freshman enrolment figures given in 
other tables because table 14 employs the figure for 
the first class of premedical students at Queen’s and 
Toronto since these students are already registered in 
those schools. 

In the last two Educational Numliers attention has 
been called to a developing trend for medical schools, 
particularly those sujiported by states and municipali¬ 
ties. to limit closely the admission of students to resi¬ 
dents of the state in which the schools are located. 
The statistics for this year indicate that this trend is 
continuing. 

It is well known that, this policy does not have the 
approval of the administrations and faculties of most of 


the schools concerned. In general restrictions have 
been adopted as the result of direct or indirect pressure 
from the governmental agencies controlling the alloca¬ 
tion of funds to the institutions. The most serious 
effect on medicine and medical education of such a 
policy is the fact that in several states superior out of 
state students are being denied admission in favor of 
less well qualified resident students. The consequence 

Table 9. —Medical Schools of the United States in Order 
of Sice of Total Enrolments for 1948-1949 


University of Illinois. 

Jefferson Medical College.. 

CnK'ersity of Tennessee. 

Northwestern University. 

Harvard Medical Sehooi... 

Tuiaiie University. 

New York University... 

University of Pennsylvania,...,.... 
Universit ’ • 

Temple 

New Yofiv aiC^UlCUi 
Indiana ' 

Columbia 
St. Louis 
Universit. * 

Long Ish 
TMfts Co 
Georgeto 
MarQuett 

University of Texas.. 

Hahnemann Medical College. 

University of Louisville.. 

Washington University.. 

University of Maryland.*. 

University of 
ColJcgo of Mei 
University of 
Medical Collcg 
Western Rcscr. 

Louisiana Sta 

Ohio State University. 

George Washington University. 

Cornell University.... 

Baylor University.... 

University of Arkansas. 

University of Pittsburgh. 

University of Georgia. 

University of Nebraska.... 

State University of Iowa.. 

Stritch School of Medicine.. 

Johns Hopkins University. 

University of Wisconsin. 

University of California.. 

Duke University... 

Howard University. 

University of Oregon. 

University of Rochester. 

University of Southern California. 

University of Virginia. 

University of Buffalo. 

University of Oklahojnn. 

University of Colorado. 

Creighton University.. 

University of Chicago. 

Stanford University.... 

Southwestern Medical School. 

Boston University. 

Chicago Medical School. 

I'hnory University. 

Yaie University. 

Mebarry Medical College. 


University of Utah. 

Syracuse University... 

Medical College of Alabama. 

Albany Medical College. 

Bowjnan Gray School of Medicine, 

Woman's Medical College.. 

University of Vermont. 


053 

035 

578 

525 

511 

490 

478 

474 

400 

4G1 

440 

43S 

430 

431 
420 
410 
390 
SSO 
377 
374 
300 
302 
351 
337 
334 
327 
327 
320 


320 

319 

SOG 

803 

m 

802 

802 

299 

205 

m 

203 

2S3 

277 

275 

273 

203 

202 

2G> 

259 

259 

251 

248 

210 . 

242 

233 
237 
235 

234 
231 
231 
227 
210 
200 
104 
191 
180 
180 
38/i 
301 
348 


Totals. 


23,140 


of this development is to lower the caliber and quality 
of the medical profession, particularly in the states that 
apply such restrictions. 

In table 15 is shown the number of first year medi¬ 
cal students from each state per hundred thousand 
inhabitants. For the nation as a whole there were 
4.7 freshman medical students per hundred thousand 
inhabitants. The twelve states without medical or 
basic science schools had an average of 3.4 first year 
students per hundred thousand population. Those statc.s 
with medical or basic science schools had an average 
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of 5.2 students per hundred thousand of population 
enrolled as freshmen. This is the third successive 
year in which states with medical schools have sent a 
significantly larger proportion of their population to 
medical schools than the states without medical schools. 
Prior to 1946-1947, statistics showed that states with 
and states without medical schools sent almost identi¬ 
cal proportions of their populations to medical schools. 

Of the total of 2,801 freshman students admitted by 
slate and municipal schools during the current year 
only 229, or 8.2 per cent, were nonresidents. Two 
years ago 14.8 per cent of freshman students in these 
schools were nonresidents, while last year only 9.8 per 
cent were out of state students. In 1941-1942 the last 
prewar year, the freshman enrolment of the state and 
municipal schools included 17.4 per cent of out of 
state students. 

The privately owned medical schools admitted a total 
of 3,887 students during the current year. The number 
of out of state students in this group was 1,980, or 
50.9 per cent. Last year the freshman classes in this 

Table 10 .—Sitidciils iii the Medical and Basic Science Schools 
in the Uuitcii States, 1^31-1949 


Students in tlio required intern year arc not Included 



Fresh- 

Sopho- 





man 

more 

Jiuiiur 

Senior 

Total 

1D30-1931. 


u,53S 

o.UiO 

4,903 

21,982 

1031-1932. 


5,402 

4,1'J2 

4,885 

22,135 

1932-1033. 


5,479 

5,017 

4,948 

22,400 

1933-1934. 


5,571 

4.y>8 

4,937 

22,799 

1934-1035. 


5,024 

5,142 

4,905 

22,888 

1935-1930. 


5,45S 

5.2.10 

5,020 

22,504 

3930-3937. 


5,2()0 

5,140 

5,158 

22,095 

1937.193S. 


5,225 

4,0SG 

5,030 

21,587 

193S-1039. 


5,100 

4,947 

4,921 

21,302 

1939-1940. 


5,177 

4.921 

4,894 

21,271 

1940-1941. 


5,254 

1,909 

4,S49 

21,370 

1941-1942..... 


5,400 

5.0S7 

4,942 

22,031 

1042-1943..... 


6,S.’S 

5,278 

5,100 

22,631 

1943-1944..... 


o,on 

5.640 

5,257 

23,529 

1944 (second session) ('.CIS 

o,no 

0.<'<4 


24,000 

1944-1945..... 


3,9T9 

5,700 

5,820 

24,028 

1945-1940...., 


5,750 

5,751 

5,G.>5 

23,210 

1940-1947*... 


5,575 

5,767 

5,994 

23,900 

1947-1948.... 


5.75S 

5,154 

5,340 

22,739 

1948-1949.... 


0,194 

5,702 

5,080 

23,070 


* Includes additional dosses. 


group of schools had 51.3 per cent of nonresidents 
and in the previous year 51.4 per cent. In 1941- 
1942, these schools enrolled 52.9 per cent nonresident 
students. 

In table 16 is recapitulated tbe number of resident 
students from other states, students from the outlying 
territories and possessions of the United States, Cana¬ 
dian students and foreign students enrolled in the 
1948-1949 freshman class in each school in the United 
States and Canada. 

The number of schools that admitted no out of state 
students increased from nine during the preceding 3 'ear 
to thirteen during the current year. Two j^ears ago 
only six schools limited their admissions to residents, 
while in the two preceding years every medical school 
in the United States accepted some out of state students. 

Five schools admitted only one or two nonresidents, 
the same number as last year. Twenty-one schools, 
one less than last year, admitted more nonresident than 
resident students. 

There were 57 freshman students, 14 fewer than last 
year and 28 fewer than two years ago, from the out¬ 
lying territories and possessions of the United States. 
All but 2 of these students were enrolled in schools 
in the United States. 


Table 11 .—Distribution of Students and Graduates by Se.r 
in the United States and Canada, 1948-1949 


Students Graduates 



Men 

Women 

Men 

Women 

Medical Coliego of Alabama. 

171 

15 

24 

7 

University of Arkansas. 

289 

14 

50 

4 

University of Calffoniiti. 

247 

36 

51 

14 

College oi Medical EvangeJists.... 

28S 

39 

83 

2 

University of Southeni California... 

240 

16 

58 

2 

Stanford University . 

220 

22 

53 

6 

University of Colorado. 

228 

23 

52 

G 

Yalo University (Connecticut). 

2U3 

2S 

43 

4 

Georgetown University (D. C.). 

371 

18 

72 

1 

George Washington University.. 

289 

31 

59 

10 

Howard University . 

233 

42 

52 

14 

Emory University (Georgia). 

225 

9 

37 

2 

University of Georgia. 

292 

10 

66 

2 

Chicago Medical School (Illinois). 

225 

10 



Korthwestern University . 

497 

28 

124 

6 

Stritch School of Medicine. 

277 

18 

49 

4 

University of Chicago. 

215 

31 

49 

6 

University of Illinois. 

5SG 

07 

135 

23 

Indiana University . 

410 

28 

74 

7 

Stato University of Iowa. 

207 

32 

49 

9 

University of Kansas. 

300 

25 

74 

8 

University of Louisville (Kentucky). 

340 

16 

79 

3 

Louisiana State University. 

294 

28 

51 

7 

U.'iilano University of Louisiana. 

460 

39 

103 

11 

Johns Hopkins University (Maryland).... 

25S 

35 

65 

8 

Unlwrsity of Marj'land. 

305 

29 

60 

9 

Uoston University (Massachusetts). 

217 

20 

43 

9 

Harvard Medical School . 

479 

32 

129 

12 

Tufts College Medical School... 

353 

37 

04 

14 

University of Michigan. 

410 

53 

90 

17 

Wayne University . 

221 

0 

34 

3 

University of Minnesota. 

003 

33 

111 

13 

University of Mississippi. 

lOS 

3 



University of Missouri. 

SO 

7 



St. Louis University. 

429 

2 

90 

*0 

Washington University . 

320 

31 

8S 

8 

Creighton University (Kebraska). 

230 

18 

34 

5 

University of Nebraska. 

283 

19 

54 

4 

Dartmouth Med. School (New Hampshire) 

40 

0 



Albany Medical College (New Totk). 

1G5 

21 

Si 

*5 

Long Island College of ilediclne. 

304 

52 

84 

. 17 

University of Buffalo.. 

237 

22 

43 

0 

Columbia University .. 

379 

57 

85 

23 

Cornell University . 

282 

37 

58 

11 

New' York Medical College. 

372 

74 

75 

20 

New York University.. 

400 

72 

90 

22 

University of Rochester. 

240 

28 

50 

12 

Syracuse University ... 

162 

29 

33 

13 

University of North Carolina. 

103 

7 



Duko University . 

257 

20 

51 

~8 

Bowman Gray School of Medicine. 

173 

13 

35 

3 

University of North Dakota.. 

5S 

0 



University of Cincinnati (Ohio). 

301 

20 

' • 67 

11 

Western Reserve University... 

289 

30 

66 

9 

Ohio State University... 

302 

20 

74 

10 

University of Oklahoma. 

230 

23 

43 

11 

University of Oregon. 

252 

21 

'55 

4 

Hahnemann Med. College (Pennsylvania). 

323 

43 

84 

14 

Jefferson Medical College. 

635 

0 

150 

0 

Temple University . 

411 

50 

84 

14 

University of Pennsylvania. 

434 

40 

109 

11 

Woman’s Medical College.. 

0 

161 

0 

30 

University of Pittsburgh. 

280 

20 

62 

6 

Medical College of South Carolina. 

204 

12 

34 

8 

University of South Dakota. 

55 

1 



University of Tennessee... 

552 

20 

100 

6 

Mcharry Medical College. 

290 

25 

32 

11 

Vanderbilt University . 

ISO 

14 


•> 

Southwestern Medical School (Texas). 

21S 

20 

47 

9 

University of Texas. 

340 

34 

58 

11 

Baylor University . 

2SS 

18 

59 

3 

University of Utah. 

184 

10 

60 

7 

University of Vermont. 

130 

18 

29 

5 

University of Virginia. 

253 

9 

54 

2 

Medical College of Virginia. 

295- 

31 - 

57 


West Virginia University. 

52 

4 



University of Wiscousin. 

251 

40 

47 

9 

Marquette University . 

352' 

25 

G5 


University of Alberta (Canada). 

107 

13 

31 


University of Manitoba. 

2(!3 


52 


Dalhousio University . 

200 

9 

42 


Queen’s University *t. 

205 

15 

41 


University of Western Ontario. 

249 

15 

49 


University of Toronto*.. 

• 597 

77 

123 


McGill University .. 

43;j 




University of Montreal. 

3S0 

19 



Laval University t . 

457 

s 



University of Saskatchewan. 

00 




Totals. 

. 24,578 

2,325 

5,103 

670 


Excludes C* iin.I l'IX) premedical students re.spcctivelv 
Excludes -IJJ aiiil lOb fifth year students respectively 
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Seventeen students from Canada. 5 less than last 
year, were enrolled as freshmen in schools in this 
countr}'. Forty-two students from other foreign coun¬ 
tries, 16 fewer than a year ago, were enrolled in the 
freshman classes in twenty-four medical schools in 
the United States. 

Of the 846 beginning students in the Canadian 
schools, 33 came from the United States, 14 more than 
in the preceding year. Canadian schools enrolled 4 
beginning students from other foreign countries. 

Required Internships 

Tlie medical schools that require their students to 
serve an internship are shown in table 17. Seven 
schools in the United States and three in Canada have 


Table 12 .—lEomcn in Medicine in the United States 



Women 

Percentage 
ot All 

Women 

Percentage 
ot All 

Year 

Students 

Students 

Graduates 

Graduates 

1005. 

1,073 

4.1 

219 

4.0 

2010. 

907 

4.0 

110 

2.G 

1015. 

592 

4.0 

92 

2.6 

1020. 

818 

5.S 

122 

4.0 

loeo. 

910 

5.0 

204 

5.1 

19«’G. 

935 

5.0 

212 

5.4 

m7 . 

904 

4.9 

189 

4.7 

VJQs, ... 

929 

4.0 

207 

4.9 

1920. 


4.4 

214 

4.8 

2030. 

955 

4.4 

204 

4.5 

1931. 

090 

4..'5 

217 

4.0 

10‘3‘2. 

955 

4.3 

20S 

4.2 

19 is. 

l.OoO 

4.7 

214 

4.4 

10S4. 

1,0-20 

4.0 

211 

4.2 


1,077 

4.7 

207 

4.1 

1035. 

1,133 

6.0 

24G 

4.7 

3937. 

1,113 

1,151 

5.1 

238 

4.4 

193S. 

5.4 

f>37 

4.6 

1939. 

1.144 

1.145 

5.4 

2G0 

5.1 

1940. 

5.4 

253 

5.0 

1041. 

1.140 

5.4 

280 

5.3 

1940. 

1,164 


279 

5.4 

1943. 

1,150 

.5.1 

241 

4.G 

1911. 

1,170 

5.0 

239 

4.7 

1944 (second session)... 

1,141 

4.(1 

252 

4.9 

1045 (to .Time 30). 

1,352 

5.G 

2r.’2 

5.1 

19ir, (to Mar 31). 

1,803 

80 

242 

4.2 

19 IT (to June 30)*. 

2,183 

9.1 

342 

5.4 

104S (to Juno 50). 

2.150 

9.5 

392 

7.1 

1949 (to June 30). 

2,100 

S.O 

G12 

12.1 


* Includes addltionnl classes. 


Table 13 .—Enrolment by Classes of Fetcrans and Noii' 
Veterans in the Medical and Basic Science Schools 
in the United States, 194S-1949 


Total 

Women Jlon 

Jlcn Other Total Vet- Other Total and 

Veterans Mon Men ernns Women Women Women 


Freshmen. 4,ca I.OIB C,2S1 SI SSG i07 C.CSS 

Sophomores. ■1,544 I.ITS 5.T23 2.9 445 472 0.194 

.Tuniors. S.GSG 1.420 3,105 34 Sm S06 5,702 

Seniors. 2.5K 1,SC0 4,432 3 029 034 5,0SG 

Totals. 13,475 G,0S3 21,301 SO 2,0-20 2.109 23,670 


this requirement. All except one of these schools 
withholds the degree of Doctor of Medicine until the 
3 -ear of internship has been served. Duke issues the 
degree at the end of the four year medical school 
course, but obtains from each student a written agree¬ 
ment that he will spend two v-ears in training in a 
hospital or laboratory. Several of the other schools 
requiring an internship will accept a v-ear of labora¬ 
tory work in lieu of an internship. 

While most medical schools do not require an intern¬ 
ship of their students, it has been well known for many 
years that more than 99 per cent of all graduates voltin- 
tarilv serve an internship of at least one v-ear's duration 
and that the majority take at least one additional v-ear of 
hospital training before entering the practice of 
medicine. 


In last year’s Educational Number it was incorrectly 
reported that Queen’s had instituted a required intern¬ 
ship for classes entering in September 1947 and subse¬ 
quently. AVhile the work of the sixth year at this 
medical school has been reorganized so that the student 
spends the year in a hospital designated by the Uni¬ 
versity, the medical school does not consider this year 
to be an internship. 

During the academic year 1948-1949 there were 
458 students from schools in this country and 185 
from Canada in the required 3 "ear of internship train¬ 
ing or research. The number of students from schools 
in this country in the required intern year is shown 
for each year since 1930-1931 in table 8. 

States requiring the internship for licensure are listed 
in table 18. There are now twent 3 '-four such states, 
Arizona havdng instituted this requirement during the 
past year. In addition, the District of Columbia, 
Alaska, Hawaii, the Virgin Islands and the Canal Zone 
require a year of internship for licensure. Puerto Rico 
requires a two }>'ear internship. The licensing boards 
of the Canal Zone, Delaware, Hawaii. Idaho, Illinois, 
Iowa, Michigan,_ New Jersey, North Dakota, Pennsyl- 
v'ania, Puerto Rico, Rhode Island, Utah, Vermont and 
Washington require the internship to be a rotating 
sen-ice. 

Five states (Connecticut, Maryland. Missouri, Texas 
and Virginia) whose laws do not require internship 
training withhold the licenses of candidates from 
schools requiring an internship for the degree of Doctor 
of Medicine until the internship is completed. In these 
states the examination may be taken at any time after 
completion of the medical school course. 

Some states in addition to those listed in table 18 
require an internship of graduates from schools outside 
the United States and Canada and of applicants for 
reciprocity- or endorsement. 

The hospitals approved for intern training by the 
Council on Medical Education and Hospitals of the 
American Medical Association are generally acceptable 
in those states requiring an internship for licensure. 
The current list of approved internships was published 
in the May- 14, 1949, issue of The Journal. 

Additions to this list appear on page 48 of this issue. 

Graduate, Part Time and Special Students 

In table 19 are listed for the United States and 
Canada those students other than regular medical stu¬ 
dents and students in a required intern year who were 
pursuing courses in the medical schools in 1948-1949. 

Thirty-one medical schools in the United States 
enrolled 1,133 ph)-sicians who were working toward 
advanced degrees. Six Canadian schools had 106 physi¬ 
cians enrolled for similar work, klinnesota with 393 
reported the largest number of such students. 

Other graduate students who were working for 
advanced degrees in the basic medical sciences num¬ 
bered 1,765 in the United States and 43 in Canada. 
These students were distributed among 49 schools in 
the United States and six schools in Canada. The 
largest number, 213, was at Minnesota. 

The total number of graduate students in the two 
categories prev-ioush- described in the United States 
was 2,S9S. This figure may be compared with the 
highest prewa'r total of graduate students, 1,167, which 
was reported for the academic year 1940-1941 as an 
indication of the expansion that is taking place in the 
graduate study of the medical sciences. 
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III addition to tlie students working for advanced 
def^rees, there were 2,039 other nonmedical students 
taking courses in tlie medical schools of the United 
States and 36 in Canada. This number, which largely 
represents students from other departments of the uni¬ 
versities, such as dentistry, jiuhlic health, nursing, engi¬ 
neering and the arts courses, is proliably less than the 
actuartotal of students who receive training through 
the facilities and from the faculties of the medical 
schools, since several schools which are known to accom¬ 
modate students from other departments of the Univer¬ 
sity reported no students in this category. 

Forty medical schools in the United States reported 
a total of 1,697 physicians enrolled in formal basic 
science courses in preparation for certification by a 
specialty board. This total does not include persons 
reported under the category of physicians working for 
advanced degrees who might also he preparing for 
certification. The highest enrolment in formal basic 
science courses preparatory for certification was 
reported by Michigan with 253 students. There was a 
total of 110 students enrolled in similar courses in 
three Canadian schools. 

Forty-nine medical schools in the United States 
reported a total enrolment of 15.695 physicians in 
refresher or continuation courses. Five Canadian 
schools reported a total enrolment of 691 students in 
courses of this type. 

Ninety-three part time or special students working 
toward the degree of Doctor of Medicine were enrolled 
in thirty-three medical schools in the United States. 
Two such students were reported by one Canadian 
school. 

The students reported in the foregoingcategoriestotal 
22.422 for the medical schools in the United States 
and 988 for the Canadian schools. .Xs pointed out in 
last year’s Educational Number, this is impressive 
evidence that the educational responsibilities of the 
medical schools extend far beyond the undergraduate 
student body. The number of other students now 
almost equals the number of undergraduate medical 
students. If all schools had submitted complete reports 
and if the interns and residents who receive clinical 
instruction from medical school departments were 
included, the total would probably exceed the number 
of undergraduate students. It should thus be clear 
that the relatively elaborate physical plants, large facul¬ 
ties and budgets of the medical schools are not merely 
serving undergraduate medical education but are also 
being employed in the interest of other major educa¬ 
tional activities. 

Premedical Training 

The minimum requirement of the Council on Medical 
Eduration and Hospitals for admission to approved 
medical schools since 1918 has been two years of college 
training. In 1938 the Council recommended that at 
least three years of college work be required of all 
candidates for admission. With the exception of Cali¬ 
fornia, the state licensing boards require that an appli¬ 
cant for licensure must present evidence of having 
completed two years of college. Seventy-three of the 
seventy-eight medical and basic science schools of the 
United States require three or more years of pre¬ 
medical work. Four of the Canadian schools have a 
similar requirement. Six schools, Georgetown, Johns 
Hopkins, Tufts, Vanderbilt, Kansas and Laval require 
a bachelor’s degree. Georgetown, however, requires 
only ninety semester hours of college work from veter¬ 


ans. Vanderbilt and Kansas will accept students with 
three years of college work provided their colleges will 
grant them a bachelor’s degree on the successful com¬ 
pletion of the first year of medical school. 

Statistics for the freshman class that entered medical 
school during the past academic year reveal that 
3,695, or 55.4 per cent of the freshmen students in 
the schools of this country, had baccalaureate degrees; 
560, or 8.3 per cent, had attended college for four years 
but had received no degree; 2,379, or 35.5 per cent, 
had had three years of college work, and onl)' 54, 
or 0.8 per cent, had had only two years of college. 

The 1949 Freshman Class 

As already pointed out, the 1948 freshman class was 
the largest freshman class ever admitted to the medical 
schools of the United States. Figures submitted by the 
individual schools indicate that the 1949 freshman class 
will surpass the 1948 class by approximate!)’' 200 stu¬ 
dents and may number as many as 6,900 students, to set 
still another new record for freshman enrolments. 

By June of this year, the schools had selected 6,595 
students. This group included 3,991 male veterans 
(60.5 per cent). 2,213 other men (33.6 per cent) and 
391 women (5.9 per cent). Fourteen of the women 
were veterans. 

These figures confirm the trend predicted in last 
year’s Educational Number, that the 1947 freshman 
class with 73.4 per cent veterans marked the peak of 
the entrance of veterans of World War II into the 
medical schools. 

New Medical Schools 

The University of Washington School of Medicine 
in Seattle will have completed the organization of its 
full four year program during the coming academic 
year and will graduate its first class in the Spring of 
1950. This school has requested approval by the Coun¬ 
cil and the Association of American Medical Colleges 
and will be visited by representatives of these bodies 
after all four classes are in attendance. The Council 
announced in the Internship and Residency Number 
of The Journal (May 14, 1949) that, pending action 
by the Council, students who graduate from the Uni¬ 
versity of Washington School of Medicine in 1950 
will be considered for purposes of internship appoint¬ 
ment as if they had graduated from an approved 
medical school. Hospitals approved for intern training 
will not lose their approved status if they accept these 
students for internship. 

The 1949 Florida legislature passed an act author¬ 
izing the establishment of a medical school as part of 
the University of Florida at Gainesville. No funds ’-ere 
appropriated, however. 

In West Virginia the 1949 legislature authorized 
the establishment of an interim committee to study 
the entire problem of medical education in West Vir¬ 
ginia, including the possibility of establishing a four 
year school. This committee will report to the next 
legislature which meets in January 1951. 

The Mississippi State Medical Association and the 
faculty of the University of Mississippi School of Med¬ 
icine voted unanimously during the past year to request 
the establishment of a four year medical school. The 
governor of the state has announced that he is in favor 
of the project. The chancellor of the university has 
appointed a commhtee to study the problem, and it is 
hoped that the 1950 legislature will appropriate funds 
to finance the necessary construction. 
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Table 14. — Residence of Freshman Medical Students 


8 9 10 n 12 13 li 


Medical Coikgo of Alnlioma...... 

University of Arkansas School of Metlieine..... 

University of California Jfedlea? School ....... 

College of Aledioal Evangelists,,.,,.... 

University of Southern California School of iledicine...... 

Stanford University School of ilcdicinc........ 

University of Colorado School of Medicine.,..... 

Yalu University School of Medicine....-... 

Georgetown Vnlvcrsitv School of Medicine..... 


Emory University School of Medicine... 

University of Georgia School of Medicine.. 

Chicago M‘'dicnl .School... 

Stritch School of Medicine of Loyola University....,. 


University of Chicago, The School of Medicine......... 

University of Illinois College of Medicine —.... 

Indiana University School of Medicine....... 

State University of Iowa College of Medicine.... 

University of Kun«as School of Medicine..... 

University of Louisville School of Medicine..... 


dohns Hopkins University School of Medicine... 

University of Maryland School of Medicine......................... 

Boston University School of Medicine........ .. 

Harvard Medical School......... 

I'nfts College Medical School....... 

University of Michigan Medical School.......... .. 

^ayno University College of Medicine....... 

University of Minnesota Medical School ..... 

University of Mississippi School of Medicine....... 

University of Missouri School of Medicine...,...... 

St. Louis University School of Medicine... l 

’Washington University School of Medicine... 

Creighton University School of Medicine..,,...... 

University of Nebraska College of Medicine..... 

Dartmouth Medical School....... .. 

Albany Medical College..... 

Long Island College of Medicine..... 

University ot Buffalo School of Medicine....... 2 

CoUiinhifl University College of Physicians and Surgeons...,. 2 

Cornell University Medical College........ 

Kew York Medical College. Flower and Fifth Avenue Hospitals. 

Now York University College of Medicine..... 

University of Rochostor School of Medicine and Dentistry... 

Syracuse University College of Medicine..... 

UnlTcrsity of North Carolina School of Medicine.,,... 

Puk‘» University School of Medicine... 4 

Bowman Gr '' ' ’ i 

University o' . 

University c ' . . 

Western Rc5 . ■ ■ , 

Ohio State \ . ' . . 

University c ■ ' ' . 

University c* »■ . 

Hahnemann •' . ... . 4 

Jefferson M ' . 2 

Temple Uni*. " ... 1 

University c ' . . I 

AYomnn’s M i 1 

University < ' 

Medical Col 

University c ' ' . 

University of 'rennessce College of Medicine............ 

Mchnrry Medical College... 2 

Vanderbilt University School of Medicine....... C 

Southwestern Medical School of the University of Texas..... 

University of TVxas School of Medicine... 

Baylor University College of Medicine...... 

University of Utah Seh M* r f . .... ,, 

University of Verujoat I • ' i- • v ... ..... .. 

Univcr.'ity of Virginia i i - I ' . . 

Medical UOV-* v‘—.. . . 

West Virgin ' .. 

University ( ' ' ■ . . ... 

Marquette I * . ... 

University < •' . ... 

University t ' ' .. . 

Dalhousie University Faculty of Medicine... 

Queen’s University Faculty of Medicine......... 

University of Western Ontario Faculty of Medicine..... 

University of Toronto Faculty of Medicine..... 

McGill University Faculty of Medicine......... .. 

. University of Montreal Faculty of Medicine....... 

Laval UniTer«Uy Faculty of Medicine—........... 

University of Saskatchewan School of Medical Sciences...... .. 
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The Xorth Carolina legislature during the past year 
increased the appropriation for the construction of the 
jrlant for the projected four year medical school to 
S8,5CX),000. This figure does not include an additional 
§1,000,000 that has been appropriated for a dental clinic 
building. Construction will begin in the fall of 1949. 
It appears now that instruction in the third year will 
be started in the fall of 1952 or 1953. 

The Medical School of the University of California 
in Los Angeles has begun preparation of the site for 
its buildings, and it is hoped that the school will open 
in the fall of 1952. 

The New Jersey State Medical Societ}^ in May 
1948 passed a resolution requesting the governor of the 
state to appoint a survey committee to study the prob¬ 
lem of establishing a medical school as a department 
of the State University at Rutgers. In April 1949 the 
governor completed the appointment of this committee, 
which will report to him at the conclusion of its 
studies. 

Missouri and North Dakota are activel)’ stud 3 'ing 
the possibility of expanding to four year programs, but 
no definite plans have been developed. 

Table IS. — Ratio oj Freshman Medical Students to Stale 
Populations, Academic Year 194S-1949 


Number oi students per 100,000 populntion - in the medical and basic 
science schools of the I’nired Stntes 


'XcK- . 


Georgia. 

. 4.7 

Wnfhington. 


Connecticut... 

. 4.8 

•Wyouiine. 

. 2b 

Oregon.... 

.... 4.8 


. 3.1 




. 3.1 




. .3.1 




. 0-3 



I'nllfoniin.... 


Louisiana. 

.... 5.0 


. G,C 



Mnssnehusetts. 


*Montiino. 

.... 5.1 

♦Idaho.,. 


tYjsconsin... 

.... 5.1 

Michipan.. 


Arkansas. 

.... 5.3 

Sew Hnnipslilrc. 


iDtUana. 

.... 5.3 


. S.fl 


_ 5.3 

.rUabama. 

. 40 

Kansas.. 


Maryland. 

•Nevada. 


New York. 

.... 5.5 


District of CoIumMa. 

.... 0.0 




f* ^ 

North Cnrolino. 

. 4A 

South Dakota. 

.... oi 

■•Khode Island. 

. 4.4 

Vermont. 

.... 6.0 

Illinois. 


North Dakota... 

.... 6.7 

Kentuclcy. 


Colorado. 

.... 7.0 

•New .lorsey. 


Nebraska. 

.... 8.9 

Oliio. 

Smith Cnrolinn.... 

. 4.0 

Utah. 

.... 30.5 


* state witii no metlicol or basic science school. 

3. Cafcuhitions bused on one freshman class for each school. 
2. IW?: O'n'iis Jteport, U. S. Department of Commerce. 


Vacancies on Instructional Staffs 
During and after the war, almost all medical schools 
experienced difficulty in finding qualified men to fill 
vacant or newly created positions on their instructional 
staffs. For this reason information was requested as 
to the number of full time positions on their teaching 
staffs for 1949-1950 that the medical schools had been 
unable to fill up to June 1949. 

In the Lbiited States twelve schools reported that 
they bad no unfilled positions, thirty-nine schools had 
unfilled positions in both precHnical and clinical depart¬ 
ments. twenty schools had unfilled positions in the 
precHnical departments onF and six in the clinical 
departments only. One school was unable to provide 
information. The total number of unfilled full time 
positions was 441, 240 in the precHnical departments 
and 201 in the clinical departments. 

During the year 194S-1949 figures from seventy- 
seven of the schools in the United States revealed that 
they employed 2.462 instructors in the precHnical 
depnrtments on a full time basis. The number of 


Table 16 .—Residence of Freshman Students in Medical and 
Basic Science Schools in the United States 
and Canada, 194S-1949 
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Ci 

'6 

a 

Xtl 
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a 

w 

V 

£ 

o 

Ei 

g 

C5 
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a 

O 

s 

'S 

o 

Medical College of Alabama.wri.... 

53 

0 

0 

0 

0 

62 

University of Arkansas.... 

02 

0 

0 

0 

0 

92 

University of Calitornia. 

71 

0 

0 

0 

1 

72 

College of Medical Evangelists.. 

17 

70 

0 

9 

1 

0? 

Uoiversity of Southern California.... 

C3 

2 

0 

0 

0 

CG 

Stanford University ... 

63 

8 

1 

0 

1 

C3 

University of CoJorado... 

64 

0 

0 

0 

0 

C4 

Yalo University (Connecticut). 

11 

52 

2 

0 

0 

Co 

Georgetown University (D. O.)...-?. 

4 

lU 

2 

0 

0 

120 

George Washington University... 

24 

CG 

2 

0 

0 

92 

Howard University. . . 

7 

Cl 

0 

0 

c 

74 

Emory University (Georgia)... 

40 

23 

1 

0 

0 

73 

University of Georgia... 

SO 

0 

0 

0 

0 

80 

Cbicago Medical School (Illinois). 

13 

69 

0 

0 

0 

72 

Northwestern University .. 

53 

75 

0 

0 

0 

12S 

Stritch School of Medicine........ 

67 

31 

1 

0 

1 

90 

University of Chicago... 

S3 

38 

0 

1 

0 

72 

University of Illinois.. 

161 

5 

0 

0 

0 

ICC 

Indiana University ... 

J44 

4 

0 

0 

2 

350 

Stato University of Iowa... 

01 

1 

0 

0 

0 

92 

University of Kansas... 

82 

Q 

0 

0 

0 

84 

University of Louisville (Kentucky). 

So 

3 

2 

0 

0 

oa 

Louisiana State University.. 

04 

7 

0 

0 

0 

101 

Tulana UniverEity of Louisiana. 

25 

101 

1 

1 

1 

liSi 

Johns Hopkins University (Maryland)... 

10 

61 

0 

0 

n 

79 

University of Maryland. 

55 

39 

4 

0 

0 

93 

Boston University (Massachusetts).. 

31 

30 

3 

0 

1 

71 

Harvard Medical School... 

15 

03 

2 

0 

1 

113 

Tufts College Medical $chooI. 

77 

34 

0 

0 

0 

111 

University of Mlebigcn..... 

in 

34 

1 

0 

1 

lit 

Wayne University ... 

6S 

0 

0 

0 

0 

CS 

University of Minnesota.. 

120 

5 

0 

0 

0 

125 

University of Mississippi.......... 

50 

0 

0 

0 

0 

60* 

University of Missouri...... 

47 

0 

0 

D 

9 

47 

St. Louis University... 

28 

02 

2 

1 

0 

123 

Washington Univereity . 

31 

54 

1 

0 

0 

SC 

Creighton University (Nebraska)...,.. 

2S 

61 

3 

0 

0 

75 

University of Nebraska... 

82 

C 

0 

0 

0 

88 

Dartmouth Med. School (New Hampshire) 

3 

21 

0 

0 

0 

24 

Albany Medical College (New York)...,.. 

35 

12 

1 

0 

2 

50 

Long Island College of Medicine. 

SO 

20 

2 

0 

5 

113 

University of Buffalo.. 

54 

10 

1 

0 

0 

71 

Colombia University . 

53 

68 

1 

0 


114 

Cornell University .. 

44 

so 

1 

0 

0 

84 

New York Medical College.. 

87 

S7 

0 

0 

9 

124 


94 

33 

0 

0 

1 

12S 

University of Rochester................... 

SC 

29 

1 

1 

1 

CS 

Syracuse University .... 

37 

18 

0 

0 

1 

56 

University of North Carolina............. 

CO 

0 

0 

0 

0 

00 

Duke UnWerslty .. 

25 

49 

0 

0 

2 

7G 

Bowman Gray School of Medicine..,...-. 

45 

10 

0 

0 

0 

OJ 

University of North Dakota.. 

28 

2 

0 

0 

0 

SO 

University of Cincinnati (Ohio). 

70 

20 

0 

0 

0 

90 

■Western Rcscn’c University.... 

51 

25 

1 

0 

s 

80 

Ohio State University... 

88 

0 

0 

0 

0 

8S 

■University of Oklahoma.................. 

64 

0 

0 

0 

0 

Cl 

University of Oregon...... 

67 

IT 

1 

1 

0 

76 

Hahnemann Med, College (Pennsylvania) 

02 

41 

1 

0 

1 

105 

Jefferson Medical College.. 

07 

G3 

5 

0 

1 

ICO 

Temple University.... 

74 

56 

e 

0 

3 

337 

University of Pennsylvania... 

73 

50 

0 

0 

S 


■Woman’s Medical College.. 

11 

37 

1 

0 

1 

50 

University of Pittsburgh. 

86 

0 

0 

0 

0 

86 

Medical College of South Carolina. 

00 

0 

0 

0 

0 

CO 

University of South Dakota. 

24 

0 

1 

0 

0 

ol 

University of Tennessee.. 

152 

1 

0 

0 



Mdiarry Medical Co-Wege... 

c 

OS 

0 

0 

0 

C9 

Vamierhllt UnivetEity ... 

20 

31 

0 

0 

0 


So Util western Medical School {Texas)-.,. • 

54 

9 

2 

0 



Baylor University ... 

88 

3 

0 

0 

0 

91 

Universltv of 9x*xns... 

110 

0 

0 

0 

0 


University of Utah... 

48 

4 

0 

0 

0 

62 

University of Vermont... 

21 

IS 

0 

1 

0 

40 

University of Virginia. 

50 

17 

1 

0 



Medical College of Virginia. 

71 

11 

2 

0 

0 

84 

West Virginia University.. 

SI 

0 

0 

0 


3 I 

University of Wisconsin.... 

77 

2 

0 

1 


£0 

Marciuette University .. 

w 

33 

2 

1 



Universitj' of Alberta (Canada),......... 

0 

0 

0 

50 


50 

University of Manitoba... 

0 

1 

0 

71 



Dalhoiisie University . 

0 

0 

0 

53 

9 

5S 

Queen’s University .... 

0 

1 

0 

Cl 



University of Westero Ontario.. 

0 

0 

0 

CO 


GO 

University of Toronto. 

0 

1 

0 

140 

0 

150** 

McGill University . 

0 

24 

1 

67 

4 

3IG 

University of Montreal. 

0 

o 

0 

120 

0 

12i 


0 

4 

1 

119 

0 

124 

Universitj- of Sasketehewan.. 

0 

0 

0 

32 

0 

22 

Total?. 

4,-lSl 2 

,2^6 

57 ; 

524 

46 7 

.534 


* Tipurcs include two freshman clos'cs. 

** Fjpurt-s for student® In beginnine premedlcal j-cor. 
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unfilled positions thus represents approximately 10 per 
cent of the total positions in the preelinical departments 
of the schools in the United States. 

Comparable figures for the total number of full time 
positions in the clinical departments are not available 
sinee some schools in reporting included residents and 
others did not. From the figures submitted, however, 
it may be estimated that the number of full time posi¬ 
tions in the clinical departments of the medical schools, 
excluding residents, is approximately 2,200, so that 
the vacancies in this area are in the neighborhood 
of 9 per cent. 

In Canada three schools reported no unfilled posi¬ 
tions, five schools reported vacancies on the staffs of 
their preelinical departments and two schools vacancies 
in both preelinical and clinical departments. The total 
number of unfilled positions was 36, 25 in the preclin- 
ical departments, and 11 in the clinical departments. 

A shortage of trained personnel as a result of the 
war and the relativel 3 ' low salary' scale prevailing in 
a number of medical schools are undoubtedly both 
responsible for the inability of the schools to fill these 
vacant positions. From the information available it 
is not possible to determine which of these factors is 
the more important. 

Instruction in Clinical Effects of Nuclear Energy 

Four years have elapsed since it became known that 
the ability to release nuclear energy on a catastrophic 
scale created new and important problems for the 
medical profession and that radioactive substances could 
be prepared in relatively large quantities for biologic 
investigations. It is of interest, therefore, to determine 
the extent to which the medical schools are including 
in the undergraduate curriculum instruction in the clin¬ 
ical effects of nuclear energy'. 

Forty-nine medical schools and two schools of the 
basic sciences in the United States report that they 
offer such instruction. In the majority of the schools 
instruction in this subject is included in established 
courses, such as radiology’, medicine, biochemistry’, 
physiology and pharmacology. Ten schools, Colorado, 
Northwestern, Iowa, Johns Hopkins, Duke, Hahne¬ 
mann, Meharry, Vanderbilt, Southwestern and the Chi¬ 
cago Medical School, report that they give separate 
courses in the subject ranging from 4 to 36 hours in 
length and averaging 16 hours. 

Plans of Medical Students for Future Practice 

In last year’s Educational Number it was reported 
that a poll of eighteen classes conducted by fifteen 
medical schools during the year 1947-1948 revealed that 
there was basis for questioning the concern that has 
been expressed in some quarters that few present day 
medical students are planning to enter general practice. 
The over-all averages for the eighteen classes reported 
showed that 36 per cent of the students planned to 
enter general practice, 36 per cent to specialize and 
28 per cent were undecided. 

During the year 1948-1949 eighteen medical schools 
polled forty-three of their classes to determine the 
students’ plans with respect to practice. 

_ Polls of fifteen senior classes were conducted. In 
eight_ classes of the students who had made a tentative 
decision, the majority planned to specialize. In the 
other seven the majority planned to enter general prac¬ 
tice. The average for the fifteen classes were: 44.7 
per cent intended to specialize; 38.4 per cent intended 
to enter general practice, and 16.9 per cent were unde¬ 
cided. 


Eleven junior classes were polled. In nine classes 
the majority of students planned to enter general prac¬ 
tice. In the other two schools the vote was in favor 
of specialization, although in both schools almost half 
the class was undecided. The averages for the eleven 
classes were: 47 per cent planned to do general prac¬ 
tice; 26.6 per cent planned to specialize and 26.4 per 
cent were undecided. 

Polls of seventeen freshman and sophomore classes 
revealed that in thirteen classes the majority of those 
having a definite preference planned to enter general 
practice while in four the majority intended to special¬ 
ize. The average for the seventeen classes were; 44.9 
per cent planned to enter general practice; 18.5 per cent 
planned to specialize, and 36.6 per cent were undecided. 

In summary of the forty-three classes polled, in 
twenty-eight classes the majority of students who had 
reached a decision planned to enter general practice, 
while in fourteen classes the majority planned to 
specialize. 

Table 17 .—lilcdical Schools Requiring an Internship* 


OXITED STA'TES 
College of Mcdicnl Evangelists 
University of Southern California School of Medicine 
StnntoTd University School ot Mcdiclae 
Chicago Medical School 
Korthwestem University Medical School 
University of Minnesota Medical School 
Puke University School of Medicine t 

CANADA 

University of Manitoba faculty of Medicine 
Dalhousic University Faculty of Medicine 
University of Montreal Faculty of Medicine 


* Certain schools trill accept a year of laboratory trorl: ho lieu ol 
the internship. 

•f Degree not trithbeld until internship completed. 


Table 18 .—Medical Licctistitff Boards Begniri7tp a One 
Vear Internship* 


Alabama 

Michigant 

Puerto RicoJ 

Alaska 

Montana 

Rhode Islandt 

Arizona 

Nevada 

South Dakota 

Canal Zone! 

New Hampshire 

TJtaht 

Dolnwarct 

New Jerseyf 

Vermontt 

District of Columbia 

New Mexico 

Virgin Island 

Hnwailf 

North Dakotaf 

"Washingtont 

Idohot 

Oklahoma 

"West Virginia 

lllinoist 

Oregon 

Wisconsin 

lownf 

Pennsylvaniaf 

Wyoming 


* Some states rociuire the internship for graduates of medical faculties 
abroad and from reciprocity or endorsement applicants, 
t Internship must be a rotating serv'ice, 

; Trvo year rotating internship required. 


The over-all averages for the forty-three classes 
included in the study were: 43.1 per cent planned to 
enter general practice; 29.7 per cent planned to special¬ 
ize, and 27.2 per cent were undecided. 

Forty-two schools reported programs to stimulate the 
interest of the students in careers in general practice. 
The programs included special lectures on general prac¬ 
tice in nineteen schools, preceptorships with general 
practitioners in nine, counseling service in seven, schol¬ 
arships in six and clerkships in rural hospitals or in 
a general practice outpatient department in four schools. 
One school has its students make a survey of rural 
areas in the state to determine the needs and opportuni¬ 
ties for physicians. 

Ten schools reported that they’ were sponsoring 
internships or residency programs specifically designed 
for prospective general practitioners. 
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Financial Support of Medical Schools 
The Ijiidgeis of the medical and basic science schools 
in the United States for the academic year 1949-1950 
total approximately S61.000,000. This sum represents 
an increase of SI0.000,000 over the figures reported for 
the previous year. 

The figure S6l .000,000 does not include grants for 
re.search or special teaching projects from outside 
agencies or any significant portion of the cost of oper- 


the schools estimate will total appro.ximately $5,800,000. 
This sum will be spent largely for construction and 
renovations and the purchase of special equipment. 

.As in previous years, the total of $61,000,000 that 
it will cost to operate the medical schools during the 
coming year does not include the direct and frequently 
substantial contributions that a number of teaching 
hospitals make to the educational programs of their 
affiliated schools, nor does it include the value of the 


Table 19 .—Oilier Sttidcnls Enrolled in Medical Schools, 194&-1949 
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Medical College of Alabama.. 

2 

2 

2 

18 

0 

11 

30 

University of Arkansas. 

College of MeiHcal Evangelists 

S 

0 

‘ 

28 

0 

0 

38 

tCahf.) .... 

3 

0 

0 

U 

84 

48 

135 

Stnniord t’nh-ersity . 

1 

0 

0 

0 

189 

0 

190 

iHiver.eitj- oJ CnlifornLi. 

L'niversitj- ol Southern Cali- 

0 

u 

0 

y 

700 

52 

707 

fornia .. 

0 

18 

143 

0 

307 

37 

5G5 

University ol Colorado. 

8 

131 


2f» 

0 

4 

238 

Yala Univcr.«ity (Connecticut) 
George Washington Cniver- 

0 

0 

8T 

5 

829 

80 

601 

sity (D, C.). 

0 

0 

O’? 

0 

350 

0 

418 

Georgetown University . 

0 

1 

3 

4 

25 

0 

S:{ 

Howard University . 

0 

0 

0 

0 

0 

0 

0 

Emory University (Georgia).. 

1 

0 

0 

28 

4 

0 

33 

University of Georgia. 

0 

0 

0 

4 

134 

0 

147 

Cliicago Jlcdical Seliool (Hi.) 

0 

0 

0 

0 

0 

0 

0 

Northwestern University . 

4 

04 

00 

1 

18 

94 

241 

striteh School of Medicine.... 

1 

3 

10 

0 

1 

14 

35 

University of Chicago. 

0 

10 

2fn» 

0 

0 

4 

214 

University of Iliinois..... 

1 

40 

71 

1 

90 

n 

232 

Indiana University .. 

0 

11 

10 

12 

190 

39 

2C2 

state University of Iowa.... 

0 

15 

53 

0 

257 

95 

420 

University of Kansas. 

X 

5 

1? 

5 

<>57 

20 

705 

University of Louisville (Ky.) 

2 

0 

0 

5 

49«i 

2 

499 

Louisiana State University... 

1 

0 

0 

(1 

.32 

70 

109 

Mcno University . 

3 

24 

0 

0 

221 

45 

293 

Johns Hopkins Univ. (Md.).. 

0 

0 

0 

1 

9S 

0 

99 

University ol Mainland. 

0 

2 

IS 

1 

20 

3 

44 

iioston University (Mass.)... 

0 

0 

30 

0 

0 

0 

30 

Harvard Medical School.,... 

0 

0 

45 

0 

430 

103 

534 

'fufts College Medical School. 

0 

0 

0 

0 

272 

0 

272 

University of MlvUigan. 

2 

0 

0 

1,G47 

1.173 

253 

3,075 

— . ... 

4 

118 

22 

0 

271 

0 

415 
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2i:j 

0 

1,021 

47 

1,674 
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16 


3 

52 

17 

40 

0 

2 

120 
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0 

♦i? 
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0 

53 


0 

0 
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ii 

174 

97 

309 


G 

0 

1 

7 

0 

0 

H 

University of Nebraska. 

Dartmouth Medical School 

0 

8 

5 

o 

25 

0 

40 

(New Hampshire) . 

0 

0 

1 

1 

0 

0 

2 

Albany Med. Collego (N. Y.). 

5 

0 

U 

0 

0 

0 

5 

Columbia University .. 

0 

IG 

0 

0 

1,149 

114 

1,279 

Cornell University . 

0 

2 

13 

0 

I4S 

39 

193 

Long Island Coll, of Medicine 

0 

30 

(» 

0 

748 

19 

797 

New York Medical College... 

0 

3S 

0 

0 

277 

38 

353 

Sew York University. 

0 

0 

(•5 

13 

1,877 

184 

0 

1,955 

Syracuse University . 

0 

0 

:: 

0 

0 

187 

University of Buffalo. 

0 

0 

u 

0 

80 

4 

93 

University of Rochester. 

Duke University (Xorth Caro- 

0 

0 

0 

0 

0 

0 

0 

linn) . 

0 

0 

10 

0 

104 

5 

119 


University of North Carolina 
Bowman Gray School of Medi- 

1 

0 

41 

22 352 

0 

41G 

cine . 

1 

0 

7 

0 0 

0 

8 

University of North Dakota.. 

1 

0 

1 

0 0 

0 

2 

Ohio State University. 

0 

9 

53 

0 0 

0 

c-i 

University of Cincinnati...... 

1 

19 

25 

IG 19G 

0 

257 

Western Reserve University.. 

1 

2 

58 

0 14G 


275 

University of Oklahoma. 

0 

1 

20 

0 42S 

10 

45S 

University of Oregon. 

Hahnemann Medical College 

0 

0 

12 

3 73S 

0 

759 

(Pennss’lvnDla) . 

0 

0 

2 

0 0 

0 

2 

.Icffcrson Medical College. 

0 

0 

0 

0 0 

0 

0 

Temple University . 

o 

GC 

0 

0 102 

22 

192 

University of Pennsylvania... 

9 

0 

131 

1 45 

0 

177 

University of Pittsburgh. 

6 

0 

0 

0 0 

0 

5 

Woman's Medical College. 

Medical Collego of South 

0 

U 

0 

1 P 

0 

1 

Carolina . 

0 

0 

0 

2 203 

12 

217 

Univer.«ity of South Dakota.. 
Meharry Medical Collego 

4 

0 

0 

1 0 

1 

6 

(Tonnes.eec) . 

4 

0 

4 

14 11 

0 

S3 

University of Tennessee. 

0 

20 

22 

0 0 

0 

38 

Vanderbilt University . 

0 

0 

4 

0 0 

0 

4 

Baylor University (Te.vas).... 

0 

0 

0 

0 200 

15 

213 

Southwestern Jledicai School. 

0 

0 

0 

7 8 

10 

25 

864 

University of Texas. 

0 

0 

7 

0 857 

0 

Un5vcr.«ity of Utah. 

3 

1 

17 

44 120 

0 

183 

University of Vermont. 

1 

0 

0 

12 (1 

G 

10 

Medical College of Virginia.. 

0 

0 

15 

a 82 

75 

1<5 

University of Virginia. 

0 

n 

0 

0 0 

55 

C7 

West Virginia University.,.., 

2 

0 

0 

0 0 

0 

S 

Morauette University (Wis.). 

4 

1 

2 

8 0 

52 

C7 

University of Wisconsin. 

0 

0 

37 

17 0 

0 


Totals... 

93 

1,133 

1,705 

2,039 15,093 

1,G97 

22,422 


CANADA 


Dalhousic University . 

0 

0 

0 

0 

0 

0 

0 

Laval University (Quebe 

0 

3 

3 

0 

0 


205 

152 

243 

CO 

McGill University (Montreal), 

0 

0 

0 

2 

203 


Queen's University (Kingston) 
University of Alberta 

0 

21 

0 

33 

OS 


(Edmonton) .. 

University of Manitoba 

0 

0 

7 

0 

2 .b 


(Winnipeg) . 

0 

5 

3 

1 

51 


University of Montreal. 

University of Saskatchewan 

0 

G 

0 

0 


0 


(Saskatoon) .. 

0 

0 

2 

0 


218 

91 

University of Toronto. 

0 

.30 

9 

0 

102 


University of Western Ontario 

2 

35 

19 

0 



Totals... 

<i 

100 

43 

30 


no 

OSS 


ating the teaching hospitals of the country. It does 
include a total of appro.ximately S2.900.060 that the 
medical schools will spend to support certain activities 
in their affiliated hospitals. As in the ]irevious year 
this sum is largely made up of salaries of professional 
and technical personnel on hospital staffs, the cost of 
operating special laboratories and in a few instances 
contributions to the operating budgets of hospitals and 
dispensaries used by the medical sch.,iol for teaching 
purposes. 

The figure 861.000,000 does not include certain ihajor 
expenditures, chiefly of a nonrecurring nature, which 


services contributed by unpaid members of the teaching 
staffs who in many schools are responsible for a niajor 
part of the instruction, especially in the clinical 
departments. 

This year all but five schools supplied figures which 
included” the cost of maintenance of the physical plant 
and all but three the cost of operating the library. 
Last vear fourteen schools did not report the cost of 
plant maintenance, and four did not include the budgets 
of their libraries. 

Two schools, one less than last year,_ included a 
charge for general university administration in thcii 
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budgets. The other schools in which such a cliarge is 
made were able to subtract this item so that their 
figures could be compared with those from the schools 
not having such a charge. 

The net result of including the cost of plant main¬ 
tenance for nine additional schools and the cost of the 
librar}' for one additional school and of deducting the 
charge for general universit}’ administration for one 
school was an increase in the total budgets of the 
medical schools of $600,000 over the figure reported 
for the previous year. 

It is appreciated that changes in the procedures 
followed Idv the medical schools in reporting their 
budgets and changes in the number of approved medi¬ 
cal schools make exact comparisons of the budgets for 
one year with those of another year impossible without 
a detailed audit. .A reasonably accurate correction can 
be made for these differences, however, which will 
permit an estimate of the order of magnitude of the 
increases that have occurred in the medical school 
budgets during the past three years. It can thus be 
calculated that the total of the budgets for the year 
1949-1950 represents a real increase of approximately 
19 per cent over the total for 1948-1949 and of approxi¬ 
mately 34 per cent over the total for 1947-1948. 

It is of some interest to compare in a general way the 
figure $61,000,000 reported b}’ the medical schools as 
the total of their budgets for the coming year with total 
budgets of the prewar years. The only figures presently 
available for this comparison are those furnished by the 
medical schools at the. time of the survey conducted by 
the Council in 1934-1936. The budgets for the sixty- 
six medical schools and ten schools of the basic medical 
sciences then in operation totaled only $23,500,000. 

The range of expenditures per student by the medical 
schools will vary in 1949-1950 from $917 to $9,500. For 
the countr}' as a whole the average e.xpenditure per stu¬ 
dent will be $2,577 and the median $2,364. In table 20 
the seventy-eight medical and basic science schools 
in the United States have been arranged in eight groups 
according to their anticipated expenditures per student. 
A comparison of these figures with those for 1948-1949 
reveals that for the coming academic 3 'ear the number 
of schools spending less than $1,500 per student has 
decreased from sixteen to ten, the number spending 
$ 2,000 or more per student has increased from thirty- 
nine to fifty-two. and the number spending $3,000 or 
more has increased from twelve to twenty-seven. 

Receipts from tuition fees during the coming year 
will total $13,900,000, or 22.8 per cent of the budgets of 
the medical schools. Last )'ear tuition fees provided 
$12,800,000, or 25 per cent of the budgets, while in 
1947-1948 tuition fees amounted to $12,000,000, or 
28 per cent of the budgets of the schools. The number 
of schools unable to match student fees dollar for dollar 
with funds from nonstudent sources remains at seven, 
the same number as in 1948-1949. 

The schools have estimated that during the academic 
year 1949-1950 they will receive from outside agencies 
a total of $ 21 , 000,000 in grants for research and 
$4,000,000 in grants for special teaching activities. 
Last year funds received in these categories totaled 
$21,100,000 and $2,700,000, respectively. 

No attempt was made to secure complete budgetary 
information for the teaching hospitals used bj' the medi¬ 
cal schools. Sixteen schools did report the budgets for 
their teaching hospitals. The total of these budgets was 
$29,000,000. Patient charges will be used in part to 
meet these expenses, but the greatest part of the 


budgets will be provided by direct appropriation from 
state or university funds. 

Despite the increased funds that the medical schools 
will receive during the coming academic year, only 
eight schools have reported that they do not stand in 
need of additional operating funds to meet their essen¬ 
tial needs. The majority of schools have specified sums 
in the range of $100,000 to $400,000 annually as the 
amount of additional support that they require. A few 
schools expressed a need for larger sums. 

Thirty-four of the schools reported that the prospect 
of receiving adequate financial support from local 
sources is more favorable at present than a year ago. 
Twentj'-eight stated the belief that the situation is 
unchanged and fourteen that the prospects are less 
favorable. Two schools did not offer an opinion. 

Several bills have been introduced into the present 
Congress to provide federal support for the medical 
schools. One bill, S. 1453, has been, reported favorably 
by the Senate Committee on Labor and Public Welfare, 
but no action had been taken by the Senate at the time 
this report was prepared. 

During the past year several groups interested in 
medical education have joined in actively exploring-the 
possibility of establishing an organization to secure 

Table 20. —Expenditures per Student 6 y the Medical and Basic 
Science Schools in the United Slates, 1949-195(1, Exclnd-. 

ing Research Funds from Outside Sources _ 


Xumber oi Schools 


S 917 to 990. 1 

3,000 to 3;499. 9 

1,600 to 3,909.■....■. 10 

2,000'to 2,499. 15 

2,500 to 2,999. 10 

3,000 to 3,999. 18 

4,000 to 4,999. '4 

Over 3,000. ' 5 

Total. 73 


funds on a national scale from voluntary sources for 
the support of the medical schools. The initial response 
by leaders in many fields to the establishment of such 
an organization has been favorable. It is not unlikely, 
therefore, that the formation of such an organization 
may be announced before the end of the present, year. 

During the past three years there has been grave 
concern that the financial problems of the medical 
schools would lead to a rapid deterioration in the 
quality of medical education in this country. At the 
end of the war most schools were unable to see new 
sources of financial support to meet rapidly rising-costs 
and to replace funds lost through lowered returns on 
endowments and the decrease in individual gifts as the 
result of high taxes. It is still too early to conclude 
that the crisis has been passed. On the other hand, 
the favorable developments of the past year should allay 
some of the worst fears that have been prevalent. The 
budgets of most schools have been increased materially, 
and it would appear that the threat of an immediate 
lialt to progress and a consequent decline in standards 
is being met. 

Several schools are still faced with serious financial 
problems, some of long standing and others of more 
recent origin. Almost all schools are still concerned 
about the uncertainty of the future. The definite 
increase in local support that has alread}' materialized 
and the real interest in the financial problems of the 
medical schools that has been awakened during the past 
5 'ear in high quarters, both private and governmental. 
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should be construed as promising evidence that the 
schools will not be without necessary funds in the 
years ahead. 

The average tuition fee for an academic year charged 
by the medical schools in the United States increased 
36 per cent from the year 1939-1940 through the 
academic year which has just ended. It was pointed 
out in last year’s Educational Number that this increase 
amounted to less than half of the general increase in 
the cost of living that occurred during the same period. 
It is not surprising, therefore, that twenty-four medical 
schools have found it necessary to announce increases 
in tuition charges for the coming year. These increases 
will raise the average tuition fee from S513 for 1948- 
1949 to $548 for 1949-1930. The average tuition fee 
now stands at 148 per cent of the average tuition fee 
in 1939-1940. Despite this increase, tuition fees, as 
pointed out in the preceding section, will provide only 
22.8 per cent of the cost of operating the medical 
schools during the forthcoming year. 

In table 21 the eighty-eight medical schools and 
schools of the basic medical sciences in the United 
States and Canada have been arranged in groups 
according to tuition fees charged resident students for 


Table 21. — Fees 
in the 

in Medical and Sasic Science 
L'lilted Stales and Canada 

Schools 


1046-1040 

1940.1030 


Xiinibor of 

Number of 


School? 

Schools 

fiioo to . 

. 4 

3 

Jl)0 to 290. 


9 

:i 0 '} to 309. 


14 

4«0 to 490. 

. 11 

11 

.500 to 509. 


11 

COOto^fO. 

. 20 

Vi 

700 to 790. 

. 0 

Vi 

600 to 830. 


s 

Total. 


83 


the ses.sions 1948-1949 and 1949-1950. The median fee 
of medical schools in the United States for resident 
students for 1949-1950 will be $577. The figures in 
table 21 represent one fourth of the total tuition fee 
charged for the four years of the medical school course, 
including minor charges such as those for matricula¬ 
tion. breakage, diploma and graduation. Thirty-two 
schools in the United States make an additional charge 
for nonresidents ranging from $78 to $400. 

Private and Governmental Medical Schools 

In the course of the various discussions that have 
taken place in recent years concerning possible sources 
of increased financial support for medical education, 
many requests have been made for statistical data with 
respect to various activities of the privately owned 
medical schools, on the one hand, and those schools 
owned by governmental units, on the other. 

For this reason a summary of certain pertinent data 
for the schools in the United States, classified as to 
the nature of their ownership, are presented in this 
section. It should be pointed out that, while the medical 
schools can be readily classified as to whether they are 
owned by a unit of government or by a private cor¬ 
poration. when the source of their operating funds is 
considered the distinction is not so sharp. Thus several 
governmental schools possess endowments of their own 
and receive funds from other private sources. On the 
other hand, certain privately owned schools, notably 
the schools in Pennsylvania, receive substantial financial 
aid from state tax funds. One privately owned school 
receives major financial assistance frotn the federal 


government. In recent years, practically all medical 
schools have received grants from one or another fed¬ 
eral agency. These grants, however, are usually for 
specific projects and e.xcept for the school previously 
referred to do not constitute direct aid to the medical 
schools in financing their basic programs. 

T.\ble 22. — Medical Schools Classified by 
Oiviicrship, 194S-1949 


Privately Owned 

College of JiedJCfll t'vangcllsts (Cnilf.) 

Stanford Univer$Uy School of Medicine 

University of Southern California School of Medicine 

Vale University School of Medicine (Conn.) 

vr gjjy School of Medicine (D. C.) 

‘ ‘ ‘ • ■ - ool of Medicine 

* •-•••.:( of Medicine 

Emory University School of Medicine (Ga.) 

Chicago Medical School (Ill.) 

Striteh School of Medicine of Loyola University 
^Northwestern University Medical School 
University of Chicago, The School of Medicine 
'I'ulano University of Louisiana Sciiool of Medicine (La.) 

Jolms Hopkins University School of Medicine (Md.) 

Boston University School of Medicine (Mass.) 

Harvard Medical School 

Tufts CoHego Medical School 

St. Louis University School of Medicine (Mo.) 

Washington University School of Medicine 
Creighton University School of Medicine (Kebr.) 

Dartmouth Medical School (N. H.) 

Albany Medical College (N. Y.) 

Columbia University College of physicians and Surgeons 
Cornell University Merlicul College 
Long Island College of Medicine 

New York Medical College, Flower and Fifth Avenue Hospitals 

New York University College of Medicine 

S3’rncuse University College of Medicine 

University of BulTalo School of Medicine 

University of Rochester School of Medicine and Dentistry 

Duke University School of Medicine (N. C.) 

Bowman Gray School of Medicine of Wake Forest Coi/ege 
Western Reserve Unlversitj’ School of Medicine (Ohio) 

Hahnemann Medical College and Hospital of Philadelphia (Pa.) 
Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pennsj’lvanla School of Medicine 
. . «■*.ool of Medicine 
* “* • • • Pennsylvania 

1 * *’ ‘ in.) 

' * » • : • • of Medicine 

♦ • Medicine (Te.vus) 

■ of the Southwestern Medical Foundation 
Marquette University School of Medicine (Wis.) 

Slate Owned 

Medical College of Alabama 

University of Arkansas School of Medicine 

University of California Medical School 

University of Colorado School of Medicine 

University of Georgia School of Medicine 

University of Illinois College of Medicine 

Indiana University School of Medicine 

State University of Iowa College of Medicine 

University of Kansas School of Medicine 

Louisiana State University School of Medicine 

University of Maryland School of Medicine 

Universitj' of Michigan Medical School 

University of Minnesota Jlcdical School 

Universit 5 ' of Mississippi School of Medicine 

University of Missouri School of Medicine 

University of Nebraska College of Medicine 

University of North Carolina School of Medicine 

University of North Dakota School of Medicine 

Ohio State University College of Medicine 

University of Oklahoma School of Medicine 

University of Oregon Medical School 

Medical College of the State of South Carolina 

University of South Dakota School of Medical Sciences 

Unlversit 5 ' of Tennessee College of Medicine 

University of Texas School of Medicine 

University of Utah School of Medicine 

University of Vermont College of Medicine 

Medical College of Virginia 

University of Virginia Department of Medicine 

West Virginia University ScliooI of Medicine 

Univcrsltj' of Wisconsin Medical School 

Municipaily Owned 

University of Louisville School of Medicine 
Wayne University College of Medicine 
Unii’crcity of Cincinnati College of Medicine 


During the academic year 1948-1949 forty-four schools 
were owned by private corporations which in all cases 
were nonprofit organizations, exempt from federal 
income taxation; thirty-one schools were owned by 
states and three bj^ municipal governments. In table 22 
the schools are listed according to the nature of their 
ownership. 
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Daring the coming academic year three schools, 
Syracuse, Long Island and Southwestern, will pass 
from private to state ownership. For the purpose of 
compiling the statistics in this section, however, these 
schools are classified as private schools in accordance 
with their status during the period covered. 

Of the forty-four private schools thirty-five are 
integral departnients of a iw'ivcrsity while nine are 
independent institutions without university affiliations. 
The schools in the latter group are: College of Medical 
Evangelists, Chicago Medical School, Long Island Col¬ 
lege of Medicine, New York Medical College, Hahne¬ 
mann jMedical College, Jefferson IMedical College, 
Woman’s iMedical College, Meharry Medical College 
and Southwestern Medical College. 

Of the thirty-four governmental schools two are 
independent institutions, the Medical College of the 
State of South Carolina and the INIedical College of 
Virginia. 

Enrolments in the private schools during 194S-1949 
numbered 14,126, or 59.7 per cent of the total for the 
country. The enrolments in the governmental schools 
was 9,544, or 40.3 per cent. 

The freshman classes in the private schools totaled 
3,887 and in the governmental schools 2,801, or 58.1 
per cent and 41.9 per cent, respectively. The private 
schools graduated 3,191 phj’sicians. 61.8 per cent of 
the total for the year, and the government schools 1,969, 
or 38.2 per cent. 

Statistics with respect to the enrolment of resident 
and nonresident students by the governmental and 
private schools have already been presented in the 
section on the geographic source of freshman students. 

The budgets for the governmental schools in 1948- 
1949 totaled approximately 319,519.000 and for the 
private schools approximately 331.860.000. 

The range of resident tuition fees in the govern¬ 
mental schools for 1948-1949 was 3115 to 3567, with 
an average of 3349 and a median of 3375. For the 
private schools tuition fees ranged from 3351 to S831. 
The median and the average were both 3650. 

Selective Service Act 

In last year’s Educational Number reference was 
made to the fact that the National Headquarters of the 
Selective Service System after consultation with rep¬ 


resentatives of the medical schools was preparing to 
announce a plan which would make it possible for a 
certain number of students in premedical and medical 
courses to be given consideration for a deferred 
classification. 

This plan was published in November 1948 as Local 
Board Memorandum No. 7 issued by the National 
Headquarters of the Selective Sendee System, The 
principal feature of this plan provides for the issuance 
by the medical schools of certificates identifying 
registrants with the Selective Service System who are 
attending medical schools as bona fide medical students. 
The plan also permits the medical schools to issue 
certificates for a limited number of premedical students 
whom the medical schools have provisionally selected 
for admission. 

Before this plan had been in operation for more than 
a few months, it was announced by the National 
Military Establishment in the early part of 1949 that 
inductions under the 1948 Selective Service Act were 
being postponed indefinitely. As a consequence medical 
schools were advised that there was no need at 
present for them to undertake the added work of 
selecting and certifying premedical students for pro¬ 
visional acceptance. The schools were advised, how¬ 
ever, to continue to submit certificates on Selective 
Service Form 103 for medical students and premedical 
students whom they had definitely accepted for admis¬ 
sion and who are registered with Selective Service. 
This advice was based on the fact that the local boards 
are continuing to classify registrants. If a situation 
should arise requiring inductions, medical students for 
whom certificates have not been issued and who are 
classified as available for induction might have difficulty 
in having their classification corrected before they are 
ordered to active duty. The National Headquarters 
of the Selective Service System therefore advises that 
medical schools continue until further notice to fill out 
and file with the National Headquarters Form 103 
for the aforementioned students. 

It is understood that, at the time inductions were 
suspended, the National Headquarters of the Selective 
Service System was giving favorable consideration to 
a broader plan of deferments that would have included 
preprofessional and professional students in many fields 
of learning. This newer plan will probably not be 
promulgated unless inductions are resumed. 


POSTGRADUATE AND CONTINUATION COURSES FOR PHYSICIANS 


The Council on Medical Education and Hospitals 
publishes semiannually in The Journal lists of post¬ 
graduate and continuation courses for physicians. The 
opportunities presented in these listings include a wide 
variety of fields in clinical medicine and the basic 
sciences. These courses varjr in length from a few days 
to a year or longer. Some are concentrated full time 
courses; others are part time. In the June 25, 1949, 
issue of The Journal more than 800 courses covering 
the period from July 1, 1949, to Jan. 15, 1950, are 
listed. The medical schools take a prominent part in 
presenting this type of training. In addition, other 
agencies offering courses employ the facilities of the 
medical schools. State and county medical societies, 
hospitals, state and city boards of health and special 
societies are also active in providing leadership in 
developing this aspect of medical education. 


With the exception of the formal basic science 
courses, these postgraduate and continuation courses 
are not designed to prepare physicians for specialty 
board certification. Some opportunities are offered for 
review work in preparation for examination in the 
specialties. 

This section is devoted to an analysis of the courses 
offered during the period, July 1, 1948 to June 30, 
1949. Mention is also made of some of the recent 
developments in postgraduate education. The statistical 
summaries arc divided into three groups; short review 
courses of five days or less, courses of more than 
five days’ duration and, lastly, a group including 
clinical conferences, graduate assemblies, study courses 
and courses of a ebautauqua nature. Figures are also 
given for three previous years to show die continued 
popularity of this type of education. 
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Recent Developments 

Tlie Committee on Postgraduate Instruction of the 
California Medical Association has developed a series 
of postgraduate courses throughout the state under 
the direction of a part time medical director given by 
faculty members of the medical schools in California. 
The program provides for two to three day sessions 
in cities in the center of a territor)- of seven or eight 
counties. 

The University of Colorado Medical Center is offer¬ 
ing postgraduate training for general practitioners 
through its Division of Graduate Medical Education. 
A five day course is offered, each day being devoted to 
a definite medical subspecialty. The sessions include 
formal lectures, case presentations and panel discussions. 

Yale University School of Medicine, through its 
Committee on Postgraduate Instruction, has instituted 
a number of nonresident courses of instruction, on 
both a part time and full time basis. In cooperation 
with the Connecticut State Medical Society, a question¬ 
naire was mailed to all ])h 3 ’sicians in the state in an 
effort to determine what type of courses would have 
the widest appeal. 

The University of Florida Graduate School, in 
cooperation with the Florida Medical Association and 


The course is for physicians who wish to specialize in 
ophthalmology and is offered through the facilities of 
the College of Medicine. 

The New York Post-Graduate Medical School has 
been merged into the New York University-Bellevue 
Medical Center. Following this merger the formation 
of a new postgraduate school was announced to be 
known as the Post-Graduate Itledical School of the 
New York University-Bellevue Medical Center. The 
New York Post-Graduate Medical School was incor¬ 
porated in 1882 and was the first postgraduate medical 
institute in the United States. The annual registration 
of the school has been in excess of 1,000 physicians and 
specialists. Postgraduate courses have been offered by 
New York University College of Medicine since 1920, 
and a postgraduate medical division was established in 
1945. Negotiations between the two schools began 
December 1946. 

The Special Training Division of the Oak Ridge 
Institute of Nuclear Studies will offer three basic 
courses in the technics of using radioisotopes as tracers. 
Each course will cover four weeks. Each session is 
divided into laboratory work, lectures on laboratory 
experiments, general background lectures and special 
topic seminars. 


T.sble 23.—Postgraduate Courses Offered and Attendance 
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Number 

Reporting 

.4ttcn. 

Total 
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Reporting 

Attcn- 

Total 
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Reporting 

.4ttfn. 
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Courses 
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dance 

Courses 

Attendance 

dance 

Courses 

Attendance 

dance 

Courses Attendance 

dance 

Hhort review courses (o 
days or . 

loJ 

128 

4,HO 

230 

205 

16,274 

m 

478 

31,569 

304 

SG2 

16,621 

('nurses of less tlinu a 
year and more than 
5 (lays. 

i.cro 

1 ,0« 

10,001 

1,201 

1,337 

23,002 

1,270 

1,183 

24,878 

1,074 

0S4 

28,607 

( IlnlenlconforencGS,grad¬ 
uate usseiiiblics, study 
and Chautauqua 
cour.eps . 

52 

52 

21,821 

21 

21 

20,475 

25 

25 

20,356 

67 

07 

38,053 

Totals . 

1,270 

1,223 

45,053 

3,551 

1,3C3 

50,613 

1,600 

3,086 

82,803 

3,445 

.1,333 

83,386 


the. State Board of Health, offers seminars on special 
topics ever)' month. 

A postgraduate pS 3 xhiatric institute given under the 
auspices of the Maryland Association of Private Prac¬ 
ticing Ph 3 ’sicians and the Division of Mental Hygiene 
of the State Department of Health was planned for 
all practicing ph 3 'sicians of the state except psychiatrists. 
The content of the program was directed toward help¬ 
ing the practicing physician to e.xpand his psychiatric 
knowledge. It included didactic lectures, case presenta¬ 
tions and discussions in which the students participated. 
The facilities of the University of Maryland School of 
Itledicine were made available to the institute. 

The Massachusetts Medical Society sponsors a 
graduate program for all physicians of the state. On 
the basis of geography and population centers, the 
state is divided into ten districts or teaching centers. 
Each district, with the exception of the Greater Boston 
District, has three or four programs a 3 'ear. These 
programs are comprehensive in nature and are pre¬ 
sented by a team of instructors. Programs generally 
utilize an afternoon and evening in a given center. 
In the Greater Boston District a si.x week program is 
presented covering a wide range of subjects. All 
instruction is provided free of cliarge. 

A new program in the W'ayne University Graduate 
School, Detroit, is one offering advanced work leading 
tf) the degree. Master of Science in. Ophtlialmolog}’; 


Analysis of Courses Offered in 1948-1949 
Short Rcvieiu Courses. —Thirt 3 '-one states and the 
District of Columbia provided courses of five days’ 
duration or less. These states offered 304 courses as 
follows; 


Alabama . . 

. 17 






. 14 



... 19 






% 



. 18 






... .1 


V-inrir ' “ * * .. 

_ 17 




- 

. . 



■; ; 


NIichigan . 

. 25 



304 


The subjects of these courses of less than five days 


duration included: 

Anesthesiology 
Bacteriology 
Cardiovascular disease 
Chest diseases 

Dermatology and syphilology 
Diabetes 

Electroca rd io grap hy 
Gastroenterologj' 
Hematology 
Industrial health 
Internal medicine 
Legal medicine 
Malignant diseases 
Ob.«tctrics and gynecology 
Ophthalmology 
Orthopedic surgery 


Otolaryngology 
Pathology 
Pediatrics 
Pharmacology ^ 

Physical medicine , 

Physiological chemistry 

Physiology 

Poliomyelitis 

Proctology 

Public health 

Radiology 

Surgery 

Therapy 

Urology 

Venereal diseases , 
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The programs varied in length from sessions of 
one hour or a series of five or more lectures to four 
days’ full time and consisted of organized courses, 
clinics utilizing hospital patients, lectures and demon¬ 
strations. Of the 304 courses reported, 81 covered 
five days full time, 38 were four day courses, 42 were 
three day courses, 34 two days and 42 one full day. 
The remainder of the courses were reported by lectures, 
sessions or hours. The type of instruction was didactic, 
clinical or both. The instructors were chosen from 
physicians practicing in the state in which the courses 
were offered as well as from out of state. Medical 
school faculties participated in 108 courses. The 
facilities used for conducting these courses included 
hospitals, clinics, medical schools and hotels. 

These offerings were held every month, the majority 
being given in January, February, March, April and 
October, while in 27 instances they were arranged at 
the convenience of the applicant. Six were available 
for specialists only. Thirty-six were offered con¬ 
tinuously throughout the year. Fees ranged from §2 
to §375. The majority were less than §50. In 27 
instances no fee was charged. 

Sponsoring agencies included 23 medical schools, 
4 county and 13 state medical societies, 6 state boards 
of health and 28 other agencies including hospitals and 
special societies. 

The attendance reported for 262 courses was 16,821. 
For 42 courses no attendance was reported. 

Twenty-seven scheduled courses were cancelled. 

Courses of More'than Five Days. —In centers where 
ample clinical facilities are available, 1,074 graduate 
courses of more than five days' duration were offered 
in thirty-three states and the District of Columbia 
during 1948-1949. These states and the number of 
courses which were given in each state are as follows: 


Arkansas . 

California . 

Colorado . 

Connecticut ........ 

District of Columbia 

Florida . 

Ceor^a . 

Illinois. 

Indiana . 

Iowa. 

Kansas. 

Kentucky . 

Louisiana . 

Blaine. 

^laryland . 

^lassachusetts. 

Michigan . 


2 Minnesota . 14 

C6 ^tississippi . 2 

5 ^Missouri . 9 

6 New Jersey .. 12 

23 New York .446 

2 North Carolina . 2 

13 Ohio . 10 

175 Oklahoma . 5 

■6 Oregon . 18 

7 Pennsylvania . 40 

2 South Dakota . 1 

6 Tennessee . 5 

16 Texas. 13 

1 Utah . 2 

8 Virginia. 2 

87 Washington . 6 

52 Wisconsin . 10 


Total 1.074 


These courses, consisting of refresher courses of 
more than five days to intensive courses extending over 
one year, were offered in the following subjects. The 
number of courses in each subject is also given. 


Allergy . 25 

Anatomy . 42 

Anesthesiology . 22 

Arthritis . 5 

Bacteriology . 7 

Basic sciences . 25 

Biochemistry. 1 

Cardiovascular disease . 63 

Chest diseases . 26 

Dermatology and syphilology... 23 

Diabetes. 9 

Electrocardiography . 42 

Electroencephalography . 9 

Endocrinology . 33 

Endoscopy . 16 

Fractures. 6 

Gastroenterology .37 

General medicine. 41 

Genetici.‘ 1 

Geriatrics . 1 

Hematology. 24 

Histology .....'. 1 

Internal medicine . 76 

Malignant diseases .6 


Neurology and psychiatry.58 

Nuclear physics . 1 

Nutrition . 4 

Obstetrics and gynecology.69 

Ophthalmology . 52 

Oral medicine. 1 

Orthopedic surgery. 17 

Otolaryngology ..26 

Otorhinolaryngology . 6 

Pathology . 36 

Pediatrics . 50 

Pharmacology . 1 

Physical medicine . 9 

Physiology . 19 

Poliomyelitis. 4 

Proctology. 14 

Public health . 14 

Radiology .45 

Surgery . 67 

Therapy ... •;. 5 

Tropical medicine . 2 

Urology . 27 

Venereal diseases'..'. 6 

Total 1.074 


The length of these courses varied from six days to 
one month for 435 courses. There were 500 courses 
offered ranging in length from one to four months and 
96 from five to twelve months. There were 27 one 
year courses and 2 given for three years, while the 
length of the course in 14 instances was arranged. 

The description of these intensive courses indicated 
that instruction was both clinical and didactic. Instruc¬ 
tion was both didactic and clinical for 550 courses, 
didactic only for 197 and clinical only for 39. The 
remainder did not specify the type of instruction. 

Medical school facilities were used for 543 courses, 
hospitals for 256 and clinics for 20. In many instances, 
two or all three of these sources were used in presenting 
an individual course. Hotel and other facilities were 
used for 23 courses. The balance did not specify the 
facilities used. 

The faculties of medical schools served as instructors 
in 572 courses. Additional instructors were specialists 
in their field (in 502 instances), chosen mainly from 
physicians residing within the state in which the course 
was given but including as well physicians from outside 
the state. 

Courses were offered during every month last year, 
and in 125 instances they were arranged to suit the 
convenience of physician-students. There were 88 
courses available for specialists only. Fees varied con- 
siderabl}', ranging from §1.50 to §1,000. In 39 
instances no fee was charged. 

One hundred and thirty-five agencies participated in 
the sponsoring of these courses, including 49 medical 
schools, 41 special societies, 13 state medical societies, 
12 hospitals, 11 health departments, 4 universities and 
county medical societies, and the United States Public 
Health Service. 

There were 227 courses reported cancelled. 

The attendance reported for 984 of the 1,074 courses 
given was 28,507. Attendance at courses by medical 
schools alone totaled 15,695. 

Clinical Conferences, Graduate Assemblies, Study 
Courses and Chautauqua Courses. —In twenty-six states 
and the District of Columbia, 67 clinical conferences, 
graduate assemblies and study and chautauqua courses 
were held during 1948-1949. This type of training 
varied in length from one day sessions to two weeks 
for conferences, assemblies and study courses. In six 
states, chautauqua courses were held at various times 
throughout the states in four to twelve centers. Con¬ 
tributing agencies were speakers’ bureaus, medical 
schools, state and county medical-societies, state health 
departments and special societies. The majority sur¬ 
veyed topics in general medicine and surgery. Other 
subjects covered were cardiovascular disease, malignant 
diseases, obstetrics and gynecology, neurology and psy¬ 
chiatry, ophthalmology, therapy and venereal diseases. 
Instruction was both didactic and clinical. The 
facilities of hospitals, clinics and medical schools were 
used. The registration fees ranged from §3 to §75. 
They were given during every month except May and 
August. The attendance numbered 38,058. 

Summary. —Some form of continuation study was 
provided during 1948-1949 in thirty-five states and the 
District of Columbia. Table 23 summarizes for these 
three groups the number of courses given, the number 
who reported attendance and the total attendance 
together with similar figures for the three previous 
years. While the, attendance for the short review 
courses was less than that qf last year, there was a 
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noticeable increase in attendance at longer courses, 
clinical conferences, graduate assemblies and stud}' and 
Chautauqua courses. The total for all three groups last 
year (S3.3S6) represents the greatest number to seek 
such training in a given year. In 1945-1946 the 


attendance totaled 45,955; in 1946-1947 it was 59,811, 
and in 1947-1948 it w'as 82,803. 

The offering of these opportunities indicates an 
expanding use of the facilities of medical schools and 
hospitals and deserves commendation. 


INTERNSHIPS AND RESIDENCIES 


The following internships and residency training pro¬ 
grams have been approved since the publication of the 
list of Approved Residencies and Fellowships in The 
Journal, May 14, 1949. A number of hospitals not 
Included in this list have recently been surveyed by 
representatives of the Council and have been recom¬ 


mended for residency approval. These hospitals will be 
notified as soon as final action on their applications has 
been completed. 

Information regarding these hospitals will appear in 
the next Internship and Residency Number of The 
Journal. 


ADDITIONAL INTERNSHIPS APPROVED 

Percy Jones General Hosintal. Battle Creek, Alicb. Memorial Hospital. 

Valley Forge General Hospital. PDocnixville, Pa. Mercy Hospital.. 

Veterans Administration Hospital. Los Angeles Bochester General Hospital 


Elmhurst, III, 
Oklahoma City 
Bochester, Pu. 


ADDITIONAL RESIDENCIES APPROVED 


Anesthesiology 


.\mericflu Ho^pitul. Chicago 

Dermatology and Syphilotogy 
Employees' Hospital o£ the TeDness''" '' ' ■, 

Iron and Railroad C"— FairMd, Ala. 

Philadelphia General ■ Philadelphia 

General Practice 

Missouri Methodist Hospital. St. Joseph, Mo. 

Internal Medicine 

Veterans Administration Hospital. Lincoln, Neb. 

City Hospital.... , Mobile,Ala. 

Qhstetrics and Gynecology 

St. Vincent’s Hospital. Rridgeport, Conn. 

Hospital ol St, Raphael. New Haven, Conn. 

St. Luke's Hosiiital. Kansas City, Mo. 

French Hospital. Now York City 

.leui'li Memorial Hospital. New York City 

sydenhani Hospital. New York City 

Fnlted Uospital. Port Chester, N. Y. 

St. Rita’s Ho«i«tiil. Lima, Ohio 

St. Vincent’s Hospital. Toledo, Ohio 


Ophthalmology 

Valley Forge General Hospital. Phocni.wille, Pa. 

Veterans Administration Hospital.. . Jefferson Barracks, Mo. 

trkitnsas Baptist Hospital. Little Rock, Ark. 

Montefiore Hospital Jor Chronic Diseases. New York City 

New York Hospital. New York City 

Sea Yiea Hospital.-. Staten Island, N. Y, 

North Carolina Baptist Hospital. Winston-Salem, N. O. 

Otolaryngology 

Veterans Administration Hospital. Wadsworth, Kan. 

Veterans Administration Hospital (West Rox- 
miry) . Boston. Mass. 


Pathology—Continued 

Saginaw General Hospital. Saginaw, Mich. 

St. Barnabas Hospital for Chronic Dis- 

coses ( 2 ). New York City 

United Hospital. Port Chester, X. Y. 

Peortes Hospital. Akron, Ohio 

M. Rita’s Hospital. Lima, Ohio 

Hospital of the Woman’s Medical Collego of 
Pennsylvania . Philadelphia 

1. Afliliated with Bingham Associates Laboratory, Holyoke. Massa¬ 
chusetts, 

2. Afliliated With St. Agnes Hospital, "White Plains, New York. 


Pediatrics 

Walter Reed General Hospital. Washington, D. O. 

Children’s Morey Hospital. Kansas City, Mo. 

BftyfiBJcn District Hospital.......... Bayamon, Puerto Rico 

Psychiatry 

Georgetown University Medical Center. Washington, D. O. 

Pulmonary Diseases 

Veterans Administration Hospital............ Oteen, N. 0. 


Hadiology 

Veterans Administration Hospital,....,... 

Veterans Administration Hospital.,,... 

Veterans Administration Hospital.... 

St. Francis Hospital.,,.,... 

St. Marj*'s Hospital....,,,.... 

Loretto Hospital. 

Wesley Hospital...... 

Eastern Maine General Hospital. 

Cambridge City Hospital..... 

Leila Y. Post Montgomery Hospital. 

Lebanon Hospital..... 

Bt. John’s Hospital... 

Hospital of the Womnn’B Medical College 

ot Pennsylvania.... 

Bishop DoGoesbriand Hospital. 


Wichita, Kan. 
Columbia, S. 0. 
White River Jet, Vt. 
San Francisco 
Wuterburi% Conn. 
Chicago 
Wichita, Kan. 
Bangor, Maine 
Cambridge, M -ss. 
Battle Creek. Mich. 
Kew York City 
CJeveland 

Philadelphia 
BurJiagton, Vt 


Pathology 

Veterans Administration Hospital... Dayton, Ohio 

St. Luke’s Hospital.. San Franeisco 

St. Mary of Nazareth Hospital. Cbicago 

Holyoke Hospital (1). Holyoke, Mass. 

Edward W. Sparrow Hospital. Lansing, Mich. 


Thoracic Surgery 

Los Angeles Sanatorium..... Duarte, Oallf. 

Urology 

French Hospital. New York City 

Jci\lsh Hospital. Philadelphia 


SURGERY 


The services listed below are approved by the Council 
and the American Board of Surgery in accordance with 
the Board's recently announced training requirements 
(see Approved Examining Boards in the Specialties, 


page 86. Hospitals designated by an asterisk (*) 
offer training of less than three years in duration. Their 
programs, however, are integrated with accepted graded 
residencies and are approved as affiliating services. 


Name of Hospital 
United States Army 
Leltcnnan General Hospital... 
Fitzsiinons General Hospital,. 
Walter Reed General Hospital 

Oliver General Hospital. 

Brooke General Hospital. 

Gorga? Uos'rAal...... 

United States Navy 

C. S. Naval Hospital.ir.. 

U. Naval Hospital.... 

U. S. N.'iv.'il Hospital.. 


Location 

Length of 
Approved 
rrogram, 
Years 

San Francisco 

3-4 

Denver 

3-4 

Washington, D. C. 

3-4 

Augusta, Ga. 

3^ 

San Antonio, Texas 

34 

Ancon, C. 2. 

3-4 

Long Beach, Calif. 

4 

Oakland, Calif. 

i 

San Diego 

4 


Kame of Hospital 
United States Havy—Continued 

U. S. Naval Ho^tal... 

V. &. Kaval Hospital.. 

U. S. Kaval Hospital.... 

LU S. Kaval Hospital.. 

U. £- Kaval Hospital.... 

United States Public Health Service 

U. S. Marine Hospital...vs 

U. S. Marine Hospital.. 

tl. S. Marine Hospital.. 


Length el 


Approved 

Progranv 

Location Yean 

Great Lakes, lU. * 

Bethesdn, Md. 4 

CheUea, Mass. 4 

St, AJbnn’e, Kew York 4 
Philadelphia 4 

San Francisco 3 

Kew Orleans 3 

Baltimore 3 
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SURGERY—Continued 


Xnmo ol Ilofiiltnl 1 

Stales Public Health Servlee—Continueil 


LciiRth of 
Approved 
Program, 
Years 


FGcIoral Security Agency 


Veterans Administration 
Veterans Administration Center.... 


Veterans Administration Hospital.,. 


Veterans Administration Uo.^pltal, 
(West Itoxbury) 


Veterans Administration Hospital. 


Veterans Administration Hospital... 
Veterans Administration Ho.“pitnl,.. 
Veterans Administration Hospital... 
Veterans Administration Center. 


Veterans Administration Center.. 


.loiTerson-HIllmon Hospital. 

Carraway Jlethodlst Hospital. 

Kmployces’ Hospital of the Tenn. 

Coal, Iron & It. 1?. Co. 

University Hospital. 

San JoaQuin General Hospital. 

General Hospital of Fresno Co. 

Cedars of Lebanon Hospital. 

Hospital of the Good Samaritan. 

Los Angeles County Hospital. 

White Memorial Iloispital. 

Highland-Almeda Co. Hospital. 

San Bernadlno County Charity Hosp.. 

Mercy Hospital. 

San Diego County General Hospital.. 

Franklin Hospital. 

Mount Zion Hospital. 

Snn Francisco Hospital. 

Southern Pacific General Hospital.... 

Stanford University Hospital. 

University of California Hospital. 

Santa Barbara Cottage Hospital..,.. 
Los Angeles County Harbor General 

Hospital . 

Presbyterian Hospital. 

St. Joseph’s Hospital. 

St. Luke’s Hospital. 

University of Colorado Medical Center 

Colorado General Hospital. 

Denver General Hospital. 

Coruin Hospital. 

Bridgeport Hospital. 

Hartford Hospital. 

St. Francis Hospital. 

Kevr Britain General Hospital. 

Grccc-Ycu- Haven Community Hospital 

Grace Unit. 

New Haven Unit. 

Hospital of St. Raphael. 

Delaware Hospital. 

Memorial Hospital. 

Central Dispensary and Emergency 

Hospital . 

Gallingcr Municipal Hospital. 

Garfield Memorial Hospital. 

Georgetown University Hospital. 

George Washington University Hos¬ 
pital . 

Providence Hospital. 

Duval Medical Center. 


Boston 

3 

liOlroit 

3 

Stapleton, S. I., N. Y, 

3 

Sentlle 

3 

\\nshlngton, D. C. 

4 

Los .\ngolcs 

3-4 

San Francisco 

3-4 

Van Nuy.s, Calif. 

3-4 

Fort Logan, Colo. 

3-4 

Newington, Conn. 

3-4 

\\ ashington, D. C. 

3-4 

Coral G aides, l^In. 

3 

(.'hambleo, Ga. 

3-4 

Hines, Ill. 

4 

Indianapolis 

4 

De-; Moines, Iowa 
Wadsworth, Kan. 

3-4 

3-4 

Louisville, Ky. 

4 

New Orleans 

3-4 

Ftirt Howard, 5Id. 

4 

Perry Point, Md. 

4 

Boston 

3-4 

Framingham, Mass. 

4 

Dearborn, Midi. 

34 

MintieapoUs 

3-4 

.b'fforson Bks., Mo. 

4 

l.ineoln. Neb, 

3 

Mbiniuorquc, N. M. 
Batavia. N. Y. 

3 

2 

New York City 

,3-4 

Staten Island, N. Y. 

3-4 

Cleveland 

3-4 

Dayton. Ohio 

4 

(Jklaboina City 

3-4 

Portlnml, Oregon 

34 

A'-pInwall, Pa. 

34 

('oUinibla, S. C. 

34 

Memphis, Tenn. 

3-4 

Nii'-hvillc, I’cnn. 

4 

Dallas, Texas 

3-4 

Hounon, 1*0X03 

4 

McKinney, 'Fexas 

4 

Salt Lake City 

3 

Whito River Jet., Vt. 

4 

Richmond, Va. 

4 

Milwaukee 

3-4 

, Birmingham, Ala. 

4 

Uinnlngham, Ala. 

3 


Fairfield. Ala. 

Little Rock, Ark. 

French Camp, Calif. 
Fresno, Calif. 

I.os Angelos 
Los Angelos 
Los Angeles 
Los Angeles 
Oakland, Calif, 

San Bernadino, Calif. 
Snn Diego, Calif. 

San Diego, Calif. 

San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
Santa Barbara, Calif. 

Torrance, Calif. 
Denver 
Denver 
Denver 

Denver 
Denver 
Pueblo, Colo. 
Bridgeport. Conn. 
Hartford, Conn. 
Hartford, Conn. 

New Britain, Conn. 

New Haven, Conn. 
New Haven, Conn. 
New Haven, Conn. 
Wilmington, Del. 
Wilmington, Del. 

Washington, D. C. 
Washington, D. C. 
Washington. D. C. 
Washington, D. C. 

Washington, D. C. 
Washington, D. C. 
Jacksonville, Fla. 


Name of Hospital 
Nonfedcral—Continued 

St. Vincent’s Hospital.—.... 

Jackson Memorial Hospital. 

Crawford W. Long Memorial Hospital 

Grady Memorial Hospital. 

University Hospital. 

Emory University Hospital. 

American Hospital. 

Augiistnna Hospital. 

Chicago Memorial Hospital. 

Children's Memorial Hospital. 

Cook County Hospital. 

Grant Hospital. 

Illinois Masonic Hospital. 

Michael Reese Hospital. 

Mount Sinai Hospital. 

Passavnnt Memorial Hospital. 

Presbyterian Hospital. 

Provident Hospital. 

Research and Educational Hospitals.. 

St. Elizabeth Hospital. 

St. Luke’s Ho.spital. 

St. Mary of Nazareth Hospital. 

University of Chicago Clinics. 

Wesley Memorial Hospital. 

Evanston Hospit nl. 

West Suburban Hospital. 

Indianapolis General Hospital. 

Indiana University Medical Center.... 

St. Elizabeth Hospital. 

Iowa Methodist Hospital. 

University Hospital. 

University of Kansas Medical Center,. 

Wesley Hospital. 

Louisvillo General Hospital. 

Norton Memorial Infirmarj’. 

St. Joseph Infirmary. 

Charity Hospital of Louisiana. 

Ochsner Foundation Hospital. 

Southern Baptist Hospital.. 

Touro Infirmary. 

Shreveport Charity Hospital. 

Maine General Hospital. 

Baltimore City Hospitals. 

Church Homo and Hospital. 

Franklin Square Hospital. 

Johns Hopkins Hospital. 

Maryland General Hospital. 

Mercy Hospital. 

Provident Hospital and Free Dispen¬ 
sary . 

St. .4gncs Hospital. 

Sinai Hospital. 

.South Baltimore General Hospital..,. 

Union .Memorial Hospital.. 

University Hospital. 

West Baltimore General Hospital. 

Beth I.<5rnel Hospital. 

Beverly Hospital. 

Boston City Hospital. 

Carney Hospital. 

Children’s Hospital. 


Length 'ot 
Approved 
Program, 


Location Years 

Jacksonville, Fla. 3 

Miami, Fla. 3 

Atlanta, Ga. 3 

Atlanta, Ga. 4 

Augusta, Ga. 3 

Emory University, Ga. 3 
Chicago 3 

Chicago 4 

Cliicngo 3 

Chicago * 

Chicago 4 

Chicago 3 

Chicago 3 

Chicago 4 

Chicago 3 

Chicago 4 

Chicago 4 

Chicago 3 

Chicago 4 

Chicago 3 

Chicago 4 

Chicago 3 

Chicago 4 

Chicago 4 

Evanston, III. 4 

Oak Park, Ill. 3 

Indianapolis 3 

Indianapolis 4 

LaFayette, Ind. 3 

Dos Moines, Iowa 3 

lounCity 4 

Kansas City, Kan. 4 

Wichita, Kan.' 3 

Louisville, Ky. 4 

Louisville, Ky. * 

Louisville, Ky. 4 

New Orleans 4 

New Orleans 3 

New Orleans 3 

New Orleans 3 

Shreveport, La. 3 

Portland, Maine 3 

Baltimore 3 

Baltimore 3 

Baltimore 4 

Baltimore 4 

Baltimore 3 

Baltimore 4 

Baltimore 3 

Baltimore 3 

Baltimore 4 

Baltimore 3 

Baltimore 4 

Baltimore 4 

Baltimore 3 

Boston 4 

Beverly, Mass. 3 

Boston 4 

Boston 3 

Boston * 


Massachusetts General Hospital. Boston 

Massachusetts Memorial Hospitals.... Boston 
New England Hospital for Women and 

Children .. Boston 

Peter Bent Brigham Hospital. Boston 

St. Elizabeth’s Hospital. Boston 

Truesdale Hospital. Fall River, Mass. 

Newton-Wellesley Hospital. Newton, Mass. 

Salem Hospital. Salem, Mass. 

Memorial Hospital. Worcester, Mass. 

St. Vincent Hospital. Worcester, Mass. 

’St. Joseph’s Mercy Hospital. Ann Arbor, Mieh. 

University Hospital. Ann Arbor, Mich. 

Leila y. Post Montgomery Hospital.. Battle Creek, Mich. 

Alexander Blain Hospital. Detroit 

City of Detroit Receiving Hospital.... Detroit 

Evangelical Deaconess Hospital. Detroit 

Grace Hospital. Detroit 

Harper Hospital. Detroit 

Henry Ford Hospital. Detroit 

Providence Hospital. Detroit 

St, Joseph’s Mercy Hospital. Detroit 

St, Mary’s Hospital. Detroit 

Wayno County General Hospital and 

Inflrinarj’ . Eloiso, Mich. 

Hurley Hospital. Flint, Michigan 

Blodgett Memorial Hospital. Grand Rapids, Mich 

Butterworth Hospital. Grand Rapid'?’ Mich* 

St. Mary’s Hospital. Grand Rapids’ Mich* 

Highland Park General Hospital. Highland Park, Mich. 

Bron«on Jlethodist Hospital. Kalamazoo, Mich. 

Pontiac General Hospital. Pontiac, Mich. 

Saginaw General Hospital. Saginaw, Micli. 

Minneapolis General Hospital. Minneapolis 

Northwestern Hospital... Minneapolis 

5t. Barnabas Hospital... Minneapolis 


4 

4 

3 

4 
3 

5 

« 

3 

3 

3 

4 
3 
3 
3 
3 
3 

3 

4 
3 
3 
3 

3 

3 

3 

4 
3 
3 
3 
3 
3 
3 
3* 
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SURGERY—Continued 


Name of Hospital 
Nonfederal—Continued 
University of Minnesota Hospitals.... 

Mayo Foundation. 

Ancker Hospital. 

Charles T. Miller Hospital. 

Lutheran Hospital. 

Kansas City General Hospital No. 1.. 

J^t. Joseph Hospital. 

.St. Luke’s Hospital. 

Harnes Hospital. 

Homer G. Phillips Hospital. 

Jc^^ish Hospital. 

Missouri Baptist Hospital. 

St. John's Hospital. 

St. Louis City Hospital. 

St. Mary’s Group of Hospitals. 

Bishop Clarkson Memorial Hospital,. 
Creib'hton Memorial St, Joseph’s Hosp. 

Nebraska Methodist Hospital. 

University of Nebraska Hospital. 

Cooper Hospital... 

West Jersey Hospital. 

Jersey City Hospital. 

Hospital of St. Barnabas and for 

Women and Children. 

Newark Beth Israel Hospital. 

Albany Hospital. 

Binghamton City Hospital. 

Beth El Hospital. 

Brooklyn Hospital. 

Cumberland Hospital. 

Jewish Hospital. 

Kings County Hospital. 

Long Island College Hospital. 

Maimonidcs Hospital. 

Methodist Hospital. 

Norwegian Lutheran Deaconesses’ 

Homo and Hospital. 

St* Catherine’s Hospital. 

St. John’s Hospital. 

Wyckoff Heights Hospital. 

Buffalo General Hospital. 

Edward J. Meyer Memorial Hospital., 

Millard Fillmore Hospital. 

Clifton Springs Sanitarium and Clinic. 

Mary Imogeno Bassett Hospital. 

Jamaica Hospital. 

Queens General Hospital. 

Charles S. Wilson Memorial Hospital.. 

Nassau Hospital. 

New Rochelle Hospital. 

Bellevuo Hospital 

Div. I—Columbia University. 

Div. II—Cornell University. 

Dlv, III—^New York University. 

Div. IV—Open Division. 

Beth Israel Hospital. 

Bronx Hospital. 

Flower and Fifth Avenue Hospitals... 

French Hospital. 

Goldwnter Memorial Hospital, IH Sur¬ 
gical Service. 

Harlem Hospital... 

Lenox Hill Hospital. 

Bincoln Hospital........... 

Metropolitan Hospital. 

Montefioro Hospital for Chronic Dis¬ 
eases . 

New York' City Hospital. 

New York Hospital. 

New York Polyclinic Medical School 

and Hospital.... 

Presbyterian Hospital. 

Roosevelt Hospital. 

St. Clare’s Hospital. 

St. Luke’s Hospital. 

St. Vincent’s Hospital. 

University Hospital. 

Genesee Hospital. 

Highland Hospital. 

Rochester General Hospital. 

Strong Memorial-Rocbester Municipal 

Hospitals . 

Ellis Hospital. 

Hospital of the Good Shepherd. 

Grasslands Hospital.. 

Duke Hospital. 

Watts Hospital. 

North Carolina Baptist Hospital ..-.»tt 

City Hospital... 

Peoples Hospital. . 


Length of 
Approved 
Program. 


Location Years 

Minneapolis 4 

Rochester, Minn, 3 

St. Paul 3 

St. Paul 3 

Vicksburg, Miss, . 3 

Kansas City, Mo. 3 

Kansas City, Mo. 3 

Kansas City, Mo. 3 

St. Louis 4 

St. Louis 4 

St. Louis 3 

St. Louis 3 

St, Louis 3 

St. Louis 4 

St. Louis 3 

Omaha 3 

Omaha 3 

Omaha * 

Omaha 3 

Camden, N. J. 3 

Camden, N.J. 3 

Jersey City, N. J. 3 

Newark, N. J. 3 

Newark, N.J. 3 

Albany, N. Y. 3 

Binghamton, N. Y. 3 

Brooklj’n 3 

BrookU’n 3 

Brooklyn 4 

Brooklyn 4 

Brooklyn 4 

Brooklyn 4 

Brooklyn 3 

Brooklyn 3 

Brooklyn 3 

Brooklj’n 3 

Brooklyn 3 

Brooklyn 3 

Buffalo 3 

Buffalo 4 

Buffalo 3 

Clifton Springs, N. Y. 3 
Cooperstown, N, Y. 3 

Jamaica, N.Y. 3 

Jamaica, N,Y. 4 

Johnson City, N, Y. 3 

Mineola,N.Y. 3 

New Rochelle, N, Y. 3 

New York City 3 

New York City 4 

New York City 4 

New York City 4 

New York City 3 

New York City 3 

New York City 4 

New York City 3 

New York City 4 

New York City 3 

New York City 3 

New York City 3 

New York City 4 

New York City 3 

New York City 3 

New York City 4 

New York City 3 

New York City 4 

New York City 4 

New York City 3 

New York City 4 

New York City 4 

New York City 4 

Rochester, N. Y, 4 

Rochester, N. Y. 3 

Rochester, N. Y. 3 

Rochester, N. Y. 4 

Schenectady, N. Y, 3 

Syracuse, N. Yk 3 

ValhaUa, N. Y. 3 

Durham, N.O, 4 

Durham, N. O. 3 

• WJnston-Salem, N. O, 4 
Alcron, Ohio 4 

Akron, Ohio f 


Length of 
Approved 
Program, 

Name of Hospital Location Years 

Nonfederal—Continued 


St. Thomas Hospital. 

Auitman Hospital. 

Mercy Hospital. 

Cincinnati General Hospital.... 

Jewish Hospital. 

St. Mary’s Hospital.. 

City Hospital. 

Cleveland Clinic Hospital. 

Lutheran Hospital. 

Mount Sinai Hospital. 

St. Alexis Hospital. 

St. John’s Hospital. 

St. Luke’s Hospital. 

St. Vincent Charity Hospital.. 

University Hospitals. 

Mount Carmel Hospital.. 

Ohio State University Hospital 

St. Francis Hospital.. 

White Cross Hospital. 

Miami Valley Hospital.. 

Huron Road Hospital. 

Lakewood Hospital.. 

St. Rita’s Hospital. 

Mercy Hospital. 

St. Vincent’s Hospital. 

Toledo Hospital. 


St. Elizabeth’s Hospital. 

Youngstown Hospital...... 

University Hospitals. 

Hillerest Memorial Hospital..... 

Emanuel Hospital. 

Good Samaritan Hospital. 

St. Vincent’s Hospital. 

University of Oregon Medical School 

Hospitals and Clinics. 

Abington Memorial Hospital. 

St. Luke’s Hospital. 

Bradford Hospital. 

Bryn Mawr Hospital. 

George F. Gelsinger Memorial Hospital 

St. Vincent’s Hospital. 

Graduate Hospital of the University 

of Pennsylvania. 

Hospital of the University of 

Pcnnsj’lvanlo . . 

Jefferson Medical College Hospitals... 

Jewish Hospital. 

Lankenau Hospital. 

Mount Sinai Hospital. 

Pennsylvania Hospital.. 

Philadelphia General Hospital. 

Presbyterian Hospital... 

Temple University Hospital.. 

Woman’s Hospital... 

Children’s Hospital. 

Mercy Hospital. 

Monteflorc Hospital.. 

Pittsburgh Hospital. 

Presbyterian Hospital. 

St. Francis Hospital. 

Western Pennsylvania Hospital. 

Robert Packer Hospital.. 

York Hospital. 

Rhode Island Hospital. 

Roper Hospital.. 

Columbia Hospital. 

Baroness Erlangcr Hospital. 

Knoxville General Hospital. 

John Gaston Hospital. 

Methodist Hospital... 

Nashville General Hospital. 

St. Thomas Hospital... 

Vanderbilt University Hospital. 

Baylor University Hospital. 

Gaston Hospital . 

Parkland Hospital. 

University of Texas Medical Branch 

Hospitals . 

Jefferson Davis Hospital. 

Methodist Hospital .. 

Scott and White Hospital. 

Wichita Falls Clinic Hospital. 

Dr. W. H. Groves Latter-Day Saints 

Hospital ... 

Holy Cross Hospital. 

St, Mark’s Hospital. . 

Salt Lake County General Hospital ..t 

Mary Fletcher Hospital... 

Alexandria Hospital. 


Akron, Ohio 
Canton, Ohio 
Canton, Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 
Columbus, Ohio 
Dayton, Ohio 
East Cleveland, Ohio 
Lakewood, Ohio 
Lima, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Toledo, Ohio 
Youngstown, Ohio 
Youngstown, Ohio 
Oklahoma City 
Tulsa, Okla. 
Portland, Ore. 
Portland, Ore, 
Portland, Ore, 

Portland, Oro, 
Abington, Pa. 
Bethlehem, Pa. 
Bradford, Pa. 

Bryn Mawr, Pa. 
Danville, Pa* 

Erie, Pa. 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Phllndelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Sayre, Pa. 

York, Pa.- 
Providenco, R. 1. 
Charleston, S.O. 
Columbia, S.C. 
Chattanooga, Tenn? 
Knoxville, Tcnn. 
Memphis, Tenn. 
Memphis, Tenn. 
Nashville, Tenn.* 
Nashville, Tenn/ 
Nashville, Tenn» 
Dallas, Texas 
Dallas, Texas 
Dallas, Texas 

Galveston, Texas 
Houston, Texas 
Houston, Texas 
Temple, Texas 
Wichita Falls, Texas 

Salt Lake City 
Salt Lake City 
.Salt Lake City 
Salt Lake City 
Burlington, Vtj 
Alexandria, Vat 


3 

3 

4 
4 

3 

4 

3 

4 
4 

3 

4 
4 

4 

3 

4 
* 

3 


3 

3 

3 

4 
4 

3 

3 

3 


4 

3 

3 

• 

3 

3 

3 


3 

4 
4 
3 

3 

4 
4 
3 
3 
3 
« 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

3 

4 

3 

4 
3 

3 

4 
4 
3 
• 

3 


4 

4 

• 

3 

3 


3 

3 

4 

i 
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SURGERY—Continued 


Nnmo of Ilospltnl 
Nonfcdoral—Conllnuod 

University of VlrRlnln Hospital. 

Chesnpeako nnd Olilo Ilospltnl. 

Norfolk Gcncrnl IlospUfiU.;. 

Medical Collcgo of VlrRlnla IIosp. DIv, 
KInc County Hospital Unit No. 1 

(Ilarborvicw) . 

Vireinln Mason Hospital. 

Bccklcy Hospital. 

Clmrlcston General Hospital. 

Laird Memorial Hospital. 


Length of 
Approved 
Program* 
Years 


Charlottesville, Va. 
Clifton Forge, Va. 
Norfolk, Vn. 
Plchmond, Vn. 

Seattle 

Seattle 

Bocklcy, W. Vn. 
Clmrlcston, W. Vn. 
Montgomery, W. Vn. 


Name of Hospital 
Nonfederal—Continued 

St. Joseph’s Hospital... 

Mntlison General Hospital. 

State of Wisconsin General Hospital. 

Columbia Hospital. 

Evangelical Deaconess Hospital. 

Milwaukee Children’s Hospital . 

Milwaukee Hospital. 

Milwaukee County Hospital. 

St. Joseph’s Hospital. 

San Juan City Hospital.. 


Length of 
Approved 
Program, 
Years 


Parkersburg, W. Va. 

Madison, Wis. 

Madison, Wis. 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

Milwaukee 

San Juan, Puerto Rico 


The following services are approved by the Council in hospitals listed in the Internship and Residency 
as offering sat?sfactory training programs of one or Number of The Journal, May 14, 1949, as approved 
two years in preparation for residency training in the for surgical residencies will be accepted by the American 
surgical specialties. (As previously announced, training Board of Surgery through July 1, 1950.) 


St. Joseph’s Hospital.Phoenix, Ariz. 

Tucson Medical Center.Tucson, Ariz. 

Arkansas' Baptist Hospital....Llttlo Rock, Ark. 

St. Vincent Inflrmary.Little Rock, Ark. 

Herrick Memorial Hospital.Berkeley, Calif. 

Sensido Memorial Hospital,..Long Bench, Calif. 

California Hospital.Los Angeles 

Queen of Angels Hospital.Los Angelos 

St. Vincent’s Hospital.Los Angeles 

Santa Fc Const Lines Hospital.Los Angeles 

Peralta Hospital.Oakland, Calif. 

Permanente Foundation Hosp...Oakland, Calif. 

Samuel Merritt Hospital.Oakland, Calif. 

Coins P. and Howard Huntington 

Memorial Hospital.Pasadena, Calif.- 

Children’s Hospital.San Francisco 

French Hospital..........Sao Francisco 

Mary’s Help Hospital.San Francisco 

St. Luke’s Hospital.San Francisco 

St. Mary’s Hospital,.Son Francisco 

Santa Clara County Hospital..San Jose, Calif. 

St. John’s Hospital.Santa Monica, Calif. 

Children’s Hospital.Denver 

Lawrence and Memorial 

Associated Hospitals.New London, Conn. 

Norwalk Hospital.Norwalk, Conn. 

Wilmington General Hospital. .Wilmington, Del. 

Doctors Hospital.Washington, D, 0. 

Sibley Memorial Hosp!tal....WashIngton, D. 0. 

Riverside Hospital.Jacksonville, Fin, 

St, Luke’s Hospital............Jacksonville, Fla. 

Georgia Baptist Hospital.Atlanta, Ga. 

Piedmont Hospital. Atlanta, Ga. 

St. Joseph’s Inflrmary.Atlanta, Ga. 

Henrotin Hospital.Chicago 

Hospital of St. Anthony de Padua.,.-;.Chicago 

Illinois Central Hospital.Chicago 

Lutheran Deaconess Home and Hosp...Chicago 

Mercy Hospital.Chicago 

Norwegian-Amerienn Hospital.Chicago 

Ravenswood Hospital.Chicago 

St. Anne’s Hospital.Chicago 

St. Joseph Hospital.Chicago 

Women and Children’s Hospital.Chicago 

Woodlawn Hospital.Chicago 

St. Francis Hospital.Evanston, Ill. 

Little Company of Mary 

Hospital.Evergreen Park, III. 

St. Francis Hospital.Peoria, Ill. 

Methodist Hospital.Indianapolis 

St. Vincent’s Hospital.Indianapolis 

Ball Memorial Hospital.Muncie, Ind. 

St. Margaret’s Hospital.Kansas City, Kan. 

St. Francis Hospital.Wichita, Kan. 

St. Joseph’s Hospital.Lexington, Ky. 

Hotel Dieu, Sisters' Hospital.New Orleans 

Bon Sccours Hospital.Baltimore 

Hospital for Women.Baltimore 

St. Joseph’s Hospital.Baltimore 

Suburban Hospital...Bethesda, Md. 

Lnbey Clinic.Boston 


Cambridge CItj* Hospital.Cambridge, Mass.- 

Mount Auburn Hospital.Cambridge, Mass 

Lj-nn Hospital.Lynn, Mass.- 

Mnldcn Hospital.Malden, Mass. 

Quincy City Hospital.Quincy, MQSS^ 

Worcester City Hospital.Worcester, Mass. 

Charles Godwin Jennings Hospital.......Detroit 

Mount Carmel Mercy Hospital.Detroit 

Woman’s Hospital...,. Detroit 

St. Luke’s Hospital...Duluth, Minn. 

St. Mary’s Hospital.Duluth, Minn. 

Asbury Hospital.Minneapolis 

Lutlicran Deaconess Home and 

Hospital ..Minneapolis 

Swedish Hospital.Minneapolis 

Morey Hospital-Street Memorial.Vicksburg, Miss. 

St. Louis County Hospital.Clayton, Mo, 

Ellis Fischel State Cancer Hosp...Columbia, Mo; 

Mcnorah Hospital.Kansas City, Mo? 

Research Hospital.Kansas City, Mo? 

St. Mary’s Hospital.Kansas City, Mo, 

De Paul Hospital.St. Louis 

Missouri Pacific Hospital..,...St. Louis 

St. Anthony’s Hospital..St. Louis 

St, Luke’s Hospital...St. Louis 

Montana Deaconess Hosp....Great Falls, Mont? 

?VtlantIc City Hospital.Atlantic City, N? J. 

Hackensack Hospital.Hackensack, N. J* 

Mountainside Hospital.Montclair, N.- J, 

Burlington County Hosp....Mount Holly, N. J, 

Fitkin Memorial Hospital.Neptune, N. J, 

Presbyterian Hospital.Newark, N. J? 

Paterson General Hospital.Paterson, N, J? 

St. Francis Hospital..Trenton, N. J.- 

Brooklyn Cancer Institute.....Brooklyn 

Coney Island Hospital?.Brooklyn 

Greenpoint Hospital.Brooklyn 

St. Mary’s Hospital......Brooklyn 

Children’s Hospital.Buffalo 

Deaconess Hospital..........Buffalo 

Sisters of Charity Hospital....'.-..Buffalo 

Mary McClellan Hospital.Cambridge, N. Y. 

Mcadowbrook Hospital.Hempstead, N. T. 

Mary Immaculate Hospital.Jamaica, N. Y. 

Jlount Vernon Hospital...Mount Vernon, N. Y. 

Fordham Hospital.New York City 

Hospital for Special Surgery....New York City 

Knickerbocker Hospital.New York City 

Morrisania City Hospital.New York City 

Mount Sinai Hospital.New York City 

New York Infirmary.New York City 

Sydenham Hospital.New York City 

St. Mary’s Hospital.Rochester, N? Y. 

White Plains Hospital..White Plains, N.- Y. 
Charlotte Memorial Hospital..Charlotte, N? 0. 
James Walker Memorial 

Hospital..—Wilmington, N. O. 

City Memorial Hospital...Winston-Salem, N? 0. 
Kate Bitting Reynolds 

Memorial Hospital.Winston-Salem, N.- 0. 

Bismarck Evangelical HospitaL.Bismarck, N. D? 
St. Luke’s Hospital.Fargo, N. D? 


Trinity Hospital.Minot, N. D. 

Children’s Hospital.Akron, Ohio 

Christ Hospital.Cincinnati 

Deaconess Hospital.Cincinnati 

Good Samaritan Hospital.Cincinnati 

Fairview Park Hospital.Cleveland 

Mercy Hospital.Hamilton, Ohio 

St. ?\nthony Hospital.Oklahoma City 

St. John’s Hospital.Tulsa, Okla. 

Portland Sanitarium and IIosp..Portland, Ore. 

Providence Hospital.Portland, Ore. 

Allentown Memorial Hospital....Allentown, Pa. 

Sacred Heart Hospital.Allentown, Pa. 

Hamot Hospital.Erie, Pa. 

Harrisburg Hospital.Harrisburg, Pn. 

St. Joseph’s Hospital.Lancaster, Pn. 

Episcopal Hospital.Philadelphia 

Frankford Hospital.Philadelphia 

Germantown Dispensary and 

Hospital .Philadelphia 

Hahnemann Hospital.Philadelphia 

Hospital of the Woman’s Medical 

College of Pennsylvania...Phllndolphln 

Allegheny General Hospital.Pittsburgh 

Reading Hospital.Rending, Pn. 

St. Joseph’s Hospital.Reading, Pn. 

Washington Hospital.Washington, Pa. 

Mercy Hospital.Wilkes-Barre, Pa. 

Wilkes-Barre General Hosp....Wilkes-Barre, Pa. 

Williamsport Hospital.Williamsport, Pa. 

St. Joseph Hospital.Memphis, Tenn. 

George W. Hubbard Hospital 
of Meharry Medical College...Nashville, Tenn. 

Methodist Hospital.Dallas, Texas 

St. Paul’s Hospital.Dallas, Texas 

Harris Hospital.Fort Worth, Texas 

Hermann Hospital.Houston, Texas 

Memorial Hospital.Houston, Texas 

St. Joseph Infirmary.Houston, Texas 

Southern Pacific Hospital.Houston, Texas 

Thomas D. Deo Memorial Hosp_Ogden, Utah 

Bishop DcGocsbriand Hospital..Burlington, Vt. 

Arlington Hospital. Arlington, Va. 

De Paul Hospital.Norfolk, Va. 

Johnston-Willis Hospital.Richmond, Va. 

Jefferson Hospital.Roanoke, Va. 

Doctors Hospital.Seattle 

Providence Hospital.Seattle 

Swedish Hospital.Seattle 

St. Luke’s Hospital.Spokane 

Chesapeake and Ohio 

Hospital.Huntington, W. Va. 

St. Mary’s Hospital.Huntington, W. Va. 

Myers Clinic Hospital.Philippi, W. Va. 

La Crosse Lutheran Hospital..La Crosse, Wis. 

Methodist Hospital.Madison, Wis. 

St. Mary’s Hospital.:.Madison, Wis, 

Mount Sinai Hospital.-....Milwaukee 

St. Luke’s Hospital...Milwaukee 

St. Mary’s Hospital..,...Milwaukee 

Queen’s Hospital.Honolulu, Hawaii 
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ESSENTIALS OF AN APPROVED INTERNSHIP 

Prepared by the Council on Medical Education and Hospitals of the American Medical Association 

(Revised to December 1948) 


I. Introduction 

1. Tlie primarj- function of a hospital is to provide facilities 
where the sick and injured may be given scientific medical care. 

2. Tlie operation of a well organized, effective program for 
tlie training of interns enhances the quality of care rendered 
to the sick and in nowise conflicts with the chief purpose for 
wliich the hospital is maintained. 

3. The internship is one of the most important phases of 
medical education. The purpose of the internship is to supple¬ 
ment the undergraduate medical course by a well rounded experi¬ 
ence of closely supervised clinical practice in diagnosis and 
therapy. There should be a progressive increase in the 
intern’s responsibilities. 

4. Hospitals which are approved for the training of interns 
accept a serious responsibility to their interns and to the com¬ 
munities in which they may later practice. Internships designed 
without a well supervised educational program, or arranged 
merely to provide hospitals with resident personnel to assist 
in the clinical work of the hospital, cannot be approved. 

5. It is recognized that while some hospitals may be 
unable to meet the educational standards for intern training as 
set forth in these Essentials, they may be able to offer 
e.xperience of some value to young physicians who have 
previously completed an approved internship. These hospitals 
may consider the appointment of paid house officers to assist 
in conducting the professional work of the hospital. 

II. The Internship 

1. Basis of the Internship. —Under careful supervision the 
intern participates in the care of patients and receives in return 
instruction from the hospital staff in the clinical and laboratory 
aspects of his profession. 

2. Length of Internship. —An internship should be of not 
less than twelve months’ duration. Longer periods of service 
are preferable because they permit a more satisfactory educa¬ 
tional program and allow the intern sufficient time in which to 
be trained adequately to assume increasing responsibility in 
various fields of medicine, 

3. Types or Internship. —The Council approves "rotating,” 
"mi.xed” and “straight” internships. 

It is the opinion of the Council that a well organized rotating 
internship is likely to provide the best basic training for either 
the future general practitioner or the specialist.^ 

A rotating internship is defined as one which provides super¬ 
vised experience in internal medicine, surgery, pediatrics, obstet- 
ric.s and their related subspecialtics. Supervised experience 
in laboratory and radiologic diagnosis should be included. 

In rotating internships of a year’s duration the time allotted 
to internal medicine should equal or exceed the time given to 
any other service. Too frequent a rotation of assignments or 
assignment to more than one service at a time is undesirable. 
No assignment should be for less than two months’ duration. 
.Arrangements should be made so that each intern devotes at 
least three consecutive months respectively to internal medicine 
and to surgery. 

A mi.xcd internship is defined as one which provides super¬ 
vised experience in two or more, but not in all. of the clinical 
divisions named. 

-A straight internship is defined as one which provides super¬ 
vised experience in a single department, although it may include 
limited opportunity for work in a related subspccialty. Straight 
internships are now approved in internal medicine, surgery, pedi¬ 
atrics, obstetrics (with or without gynecology) and pathologj'. 
To offer satisfactory straight internships a hospital should be 
able to maintain approved residencies in the specialties involved. 

Except where otlicrwisc specified the material in the fol¬ 
lowing sections applies equally to rotating, mixed and straight 
internships. 

I. TFirtcen staled no'.v require a rotating intcrnsliip for licensure. 


III. Hospitals Eligible for Approved Internships 

The experience of the Council indicates that an acceptable 
rotating internship can be offered only in a general hospital 
registered by the American Medical Association, admitting at 
least 2,500 patients or more per year, having an average daily 
census of at least 85 patients, e.xclusive of the newborn, and pro¬ 
viding a sufficient number and variety of patients in the several 
branches of medicine in which it undertakes to train interns. 
For the purpose of this section, patients who are not available 
to the interns for clinical study are not included. 

Hospitals which are unable to meet all the requirements for 
approval and yet are able to offer satisfactory training for a 
limited period in one or more of the major clinical divisions, 
may establish affiliated programs with approved institutions. 
Such periods of training on an affiliating basis should not exceed 
3 months in a 12 months’ plan or 6 months in a 24 months’ plan. 

Separate approval is not extended to hospitals participating 
in a training program on an affiliating basis. Consideration is 
given to the affiliation in extending official approval to the 
parent institution sponsoring the plan. Recognition of affiliated 
hospitals in official listings of approved hospitals is made by 
footnote only. 

The number of patients for which the individual intern is 
responsible has an important bearing on the value of the intern¬ 
ship as an educational experience. If too few patients are 
available, adequate e.xperience cannot be obtained. The assign¬ 
ment of an excessive number of patients to an intern, on the 
other hand, prevents the intern from studying each patient care¬ 
fully and giving adequate attention to all patients assigned to 
him. In general, hospitals should appoint interns in such num¬ 
bers that there will be an average for the hospital of IS to 25 
beds per intern. In determining tlie ratio which is education¬ 
ally most desirable, consideration should be given to the amount 
of responsibility required of the intern for work in outpatient 
clinics, emergency services, laboratories or similar assignments. 

Hospitals offering rotating internships should appoint at least 
four interns, since a well organized rotating internship covering 
the major divisions of medicine, surgery, obstetrics and pedi¬ 
atrics usually requires that at least one intern be assigned to 
each service. 

IV. The Hospital Staff 

The staff, both visiting and intern, should be composed of 
physicians who are graduates of medical schools acceptable to 
the Council. The visiting staff should be composed of physicians 
having proper qualifications as to licensure (a) who are of 
unquestioned professional and moral integrity, (b) who are pro¬ 
ficient in the fields of practice to which they devote themselves, 
(c) who give personal attention to the patients under their 
charge and (d) who pledge themselves, both individually and as 
a group, to provide ample instruction to the intern staff and to 
cooperate in their work. 

V. Clinical Records 

1. Histories. —Adequate records must be maintained. The 
attending physician or surgeon should be directly responsible for 
the accuracy and completeness of clinical records concerning all 
patients under his care. 

2. Endorsement of Records.— -.All case records should show 
by signature the names of the persons who have written them or 
their individual parts. Orders for treatment or for specim 
diagnostic studies and progress notes should be signed by the 
person who writes them. Case histories and physical examina¬ 
tions completed by interns should give evidence of having been 
verified by the attending physician. 

3. Filing and Indexing Records. —A competent medical rec¬ 
ord librarian should be in charge of the filing and indexing of 
records. To be of educational value, all case records should be 
readily available for special study or for reference work. When 
a patient is readmitted to the hospital, all previous records of 
his case should be obtainable without undue loss of time. Besides 
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the usual indexes of patients by name and number, there should 
be an index arranged according to diagnosis. 

4. Annual Rei'ort. —Statistics concerning the hospital’s 
clinical work should be compiled monthly and should be avail¬ 
able at all times to the medical staff. An annual report should 
be prepared. It should include analysis of these statistics which 
should be classified by departments, i. c., internal medicine, 
surgery, obstetrics, pediatrics, newborn, gynecology, ophthal¬ 
mology, otolaryngology, etc. For each department at least the 
following data concerning private and ward services should be 
included: 

(a) Number of patients admitted or discharRcd. 

(b) Number of hospital days of care or averape daily census. 

(c) Death and necropsies. 

(d) Surgical procedures. 

VI. Laboratories 

1. EQUirMCNT.—^Tbcre should be laboratories for clinical and 
tissue pathology in the hospital, under competent direction. 
These laboratories should be equipped and staffed to perform 
all procedures commonly used for diagnosis, management and 
therapy. 

2. The Pathologist. —The pathologist should hold the degree 
of doctor of medicine from an acceptable medical school and 
have qualifications in pathologj’ acceptable to the Council. He 
should give to the hospital sufficient time to enable him (a) 
to supervise adequately the work done in the main pathologic 
laboratory of the hospital and in its brancli laboratories, if any, 
(b) to examine or supervise the examination of all tissues 
removed in surgical operations and to furnish reports of the 
gross and microscopic findings, (c) to perform or supendse 
the performance of all necropsies and render a full report of 
the findings, (d) to assist in the teaching of interns, (c) to be 
available for consultation with members of the attending and 
intern staffs and (f) to attend staff meetings and conduct or 
participate in clinical-pathologic and departmental conferences. 

3. Necropsies.— The hospital should provide proper facilities 
for the conduct of postmortem examinations. The necropsy 
rate has come to be recognized as an index of the scientific 
interest of the medical staff. Well performed postmortem 
examinations enable progressive physicians to improve their 
clinical ability. No hospital will be approved for intern train¬ 
ing which does not maintain each year a record of necropsies 
performed in at least twenty per cent of its deaths exclusive 
of stillbirths and cases released to legal authorities. 

4. Records. —A copy of each examination performed in the 
laboratory of pathology should be retained in the department in 
addition to the copy filed on the patient’s clinical record. All 
these examination reports should be indexed by name, number 
and diagnosis. Slides of specimens removed at operation or 
by necropsy should also be filed in the hospital laboratory. 

VII. Radiology 

1. Equipment. —^This department should be equipped with 
suitable safe apparatus. The rooms provided for fluoroscopy 
and for viewing roentgenograms should be large enough to 
accommodate both interns and attending physicians during 
the examination of patients or interpretation of films. 

2. The Radiologist. —^The radiologist should bold the degree 
of doctor of medicine from an acceptable medical school and 
have qualifications in radiology acceptable to the Council. He 
should give to the hospital sufficient time to supervise adequately 
the technical work of the department, to perform or supervise 
fluoroscopic examinations, to interpret films, to consult with staff 
physicians, and to instruct the interns. He should also attend 
staff meetings and the meetings of his department. 

3. Records. —A copy of each examination report should be 
kept in the department in addition to the one filed in the patient’s 
record. These reports and their original films should be filed 
and indexed by name, number and diagnosis. 

VIII. Medical Library 

There should be a medical library, in the charge of a com¬ 
petent librarian, located where it is readily accessible at con¬ 
venient hours to the interns and staff and containing a useful 
collection of recent editions of standard text and reference books, 
monographs and current files of an adequate number of recog¬ 
nized medical journals. Interns should be encouraged and 


stimulated to use the library in connection with their clinical 
work and may properly be asked to report on current medical 
opinion concerning any special case at the bedside or to review 
current literature or any selected topic more formally at staff 
conferences or at journal club meetings that may be organized 
for the purpose of stimulating an interest in reading. 

IX. Organization for Intern Training 

1. The staff should be organized into departments or sections 
representing such specialties as internal medicine, surgery, pedi¬ 
atrics, obstetrics, pathology and radiology, so that the profes¬ 
sional services of the hospital and the supervision of intern 
training may be carried out to best advantage. Overdepart¬ 
mentalization should be avoided, although in large hospitals 
departmentalization may extend to include such other specialties 
as ophthalmology, otolaryngology, orthopedic surgery, urology, 
neurology, psychiatry, plastic surgery, neurological surgery, anes¬ 
thesiology, physical medicine and contagious diseases. Each 
department or section should have a chairman or department 
head to serve for at least a year. He should be well qualified 
for this position by experience in his special field, should be 
responsible for the general conduct of the clinical work in his 
department and should help to formulate and execute the intern 
training plan to be carried out in this department. Frequent 
rotation of attending physicians in charge of the various services 
should be avoided. Assignments should be made so that the 
intern has ample opportunity to meet his attending physieians 
frequently for the conduct of systematic ward rounds or clinics 
and for the study and care of the patients for whom he is 
responsible. In order to assure the proper teaching relation¬ 
ships between interns and attending physicians, no intern should 
be called on to assist at any one time an unreasonable number 
of attending or visiting physicians. 

2. Conferences. —The staff, either as a whole or by depart¬ 
ments, should conduct periodically and at least once a month 
staff or departmental meetings in which the work of the various 
clinical or laboratory services is thoroughly analyzed. Interns 
should be expected to attend and to take an active part in these 
meetings. Each month there should be one or more clinical- 
pathologic conferences. In addition, there should be such con¬ 
ferences as the current activities of the various departments 
may require. These conferences should be educational in 
nature and more than a perfunctory demonstration of interest¬ 
ing material. As has been suggested, the intern also should be 
encouraged to read medical literature in connection with his 
clinical work and may properly be asked to report formally on 
current medical opinion concerning any special case. 

3. It is recommended that there be a period at the beginning 
of the internship devoted to orienting the intern in the adminis¬ 
trative and professional organization of the hospital, and in the 
facilities available in such ancillary services as social service, 
dietetics and occupational therapy. This orientation may be 
given either in the period imi'iediately before the intern reports 
for duty or during the first week or two of his service in the 
hospital. 

4. Intern Committee. —There should be a committee of the 
staff chosen from the chairmen of the several departments in 
the hospital, charged with the duty of organizing, supervising 
and evaluating the plan of intern instruction. The teaching obli¬ 
gations of individual staff members cannot be delegated to this 
committee but should be supervised by it. 

5. Director of Intern Educ.\tion. —The appointment of a 
director of intern education on a full time or part time basis 
may be desirable in hospitals where the members of the staff 
are unable to devote the necessary time to the careful planning 
and supervision of the details of the internship program. The 
director should be a person who has had experience and training 
that qualify him to plan, with the assistance and cooperation 
of other members of the intern committee and the staff, a sound 
program of instruction for the interns. One of his important 
responsibilities should be to observe closely the operation of 
the^ program. He should be vested with sufficient authority 
to insure that his recommendations are carried out effectively. 
In cooperation with the chairmen of the several departments and 
the administration of the hospital he should undertake to inte¬ 
grate the various educational activities of the hospital. 
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TIic Icadiinff obligalions of individual staff members cannot 
!)e delegated to the director of intern education even though it 
is to be expected that he will take an active part in the teaching 
program. His function is to organize and supers’isc a program 
which will increase tlie cficctivcness of the individual staff mem¬ 
ber's participation in the teaching program. 

X. Nature of the Intern’s Duties 

Each intern on duty in any clinical department should write 
or dictate the history, physical examination and his own diag¬ 
nostic impression of all patients assigned to Iiim. He should 
have laboratory work assigned to Iiim of such nature as to give 
him familiarity with clinical laboratory methods and to develop 
competence in the use of all those which tlie average physician 
may be called on to perform. However, the intern should not 
be overburdened by an c.\-ccssivc amount of routine procedures 
of limited educational value. The nonoperative treatment of 
each patient should, in the main, he his responsibility under 
critical guidance by the attending physician. 

The intern’s record should be verified by a comiictcnt super¬ 
vising physician, calling attention to errors in observation and 
adding supplementary notes containing any relevant data which 
the intern may have omitted. If the intern’s record is acceptable, 
the supervising physician should countersign and thus approve 
it. Tlie intern should enter frequent progress notes on the 
record describing the patient’s clinical course and make certain 
that all treatments or special diagnostic studies arc correctly 
recorded. When a patient is discharged, the intern should 
write a concluding note which summarizes the patient’s course 
in the hospital, describes the patient's condition as ho leaves 
the hospital and states the final diagnosis. This note should he 
verified by the attending physician. 

XI. Teaching Program 

1. BiasiBE Teaciunc. —The most important phase of intern 
instruction consists in daily, regularly organized, well conducted 
teaching at the bedside. By this is meant systematic instruction 
of the intern by the attending physician with an ample discussion 
of the history, the clinical and laboratory findings, the diagnosis 
and the treatment of each patient. The social and psycho¬ 
logic aspects should receive proper cmiihasis. To conduct such 
teaching properly is the duty of the attending physician in 
direct charge of the patients assigned to the intern. It cannot 
be delegated to others, though it may be supplemented by super¬ 
vision of the intern’s work by the director of intern education, 
junior staff members or resident physicians. Assignments 
which have no educational value should be avoided as far as 
possible, 

2. Inteunal Medicine. —^This department should afford each 
intern an adequate amount of instruction and experience in gen¬ 
eral medicine including both the organic and functional aspects 
of disease and in such mcdic.''i technics as arc commonly 
employed in the practice of intci aal medicine. 

o. SuKGERy.—Surgical training should be planned to cmph.asizc 
diagnosis, preoperative and postopcratir'c care of surgical cases, 
minor surgery and emergency care, rather than skill in oper¬ 
ative technic. In the operating room the intern’s role in surgery 
should be that of an assistant rather than that of an opemtor. 
The dressing of surgical wounds should be regarded as an 
important part of his cxiiericncc, giving him a particularly 
v.aluablc opportunity to observe carefully the immediate effects 
of surgical procedures and their treatment. He should obtain 
instruction and experience in administration of various types 
of anesthetics under the supervision of a trained anesthesiologist. 

d. OnsTirraics.—The intern is expected to assist at the 
delivery of all p.iticnts assigned to Iiim and to deliver a mini¬ 
mum of 10 patients under direct supervision. Limited training 
in obstetrical anesthesia is desirable. Additional experience 
should be provided in prenatal and postnatal care and in the 
management of the complications of pregnancy and labor. 

S. Pediatkics. —Training in pediatrics, in addition to affording 
the intern an adequate amount of instruction and c.\pcriencc in 
tlie mcdic.al, surgical and psychiatric aspects of the diseases of 
infancy and childhood, should include experience in the care of 
the newborn and the type of c.xpcricnce obtained in a well baby 
clinic. 


6. P.KTjioEOGV. —The intern should receive experience in clini¬ 
cal laboratory work to increase his understanding of and ability 
to interpret routine laboratory procedures. He should be required 
to be familiar with the pathologic studies of surgical speci¬ 
mens and necrop.sy material which concern his own patients. 
E.\cc()t in emergencies no assignment should be permitted to 
interfere with his attendance at the postmortem examination 
of any case which has been under his care. Whenever pos¬ 
sible, he should assist in the preparation and presentation of 
the clinical-pathologic conference when cases assigned to him 
arc being reviewed. Interns assigned to the department of 
pathology should, when possible, assist at necropsies, receiving 
instruction in technic and in pathologic interpretation. 

7. OuTi-ATiENT Department.— It is desirable that each intern 
should have satisfactorily supervised experience in outpatient 
work under circumstances comparable to the office practice of 
medicine. Whcnev’cr possible, outpatient assignments should be 
closely correlated with corresponding services in the hospital, 
thus encouraging careful follow-up work and observation of 
patients over a long period of time. 

XII. Miscellaneous 

1. Ui-.coRD OF Interns’ Work. —It is recommended that the 
hospital keep an adequate record of the interns’ activities during 
his period of service. Such information is helpful to the hospital 
in evaluating the operation of the internship program and may 
be requested by slate licensing boards, medical schools and 
other agencies. 

2. Rules Regarding Interns.— The hospital should supply 
each intern with written or printed rules defining'his duties and 
privileges. 

3. IntivRns’ Living Quarters.— The hospital should provide 
for the intern comfortable living quarters, healthful food and 
suitable recreational opportunities. 

4. Interns’ HealtiL— The hospital should be responsible 
for the interns’ health, at least to the extent of providing at the 
beginning of each intern’s service a careful physical c.xnminntior 
and laboratory studies, including a roentgenogram of the chest 
and immunization against communicable diseases. There 
should be at all times a readily, accessible consultation service 
for interns with some member of the staff definitely assigned 
to this work. Periodic chest x-rays arc desirable at six niontl- 
intervals during the intern's term of service. 

5. RELATIONSIIir IIETWEEN HOSPITAL AND InTERN.—T o aVOid 
misunderstanding, it is desirable that each intern at the time ol 
his appointment should enter into a formal agreement with tin 
hospital defining mutual obligations. Such agreement should b( 
honorably fulfilled by both parties. A breach of the agreement 
by either a hospital or an intern is not condoned by the Council 
Whenever complaint is made of a breach of agreement-it is tin 
policy of the Council to ask each of the parties to submit an 
explanatory statement. Such statements become a part of the 
physician’s and the hospital’s record. 

XIII. Admission to the Approved List 

1. Application For Approval. —Registration of a hospital by 
the American Medical Association is a prerequisite to the con¬ 
sideration of a hospital for approval for intern training. Hos¬ 
pitals that desire to be accredited for intern training should 
apply to the Council on Medical Education and Hospitals of 
the American Medical Association, S3S North Dearborn Street, 
Chicago 10. For this purpose forms in duplicate will be 
supplied on request. They should be filled out with care by 
flic superintendent or by some member of the staff who is familiar 
with the hospital’s intern program, and one copy should be 
returned to the Council. 

2. Approval for the training of interns is granted for the 
current year only and is subject to renewal annually on the basis 
of current information concerning the educational program. 
Approval may be witlidrawn at any lime that a hospital ceases 
to comply with one or more of llic requirements set forth in the 
Essentials of a Registered Hospital or the Essentials of an 
Approved Internship. Approval may also be withdrawn from 
hospitals in which the intern program has not been in operation 
for a period of two consecutive years. 
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APPROVED MEDICAL SCHOOLS IN THE UNITED STATES 


ALABAMA 

Birmingham 

Medical College of Aiabnma.->'Kstnbllsl>c(I In us n division of the 
University of Alabama, hoented In lUrmlnubam In 10M, In 1945 
assumed title to JelTcrsan Hospital and Illllnian Hospital, lUrmlnRliam. 
Tlio Medical Colletjo of Alabama cares for all Indlccnt patlenla of the 
I county and city, maintenance of >vhlch Is paid to the university on a 
Iper diem basis by tlio county. In 10i:i the appropriation Included 
$1,000,000 for the bulldlni: of a new medical school wlilch will bo 
erected as early as possible, and temporary quarters aro now* In 
the JelTersnn-Hlllmnn Hospital. First Instruction In the Medical College 
of Alabama started Juno 4, 1015, with a Junior class and this class was 
graduated In October, 194G. On October 8, 1945. the School of the Basle 
Medical Sciences on the University Campus, established In 1920, and Its 
faculty, were ahsorhed into the new Medical College of Alabama. Tl»e 
medical college Is coeducational. Minimum entrance requirements are 
tliree years of college work. Tuition Is as follows: for legal residents 
of Alabama $100 per academic year plus Incidental fees of $20. Non¬ 
residents of the state are charged an additional $225 each session. 
The registration for the 1948-1949 session was 180; graduates 31. The 
last session began Sept. 13. 1948, and ended June 7, 1949. The next 
session for the Ursl and second year classes will start Sept. IG, 1949, 
and for the tldrd and fourth year classc.s the session will begin Sept. 6, 
1949. All classes will end June 3, 1950. The Dean Is Roy R. 
Kracke, M.D. 

ARKANSAS 
Little Rock 

University of Arkansas School of Medicine, 1209 McAlmout Street.— 
Organized In 1879 as the Jledlcnl Department of Arkansas Industrial 
University. Trosent title hi 1899. In 1911 the College of Physicians 
and Surgeons united with U and it became an integral part of the 
University of Arkansas. The first class was graduated In 1880. Clinical 
teaching was suspended In 1918 but resumed in 1923. Coeducational 
since organization. The curriculum covers four sessions of nine months 
each. Entrance requirements arc three years of collegiate work. The 
B.S. degree la conferred at tlie end of the second year. The fees for 
the four years for residents of Arkansas are $380 a year; nonresidents are 
charged $505 a year. The registration for tlie 1948-1949 session was 
803; graduates 54. The last session began September 27, 1948, and 
ended June 17, 1949. The next .session will begin September 2$, 1949, 
and will end June 10, 1930. The Vice Prc.sldent Is Henry Clay ChenauU, 
M.D.; the Acting Dean Is William C. Langston, M.D. 

CALIFORNIA 


Los Angeles 

University of Southern California School of Medicine, 3518 University 
Avenue, Zone 7.—Organized In 1895 ns the University of Southern 
California College of Medicine. First class graduated in 1899. In 1008 
U became the Los Angeles Medical Department of the University of 
California. In 1909 the College of Physicians and Surgeons, established 
In 1904, became the Medical Department of the University of Southern 
California. Its activities were suspended in 1920; reorganized in 
May 1928, under present title. Entrance requirements are approximately 
90 semester hours. An Internship is required for graduation. Coedu¬ 
cational since organization. Annual fees amount to approximately $600. 
The registration for 1948-1949 w’as 262; graduates GO. The last 
session began September 13, 1948 and ended June 11, 1949. The next 
session will begin Sept. 12, 1949 and will end June 10, 1950. Tho 
Dean Js Burrell 0. Raulston, 31.D. 

Stanford University-San Francisco 

Stanford University School of Medicine, University Campus, Stan¬ 
ford University; 2398 Sacramento Street, San Francisco. The main 
buildings are In San Francisco. The laboratories of anatomy, bacteriology 
and experimental pathology, chemistry and physiology are located on the 
campus at Stanford University, which Is thirty miles southeast of San 
Francisco adjoining the city of Palo Alto. The post office Is Stanford 
University. Organized In 1908, when by agreement the Interests of 
Cooper 3Icdlcal College were taken over. The first class graduated In 
1913. Coeducational since organization. Three years of collegiate worlc 
are required for admission. The quarter plan Is In operation. An Intern¬ 
ship Is a requirement for graduation. The average fee for each of the 
four years Is $699. The registration for 1948-1949 was 242; graduates 59. 
Tho last session for all classes began Sept. 27, 1948 and ended June 15,. 

1949. The next session will begin Sept. 26, 1949 and will end June 14, 

1950. The Dean Is Loren R. Chandler, M.D. 

COLORADO 

Denver 

University of Colorado School of Medicine, 4200 East Ninth Avenue.-— 
Organized In 1883. Classes were graduated in 1885 and in all subsequent 
years except 1898 and 1899. Denver and Gross College of Medicine was 
merged Jan. 1, 1911. Coeducational since organization. The entrance 
requirements are ninety semester hours of collegiate work. The fees 
average $525 per academic year. Nonresidents are charged $800 additional 
each year. The registration for 1948-1949 was 251; graduates 58. The 
last session began Sept. 27, 1948 and ended June 13, 1949. The next 
session will begin Sept. 26, 1949 and will end June ^2, 1950. The Dean 
Is Robert C. Lewis, Ph.D, 


• Berkeley-San Francisco 

University of California Medical School, University Campus, Berke¬ 
ley; 3Iedlcal Center, San Francisco 22,—Organized In 18G4 as the 
Toland Medical College, The first class graduated In 1804. In 1873 it 
became the Medical Department of the University of California. In 1909, 
by legislative enactment, the College of 3Iedlclue of the University of 
Southern Callfoinla, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1913 the Hahnemann 
3Iedlcal College of the Pacific was merged and elective chairs In homeo¬ 
pathic materia mcdlca and therapeutics were provided. Coeducational 
since orgaiiljyitlon. Three years of collegiate work are required for 
admission. The work of the first year Is given at Berkeley and that of 
the last three years at San Francisco. The medical course consists of 
four academic yeais, each containing two semesters of sixteen weeks 
each. The fees are $320 per academic year. Nonresidents are charged 
$250 additional each year. The regls.ratlon for the 1948-1949 session 
was 2S3; graduates G3. The last session began Sept. 13, 1948 and 

ended June 16, 1949. The next class will begin Sept. 15, 1949 and 
will end June 15, 19.50. The Dean Is Francis Scott Smyth, M.D., 
San Francisco. 

Loma Linda-Los Angeles 

College of Medical Evangelists, Loma Linda; Boyle and Michigan 
Avenues, Los Angeles 33.—Organized In 1909. The first class graduated in 
1914. The laboratory depaitmcnts are at Loma Linda; the clinical 
departments at Los Angeles. Coeducational since organization. Tiiree 
years of collegiate work are required for admission. The freshman, 

sophomore and Junior years consist of nine month academic sessions and 
the senior year will have in addition to the nine month session a seven 
weeks’ clinical clerkship during ilie summer between the junior and senior 
years. A tw'elve month Internship In an approved liospUal Is required. 
The yearly tuitions Including fees aie respectively, $737.00, $723.50, 
$741.25 and $748.75. The registration for 1948-1949 uas 327; gradu¬ 
ates 85. The last session for fieshman, sophomore and junior students 
began on Sept. 12, 1948 and ended June 10. June 23 and June 10, 1949, 

respectively. The senior session began June 13, 194S and was completed 

June 12, 1949. The next session for freshman and sophomore students 
will begin Sept. 4, 1949, junior student.s Sept. 11, 1949 and senior stu¬ 
dents began June 12, 1949 and will end June 9, 1950 for the first three 
classes and June ll, 1950 fur seniors. The President Is George T. 
Harding, JI.D., Los Angeles. The deans are Harold Shryock, -M.D., 
Loma.Linda, and Wllimm F.. Norwood, Ph.D.-, Los.'Angeles. • 


CONNECTICUT 
New Haven 

Yale University School of Medicine, 333 Cedar Street.—Chartered In 
1810 as the Medical Institution of Yale College. Organized In 1812; 
Instruction began in 1813; first class graduated in 1814. A new charter 
in 1879 changed the name to the Medical Department of Yale College. 
In 1884, the Connecticut Medical Society surrendered such authority as 
had been granted by the first charter. In 1887, Yale College became 
Yale University. Coeducational since 1916. The requirements for 
admission are three years collegiate work. The fees average $750 per 
academic year. The registration for 1948-1949 was 231; graduates 47. 
The last session began Sept. 22, 1948 and ended June 11, 1949. The 
next session will commence Sept. 21, 1949 and will end June 6, 1950. 
The Dean Is C. N. Hugh Long, 3I.D. 


DISTRICT OF COLUMBIA 


Washington 

Georgetown University School of Medicine. 3900 Eeservolr Hoad, N. 'W., 
Zone 7.—Orennlzed in 1831. First class graduated In 1852. The 
degree of Bachelor of Arts or Bachelor of Science or its equivalent from 
an approved college of arts and sciences Is required for admission 
of noiiveteraiis, hut veterans may be admitted with a minimum of 90 
semester hours of credit. The fees arerage JS35.00 per .academic year. 
Registration for 194S-1949 was 389; graduates 73. The last sessioti 
for freshmen and sophomores began September 20. 1948 and ended 
May 28. 1949; the junior class began August 30, 1948 .and ended 
May 21, 1949 and the senior class began June 1. 1948 and ended June 
13, 1949. The next session for freshmen will begin September 12, 1949 
and will end May 27, 1930; the sophomores will begin September 19 
1949 and will end May 27. 1950; the juniors will be In session froni 
August 29. 1949 to May 20. 1950; the senior session began June 1 1949 
June 12, 1950. The Dean Is Ber. Paul A. SIcNally, S.J 


UCUl UC T¥ aa 111II U LU 
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JJ- "“OjBanized in 1825 as the .Medical Department of Columbian 
College. Also authorized to use the name "National Medical College "■ 

years except in. 

^ The-original title was changed to 

- Mcdicdl .Department of Columbian University In 1873. In 1903 it 
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aKsorbcd the National University Medical Department. In 1904 by an. 
Act of Congress the title of Georpe Washlnpton University was pranted 
to the institution. Coeducational since 38S4. Ninety semester hours 
of rollcpo work are rcQUlrcd for admission. The fees arerape $D50 per 
academic year. The roplstralion for 194S-1949 was 320; graduates 69. 
The last session i)epnn Sept. 20, 1948 and ended June 1, 1949. The 
next session will begin Sept, 10, 1049 and will end May 31, 1930. The 
Dean Is M’alter A. Bloedorn, M.D. 

Howard University College of Medicine, Fifth and lY Streets, X. W\, 
Zone 1.—Chartered In ISGT. Organized in 1S60. The first class 
was graduated in 1871. Coeducational since organization. Negro 
students com]»ose a malorlty of those in attendance. The minlnnim 
requirements are two years of collegiate work, but practically tile 
baclielor's degree. Tlie course covers four years of thirty-three weeks 
each. The fees are, respectively: $397.50 ; $392.50; $382.50 and $402.50. 
The registration for 1D48'1949 was 275 ; graduates GO. The last session 
began Sept. 27, 1948 and ended June 3, 1949. The next session will 
begin October 3, 1949 and will end June 9, 1950. The Dean is Joseph 
L. Johnson, M.D. 

GEORGIA 

Atlanta 

Emory University School of Medicine.—Organized In 1854 as the 
Atlanta Medical College. Classes graduated 1855 to 1861, when it .sus¬ 
pended. Reorganized in 1865. A class graduated in 1365 and each 
subsequent year except 1S74. In 1898 it merged witli the Southern Medical 
College (organized In 1878), taking the name of Atlanta College of 
Physicians and Surgeons. In 1913 It merged with Atlanta School of 
Medicine (organized in 1905), reassumlng the name of Atlanta Medical 
College. Became the School of Medicine of Emory University in 1915. 
Tlireo years of collegiate work arc required for admission. The course 
of study is four academic years; 3G weeks each in the first and second 
years; 40 weeks each In the third and fourth years. The fees for each 
of the four academic years are $G00. The registration for 1948-1949 was 
233; graduates 39. Tho last session for freshmen and sophomores began 
Sept. 23 and 27, 1948 and ended June 3, 1949; the last session for 

juniors began iSept. 7. 1048 and ended June 3, 1949; the last session 

for seniors began August 2. 1948 and ended June 3, 1949. The next 
session for freshmen and sophomores will begin Sept. 1 and C, 1949 and 
will end June 2, 1030. The session for Junior and senior classes began 

Aug. I. 1949 and will end on June 2. 1930 The Dean Is R. Hugh 

IVood, >r.D, 

Augusta 

University of Georgia School of Medicine, University Place.—Organized 
in 1828 as tho Medical Academy of Georgia, tho name being changed to 
the Medical College of Georgia In 1929. After 1873 It was known as 
the Medical Department of the University of Georgia. On July 1, 1933, the 
name was changed to tlie University of Georgia School of Medicine. 
Property transferred to the University In 1911. Classes were graduated 
in 1833 and all subsequent years except 1862 and 1803. Coeducation 
was begun In 1920. Three years of collegiate work are required for 
admission. Fees for 1949-1950, $300 per academic year for residents 
of Georgia, nonresidents $600. Only bona fide residents of Georgia 
admitted (with e.Yceptlon of A. S. T. and V-12 Program students 
during AVorld War 11). The registration for the 1948-1949 session was 
302; graduates, 08. The next session will begin September 15, 1949 and 
will end June 5, 1950. The Dean Is G. Lombard Kelly, M.D. 

ILLINOIS 

Chicago 

Chicago Medical School, 710 South ^Yolcott Ave.—Founded In 1912 
as the Chicago Hospital College of Medicine. In 1919 tho name of the 
Institution was changed to the Chicago Medical School. The school 
moved from its former location to Its present site In the Medical Center 
in 1930. The Ciilcago Medical School is a nonsectarian, coeducational 
institution. It is chartered in the State of Illinois as a nonprofit 
Institution. Three years of collegiate work are required for admission. 
The yearly tuition fees are, respectively, $055, $8C0, $825 and $620. 
The registration for 194S-1949 was 235. The last session for fresh¬ 
men began Oct. 4, 1949 and for sophomores July C, 1948 and 
ended June 18, 1949; the Junior and senior session began Oct. 4, 1948 
and ended for seniors June 23, 1949. The junior class will end SepU 
24, 1910. The next session for freshmen, juniors and seniors will 
begin Oct. 3, 1910 and will end June 17, June 17 and June 24, 1950, 
The sophomore class began July 5. 1949 and will end June 17, 1950, 
The Dean Is John J. Sheinin, M.D. 

Northwestern University Medical School. 303 Bast Chicago Avenue. 

_Organized In 1859 as the Medical Department of Lind University. 

First class graduated In ISCO. In 1SC4 it became Independent as tho 
Cliicago Medical College. It united with Northwestern University in 
ISCD *but retained Uie name of Chicago Medical College until 1891, 
when the present title was taken. Became an integral part of North¬ 
western University in 1905. Coeducational since 1920. The requirement 
for admission Is 85 semester hours of collegiate work. Tlie B.S. In 
medicine degree may be conferred before the end of the senior year. 
A hospital internship Is required for graduation. Tlie total fees are 
«C00 each year. The registration for 194S-X949 was 525; graduates 130. 
The last seslon began Sept. 24, 194S and ended June 13, 1949. The 
next session will begin Sept. 2.3, 1919 and will end June 10, 1950. 
Tlte Dean Is Richard H. Young, M.D. 


Stritch School of Medlcino of Loyola University, 700 South Wolcott 
Avenue—Organized in 1915 by acquisition of Bennett Medical College, 
which had been organized in 18C9. Facilities enlarged by the acquisition 
of Chicago College of Medicine and Surgery. Faculties in basic sciences 
put on full time basis and assumed name of Loyola University School 
of Medicine In 1017. Operated as an organic part of Loyola University. 
Name officially changed to Stritch School of Medicine of Loyola Univer¬ 
sity on April 15, 1948. Coeducational since organization. Ninety semes¬ 
ter hours of collegiate work are required for admission. The fees are 
$675 a year. Tho registration for 1948-1949 was 295; graduates 53. 
The last session for freshmen, sophomores and juniors began Sept. 27, 
1948 and ended June 25, 1949; the session for seniors began Sept. 13, 
1948 and ended June 4, 1949. The next session will begin Sept. 26, 1949 
and will end June 17, 1950 for the first three classes and June 10, 1950 
for seniors. Tho Dean Is James J. Smith. JI.D. 

University of Chicago, The School of Medicine, Fifty-Eighth Street and 
ElUs Avenue.—Organized in 1924, as a part of the Ogden Graduate 
School of Science of the University of Chicago. In 1932, when the 
University of Chicago reorganized its departments, the medical depart¬ 
ments were included in the Division of Biological Sciences. The work of 
the first two years in tlie medical courses has been given on the Uni¬ 
versity Quadrangles since 1899; but tlie last two years were offered only 
at Rush Jlcdical College, wldch was affiliated with the university until 
1927 when actual work in the clinical departments on the campus began. 
After that time candidates for the degree of Doctor of Medicine could 
take tlic work of the first two years on the campus and the work of 
the third and fourth years either on the campus or at the Rush Medical 
College. In June 1940 Rush Medical College became afllllatcd with tho 
University of Illinois College of Sledicinc. All undergraduate Inslnictton 
is now given only on the campus of the University of Chicago. An 
especial function of the school is to train people for making contributions 
to the advancement of medical science. The requirements for admission 
are 90 semester hours of collegiate work. The curriculum covers twelve 
quarters of work. Seventy-two students are admitted to the first 
year class each year. The tuition fee averages $720. The registration 
for 1948-1949 tvas 24G; graduates, 55. Quarters begin in March, June, 
September and December of each year. T)\e Dean of the Division of the 
Biological Sciences Is Lowell T. Coggeshall. M.D. All correspondence 
relating to general policies should be addressed to A. C. Bachmeycr, 
M.D., Associate Dean of tlie Division of Biological Sciences, and tiiat 
pertaining to student affairs, including admission, to F. J. Mullln, Ph.D., 
Dean of Students. 

University of Illinois College of Medicine, 1853 lYest Folk Street, 
Zono 12.—Organized In 1882 as tlie College of Physicians and Surgeons. 
The first class graduated in 188.3. It became the Medical Department 
of the University of Illinois by affiliation In 1897. Relationship with 
the university ^Yas canceled In June 1012, and was restored In March 
1913, when the present title was assumed. The staff of the Rush Medical 
College was incorporated in the University of Illinois College of Medicine 
In 1942 and at the same time Presbyterian Hospital, Chicago, became a 
te.aching unit of the university. Coeducational since 1898. Three years 
of collegiate work are required for admission. The B.S. In medlcino 
degree may be conferred at the end of the second year. Tho fees for 
residents of Illinois average $292 per academic year; nonresidents pay 
an additional fee of $150. The registration for the 1948-1919 session 
was 653; graduates, 158. The last session began Sept. 27, 1948 and 
ended June 18, 1949. The next session will begin Sept. 27, 1949 and 
will end June 17, 1950. Tlie Dean Is John B. Youmans, M.D. 

INDIANA 

Bloomington-Indianapolis 

Indiana University School of Medicine, Bloomington; 1040 West 
Michigan Street, Indianapolis.—Organized In 1903 but did not give all 
the work of the first two years of tiio medical course until 1905. In 1907 
by union with tlie State College of Physicians and Surgeons, the complete 
course In medicine was offered. In 1908 the Indiana Medical College, 
which was formed In 1903 by the merger of the Jlcdlcal College of 
Indiana (organized In 18781, the Central College of Physicians and Sur¬ 
geons (organized in 1879), and the Fort Wayne College of Medicine 
(organized in 1879) merged Into It. The first class was graduated In 
1908. Coeducational since organization. The B.S. degree In anatomy 
and physiology Is conferred. Three years of college work are required for 
admission. The work of the first two semesters Is given at Bloomington; 
the remainder of the work at Indianapolis. Regular fee for two semesters 
of work Is $221 for residents of Indiana and S42G for nonresidents. The 
registration for the 1948-1949 session was 438 ; graduates 81. The last 
session began Sept. 20, 1948 and ended Juno 12, 1949. The next session 
will begin Sept. 19, 1949 and will end June 11, 1930. The Dean Is John 
D. Van Nuys, 51.D., Indianapolis. 

IOWA 
Iowa City 

stale University of Iowa College of Medicine, Lnlverslty Campus.— 
Organized In ISCO. First session began In 1870. First class grad¬ 
uated in 1871. Absorbed Drake University College of Medicine In 
1913. Coeducational since 1870. Three years of collegiate work are 
required for admission. The B.A. degree In the combined course of 
liberal arts and medicine Is conferred. Tho tuition fee Is $230 each 
year for residents of Iowa and $490 for nonresidents. Tho rcglslralfon 
for 1948-1949 was 299; graduates 53. The last session began Sept. 2J, 
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11>1S and ciulod Juno 10, 1010. The noxl sc-sslon \\lll hciiln Sold. 22, 
1040 and \\IU end on June 10, 1050. The Chalrnnxu of Iho Kxccullvo 
Committee Is Hobert T. TldrlcU, M.l). 


KANSAS 

Lawrcncc-Kansas City 

University of Kansas School of Moillcinc, Lawrcnco; 39lh Street and 
Hainbow Itoulcvard, Kansas City.—OrKnnlzed In ISSO. It offered only 
the first two years of the medical cour.se until lOO.I, when It merited 
with the Kansas City (Mo.) Medical College, founded In 1800, the Col- 
lepe of rhyslclans and Surpoons, founded In 1804. and tlie Mcdlco- 
ChlrurpIcarCollepe, founded In 1S07. Absorbed Kansas Jfedlcal Collepe 
of Topclca In 1013. The first class praduated In 1900. The clinical 
courses are given In Kansas City. At present the first year and one half 
of the medical course Is given on the UnUorslly campus at Lawrence. 
Kansas. The class Is transferred to the Kansas City, Kansas, campus In 
the middle of the second year, where the balance of tho course Is given. 
Coeducational since 18S0. The requirement for admission la three years 
of collcpiatc worJ:. Tho fees are $325 per year; tho nonresident fees 
are $G25 per year. Tho registration for 1918-1010 was 334 ; graduates 82. 
Tho last session began Juno 14, 1018 and ended Juno 2, 1949. Tho 1910 
freshman class bopan June 13 and the sophomoio class will begin on 
September 20 and both will end June 4, lO.'O. The junior and senior 
classes began .Tunc C, 1010 and will end Mny 27. 1050. Thtee-fourths 
of each junior and senior class Is In school all the time while onc-fourtU 
is on vacation each quarter. The ITean Is rraiiKlln IT. Murphy, M.D., 
Kansas City. 


KENTUCKY 

Louisville 

University of Louisville School of Medicine. 101 West Chestnut Street, 
Zone 2.—Organized In 1837 ns Louisville Medical Institute. The first 
class graduated In 1S3S, and a class graduated each subsequent year 
except 1SG3. In 1S4G the name was changed to Unherslty of LoulsvUlo 
Medical Doparlmcnt. In 1907 It absorbed the Kentucky University Medi¬ 
cal Department; In 1908, the Louisville Medical CoUege. the Hospital 
College of Medicine and the Kentucky School of Medicine. In 1922 It 
changed Its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two years of collegiate work arc the 
minimum requirements for admission, Profcrcnce Is given applicants 
with a degree or three college .voars leading to a degree. Fees are $350 
for residents of Louisville and Jefferson County and $030 for nonresidents, 
per school year. The registration for 1943-1949 was 302; graduates 82, 
The school year Is divided Into two semesters and students are accepted 
for matriculation only at the beginning of the first semester. The last 
session began Sept. 22, 1948 and ended Juno 11, 1949. The next session 
begins on Sept. 14, 1049, and will end on June 10. 1950. The Dean Is 
J. Murray Kinsman, M.D, 


LOUISIANA 
New Orleans 

Louisiana Slate University School of Medicine, 1342 Tulane Avenue, 
Zone 12.—Organized January 1931 as Louisiana Slate University Medical 
Center. Present title In 1939. Coeducational. First session began 
in October 1931 wltb students of first and third years. Course covers 
four sessions of not less than 30 weeks each. A minimum of three 
years’ collegiate work Is required for admission. Total fees, $120 each 
year for residents of Louisiana; additional tuition of $400 each year 
for nonresidents. The registration for 1948-1949 was 322; graduates 58. 
The last session began September 7, 1948 and ended June 4, 1949. The 
next session will begin September C, 1949 and end June 3, 1950. The 
Dean is William W. Frye, M.D. 

Tulane University of Louisiana School of Medicine, 1430 Tulane Avenue. 
—Organized in 1834 as the Medical College of Louisiana. Classes were 
graduated In 1835 and in all subsequent years except 18C3-18G5, inclusive. 
It became the Sledlcal Department of the Tulane University of Louisiana 
in 1884. Present title in 1913, Coeducational since 1913. A minimum 
of three years of collegiate work is required for admission. Total fees 
average $650 per academic year. The registration for the 1948-1949 
session was 499; graduates 114. The last session began on Sept. 1, 

1948 and ended on June 1, 1949. The next session will begin Aug. 31, 

1949 and will end June 11, 1950. The Dean is Jlaxwell E. Lapham, M.D, 

MARYLAND 

Baltimore 

Johns Hopkins University School of Medicine, 710 North Washington 
Street.—The nucleus of a Medical Faculty was constituted in 1883. 
Systematic postgraduate instruction In pathology and bacteriology was 
begun in 1886. School was fully organized and opened in 1893. The 
first class graduated in 1897. Coeducational since organization. The 
requirement for admission Is a college degree. The course extends over 
four years of eight and one-half months each. The fees averaged $828 
per academic year. The registration for 1948-1949 was 293; graduates 
73. The last session began on Oct. 4, 1948 and ended June 14, 1949. 
The next session will begin on Oct. 3, 1949 and will end June 13, 1930. 
The Dean Is Alan 31. Chesney, 3I.D. 

University of Maryland School of Medicine and College of Physicians 
and Surgeons, Lombard and Greene Streets, Zone 1.—Organized in 1807 
as the College of 3Icdlcine of 3Iaryland. The first class graduated in 


1810. In 1812 It became the University of 3Iaryland School of Medicine. 
BalUnioro Medical College was merged with It in 1913. In 1915 the 
CoIlcRo of Physicians and Surgeons of Baltimore was merged and the 
present name assumed. Coeducational since 1918. Three years of 
college work arc required for admission. Tho tuition fees average $513 
for residents of tho state; for nonresidents $150 additional. The regis¬ 
tration for 1948-1949 was 337; graduates C9. Tho last session began 
Sept. IG, 1948 and ended Juno 4, 1949. The next session will begin 
Sept. 22, 1949 and will cud June 10, 1950. The Dean Is H. Boyd 
Wylie, M.D. 

MASSACHUSETTS 

Boston 

Boston University School of Medicine, 80 East Concord Street, 
Zono 18.—Organized In 1873 as a homeopathic Institution. In 1874 
the New England Female Medical College, founded In 1848, was 
merged into It. The first class was graduated in 1874. Became non- 
sectarian in 1918. Coeducational since organization. Applicants are 
required to present a minimum of three years of premedical work. 
Tot.al fees average $800 per year. The registration for 1948-1949 was 
237; graduates 52. The last session for freshmen, sophomores and 
juniors began September 13, 1948 and ended May 28, 1949. The last 
senior class began June 14, 1948 and ended June C, 1949. The present 

senior class began June 13, 1949 and will end June 5, 1950. All other 

classes will be enrolled September 12, 1949, and the session will end 
3Iay 27, 1950. The Dean is James M. Faulkner, 3I.D. 

Harvard Medical School, 25 Shattuck Street, Zone 15.—Organized 
In 1782. The first class graduated in 1788. Two years of collegiate 
work are required for admission. Tlie fees average $830. The regis¬ 
tration for 1918-1949 was 511; graduates 141. The last session began 
Sept. 27, 1948 and ended on June 23, 1949. The next session will begin 

Sept. 2G, 1949 and will end June 22, 1950. The Dean is George Packer 

Berry, 3I.D. 

Tufts College Medical School, 136 Harrison Avenue, Zone 11.—Organized 
In 1893 as the Medical Department of Tufts College. The first class 
graduated In 1894. Coeducational since 1894. A bachelor’s degree is 
required for admission. Enrolment is generally limited to residents of 
the New England states. The course covers four years. Total fees 
for each of the four years are, respectively, $810, $803, $805, $815. 
The registration for 1948-1D4D was 390; graduates 78. The last session 
for freshmen, sophomores and juniors began Sept. 22, I94S; for seniors 
June 14, 1948, and all classes ended June 19, 1049. The present session 
began for the seniors on June 13, 1949 and for the other classes 
will begin Sept. 21, 1949 and will end June 11, 1930. The Dean Is 
Dwight O'Hara, M.D. 


MICHIGAN 
Ann Arbor 

University of Michigan Medical School.—Organized In 1850 as the 
University of Michigan Department of Medicine and Surgery. The 
first class graduated in 1851. Present title assumed In 1915. Coeduca¬ 
tional since 1870. The entrance requirements are ninety semester hours. 
The fees average $280 per academic year; for nonresidents $500 a year. 
The registration for 1948-194D was 469; graduates 107. The last session 
began Sept. 20, 1948 and ended June 11, 1949. The ne-xt session will 
begin Sept. 2G, 1949 and will end June 17, 1950. The Dean is A. C. 
Furslenberg, M.D. 

Detroit 

Wayne University College of Medicine, 1312 St. Antoine Street, Zone 26. 
—Organized as the Detroit College of Medicine in 1885 by consolida¬ 
tion of the Detroit Medical College (organized in 1868) and the Michigan 
College of Medicine (organized In 1879). Reorganized with the title 
of Detroit College of Medicine and Surgery In 1913. The first class 
graduated in 1869. In 1918 it became a municipal institution under 
the control of the Detroit Board of Education. In 1934 the name was 
changed by action of the Detroit Board of Education to Wayne Uni¬ 
versity College of Medicine, as a part of the program of consolidation 
of the Detroit city colleges Into a university system. Coeducational 
since 1917. Entrance requirement Is 90 semester hours from an 
accredited college or university. Until further notice, enrolment is 
limited to residents of the State of illchigan. The fees average $525 
for the school year. The registration for 1948-1949 was 227; gradu¬ 
ates 37. The last session began Sept. 29, 1948 and ended June 18 

1949, The next session will begin Sept. 12. 1949 and will end June 15* 

1950. The Acting Dean is Gordon H. Scott, Ph.D. ’ 


MINNESOTA 

Minneapolis 

University of Minnesota Medical School, Zone 14.—Organized in 1883 
as the University of Minnesota College of Medicine and Surgery and 
reorganized in 1888 by absorption of the St. Paul Medical College and 
3Unnesota Hospital College. The first class graduated in 1889. In 1908 
the Mtaneapolis College of Physicians and Surgeons, organized In 1883 
was merged In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present Utle in 1913. Coeducational since organization 
The entrance requirements are three years of university work Students 
are required to meet the requirements for a degree of B.S. or B A before 
receiving the degree of Bachelor of Medicine (M.B.), which Is granted >»f 
the end of the course. The M.D. degree Is^onfe^red Ster of 
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Intern uork, of advanced laboratory work or of public health work has 
been completed. Total fees arc $307.05 per academic year for residents 
and $520.95 for nonresidents. The rcRlstratlon for 1948-1949 was 42G; 
praduates, 124. The last session began Sept, 27, 1948 and ended 
June 11, 1949. The next session will begin Sept. 2G, 1949 and will end 
July 21, 1950. The school year of the first three years consists of fall 
and winter quarters of approximately 11 weeks and a spring quarter of 
approximately 16 weeks; In the senior year the spring quarter Is 11 
weeks In length and graduation is in June. The Dean of Medical Sciences 
Is Jharold S. Diehl, M.D. 

MISSOURI 


College of Medicine was graduated in 1931. It Js coeducational. Tlirce 
years of collegiate work, including specified courses, are required for 
admission. The foes are $715 per academic year. The registration for 
1948-1949 was 416; graduates, 101. The last session for seniors began 
Sept. 13. 1948 and ended June 4, 1949. The last session for freshmen, 
sophomores and juniors began on Sept. 20, 1948 and ended on June 11, 
1949. The next session begins for freshmen, sophomores and juniors 
on Sept. 19, 1949 and ends June 10, 1950, for seniors the next session 
will begin Sept. 12, 1949 and will end June 3, 1950. The President Is 
Jean A. Curran, M.D. The Dean la Duncan W. Clark, M.D. 

Buffalo 


St- Louis 

St. Louis University School of Medicine, 1402 South Grand Boulevard, 
Zone 4.—Organized In 1901 as the 5IarIon-Slras-Beaumont Medical College 
by union of Marlon-Sims Medical College, organized In 1890, and 
Beaumont Hospital Medical College, organized In 1886. Plrst class 
graduated In 1902. It became the Medical School of St, Louis University 
In 1903. The completion of three years of college study Is the minimum 
admission requirement, but students presenting meritorious credits in 
excess of the minimum are accepted by preference. The fees average 
$710. The registration for 1948-1949 was 431; graduates, 90. The last 
cession began Sept. 14, 1948 and ended June 1, 1949. The next session 
will begin Sept. 20, 1949 and will end June 1, 1950. The Dean is 
Melvin A. Casberg, M.D. 

Washington University School of Medicine. Kvngshlghway and Euclid 
Avenue, Zone 10.—0rganl2cd In 1842 as the Medical Department of St.. 
Louis University. Tl^e first class graduated In 1843. In 1855 It was 
chartered ns an Independent Institution under the name of St. Louis 
Medical College. In 1891 It became the Medical Department of Wash¬ 
ington University. In 1899 it absorbed the Missouri Medical College. 
Coeducational since 1918. Three years of college work Is required for 
admission. The B.S. degree in medicine is conferred at the end of tho 
third or fourth year. The fees average $700. In 1950 the fees will be 
Increased to $800. The registration for 1948-1949 was 351; graduates 90- 
The last session began on Sept. 13, 1948 and ended June 7, 1949. The 
next session will begin on Sept. 12, 1949 and will end on June G, 1950. 
The Dean is Bobert A. Moore, M.D. 

NEBRASKA 

Omaha 

Creighton University School of Medicine, 302 North Fourteenth Street^ 
Zone 2.—Organized in 1892 as the John A. Creighton Jledlcal College. 
The first class graduated In 1893, Present title In 1921. Coeducational 
flnce organization. Ninety semester hours of collegiate work are required 
for admission. The tuition fees average $700 per academic year. Tho 
registration for 1948-1949 was 248; graduates 39. The last session 

began Sept. 24, 1948 and ended June 2, 1949. The next session wlU 

begin Sept. 22. 1949 and will end June 1, 1950. The Dean is Percy 
J. Carroll. M.D. 

University of Nebraska College of Medicine, Forty-Second Street and 
Dewey Avenue, Zone 5.—Organized in 1881 as the Omaha Medical College. 
The first class graduated In 1882. It became the Medical Department 
of Omaha University In 1891. The University of Nebraska College of 
Medicine was established In Lincoln In 1883, and In 1902 the Omaha 
Medical College became a part of the University of Nebraska and has 
continued with the present title College of Medicine, University of 
Nebraska. The Instruction of the first two years was given at Lincoln 

and of the last two years at Omaha until 1913, when the work of all 

four years was transferred to Omaha. Coeducational since 1882. Three 
years of college work are required for admission. The B.S. degree 
In medicine Is conferred at the end of tho second year. The fees average 
$450 per academic year; nonresidents are charged an additional $150. 
The registration for 1948-1949 was 302; graduates 58. The last session 
for seniors began Sept. 13, 1948, and ended May 28, 1949. The last 
session for freshmen, and sophomores and juniors began Sept. 13, 1948 
and ended June 4, 1949. The next session will begin Sept. 12, 1949 
and will end June 3, 1949. The Dean is Harold C. Lueth, M.D, 

NEW YORK 


University of Buffalo School of Medicine, 24 High Street.—Organized 
In 1846- The first class graduated In 1847. It absorbed the Medical 
Department of Niagara University In 1898. Coeducallonai since organi¬ 
zation. The minimum requirement for admission Is three years of col¬ 
legiate work Including certain prescribed science subjects. The fees 
average $628. The registration for 1948-1949 wt^ 259; graduates 49. 
The last session began on Sept. 20, 1948 and ended June 18, 1949. 
The next session will begin Sept. 19, 1949 and will end on June 17, 
1950 for freshmen and sophomores and on June 3, 1950 for juniors 
end seniors. The Dean Is Stockton Kimball, M.D. 

New York 

Columbia University ColIcBo of Physicians and Surgeons, C30 West 
One Hundred and Sixty-Eighth Street.—The medical faculty of Columbia 
College, then known as King's College, was organized In 1767. InstrucUon 
was interrupted by the War of the Revolution. The faculty was reestab¬ 
lished in 1792 and merged In' 1814 with the College of Physicians and 
Surgeons, which had received an independent charier In 1807. - In 1860 
the College of Physicians and Surgeons became the Medical Department 
of Columbia College. This merger became permanent by legislative 
enactment In 1891. Columbia College became Columbia University in 
1896. The medical school has been coeducational since 1917, Three 
years of collegiate work are required for ‘admission. Fees' average $800 
per academic year. The registration for 1948-1949 was 436; graduates 
103. The last session began on June 7, 1948 and June 1, 1948 for 
iunlofs and seniors, respectively*;-and ended on June 1, 1949. 'The last 
session for freshmen and sophomores began on Sept. 13, 1948 and ended 
June 1, 1940. The present session began on June 6, 1949 and June, 1,1949 
respectively, for the juniors and seniors and will end June 3,' 1950, ' 
and will begin on Sept. 12, 1949 for the freshmen and sophomores-and ' 
will end June 3. 1950. The Dean is Willard C. Bappleye, M.D. 

Cornell University Medical College, 1300 Tork Avenue.—Organized 
to 1808. Coeducational since organization. First year teaching was 
given formerly to -approximately one third of -the class at Ithaca but 
to 1938 this division was discontinued and all instruction Is now In 
New York City. All students admitted afe from colleges approved for 
premedical training. Tlie requirement for. admission Is three years of 
-college work. The fees average $700 per year. The registration for 
1948-1949 was 319; graduates t9. The "last-session began for senior 
students July 12, 1948 and ended June 15. 1949.. The freshman, sophomore 
and -junior classes began Sept. 15; 1948 and ended June 15, 1949. The 
next session for seniors began on July 11,-and the remaining three 
classes will begin Sept. 15 and all classes will end June 14, 1950. The 
Dean Is Joseph C. Hlnsey, PIi.D. 

New York Medical College, Flower and Fifth Avenue Hospitals, 1 East 
105th Street, N. Y. 9.—Organized In 1858. Incorporated in 1860 as the 
Homeopathic Medical College of the State of New York. The title New 
York Homeopathic Medical College was assumed In 1869; the title 
New York Homeopathic Medical College and Hospital In 1887; the title 
New York Homeopathic Medical College and Flower Hospital In 
the title New York Medical College and Flower Hospital In 1936; 

the present title of New York Medical College, Flower and Fifth 

Avenue Hospitals, June 22, 1938. The first class graduated In 1861. 
Coeducational since 1919. Three years of college work is the minimum 
requirement for admission but a degree Is preferred. The fees average 
$740 per academic year. The registration for 1948-1949 was 44G; graduates 
95. The last session began Sept. 20, 1948 and ended June 8, 1949. 

The next session will begin Sept, 19, 1949 and will end June 7, 1930. 

The President and Dean is J. A. W, Hetrick, M.D. 


Albany 

Albany Medical College, 47 New Scotland Avenue.—Organized in 1838- 
TUe first class graduated In 1839. It became tho Medical Department 
of Union University In 1873. In 1915 Union University assumed edu** 
callonnl control. Coeducational since 1915. The requirement for 
admission is three years of college work. The fees average $725 per 
academic year. Tho registration for 1948-1949 was ISC; graduates 41. 
The last session began for the freshmen and sophomores on Sept. 27# 
194S and ended on June 15, 1949 for the freshmen and on June 11, 
1949 for the sophomores; the last session for the juniors began on 
Sept. 13. 1948 and ended on May 21, 1949, for the seniors June 1, 1948 
to May 31, 1949. The present senior class began on June 1, 1949 and will 
end Slay 31, 1950. The next session for other classes will begin on 
Bepl. 20, 1949 and will end June 12, 1950. The Dean Is R. S- 
Cunnlngham, M.D. 

Brooklyn 


Long island College of Medicine, 350 Henry Street. Zone 2,—Chartered 
In 1930, was originally organized in 1S58 as the Dong Island College 
Hospital From the collegiate department the first class graduated In 
1S69 aud the last class to 1930. The first class of the Long Island 


New York University College of Medicine, 477 First Avenue, Zone 16. 
This is the undergraduate medical college of the New York UnlversUy- 
Bellevue Sledlcal Center which comprises also tho Post-Graduate Jlcmcal 
School and the University HospUal.—The Jledlcal Department of 
York University (then called the University of the City of 
was organized In 1841 as the University Medical College. i* 

united with the Bellevue Hospital Medical College, organized to 
under the name of University and Bellevue Hospital Medical CoBcge. 
In 1935 the name was changed to New York University ‘ 

Medicine. In 1947 the charter of the University and 
amended, establishing the New York Unlversity-Bellcvue 
which Includes the College of Medicine. Coeducational 
Entrance requirements give preference to those who have 
not less than three full years to an approved coUege 
sciences. The fees average $630 per academic session. The registration 
for 1948-1949 was 478; graduates 112. The last session 
20. 1948 and ended May 27, 1949 for freshmen, sophomores and sectors 
and June 17, 1949 for juniors. The next session for all classes «! 
heghi Sept. 19, 1949, and will end May 2Q, 19a0 
sophomores, June 10, 1930 for juniors and May 13, 19o0 for .cniors. 
The Dean Is Currier McEwen. M.D. 
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Rochester 

University of Rochostor School of Modlclno and Dentistry, 200 Crlt- 
tcmlon Boulevard, Zone 7.—Orjranlzed In ns (ho Mcdlenl Depart¬ 

ment of the University of ItochcHtcr, Coedueallonal since orRonlzatlon. 
Three years of colleclato work are required for ndmlsslon. The fees 
are $000 per aeadeiule year. The rcjilstratlon for 1948-1049 was 2C8; 
uraduates OS. The last session hoKan Sept. 20. lois and ended Juno 18, 
1945'. The next session nlll he;:ln on Sept. 19, 1919 and nlll end on 
.Tune 17, 197*0. The Penn U (Teorpo H. Whipple, M.D. 

Syracuse 

Syracuse University CoIIcqo of Medicine. 700 IrvluK Avenue, Zono 10.— 
Orj:anlzed In 1872. when the Peneva Medical Colleuc, chartered ir 1821. 
was removed to Syracuse, uiulcr the title “The CollcKO of IMiyslclans and 
Surgeons of Syracuse University.” Present title assumed In 1875, when 
a compulsory three year traded course was cstahllshcd. The first class 
praduatod In 1872 and a class traduated each sub.scquent year. In 
1889 the amnlpamatlon with the utdvorslty was made complete. Course 
extended to four years In 1890. Coeducational since organization. Three 
>oars of a rccopnlzed collcpc course arc re*|ulrcd for admission. The 
fees avcrncc $800 per academic year. The rcdstratlon for 1948-1919 
was 191; pradnates 40. The last session hepnn Sept. 7, 1948 and ended 
.Tunc 6, 1919. The next session for all classes will bcpln approximateff 
Sept. 0, 1919 and will end June 5, 1950. The Penn Is 11, G. Wetskotten. 
M.P. 

NORTH CAROLINA 
Durham 

Duke University School of Mcdlclno.—^s^Vanlzed In 1920. The (Irst 
class was admitted Oct. 1, 1920, CoeduAlibnal. The prcmedlcal require¬ 
ment Is^hrce years of collcpc work. The academic year consists of 
two scmcT.^e’rs In the first year and three quarters each In the sophomore. 

• junior an)? senior years. There Is no summer quarter between the first 
and second year, but In the two clinical years the sul*jocts of the autumn, 
winter and sprlnp terms are repeated In the summer quarter. This 
accelerated schedule Is optional, and students may take the two semesters 
of their first year, and three quarters In each of their subsequent 
years, and receive their certificates In four calendar years, or If they 
receive permission from the curriculum coiumltteo they may at the end 
of their second year take the clinical quarters plven durlnp the summers 
and receive their certificates in three and one quarter calendar ycar.s. 
The B.S. depree in medicine may he conferred for special work after 
sLx quarters. Students are urped to spend three years In hospital or 
laboratory work after graduation and must plvc assurance satisfactory 
to the executive commUtco that they ulll ^pend at least two years. 
Active duty with the Army, Navy or Public Health Service can replace 
the second year. The fees are $730 for tlirce quarters. The registration 
for 1948-1949 was 277 ; praduates 39. During 1919 the quarters begin 
Jan. 3, March 28, July 5, Oct. 3, and end March 19, June 11, Sept. 17 
and Dec. 17. Tlie next freshman class will bo enrolled Oct. 2. 1949 and 
will end June 10. 1950. The Dean Is Wlllmrt C. DaUson. M.D. 

Winston-Salem 

Bowman Gray School of Medicine of Wake Forest Collego. Zone 7. 
—Organized In 1902 at Wake Forest as a school ofi’erlnp only tho 
first- two years of the curriculum. In 1941 the school was moved to 
Winston-Salem and expanded to a complete four year medical school 

• under its present name. Coeducational. Ninety semester hours of 
college work are required for admission. Clinical departments operate 
four quarters In the year; however, the plan of operation makes It 
possible for students to be out of school during one quarter of each 
of the clinical years for research, for study elsewhere, or for earaliip 
money to help defray expenses for their education. Tuition is $U0O 
per school year. The registration for 1948-1949 was 186; graduates 38. 
The last session for the freshman class began Oct, 4, 1948; sopliomores 
Oct. 4, 1948 ; juniors July 12, 1948, and seniors March 29, 1948; 
and ended for freshmen, sophomores, and juniors on June 11, 1949; and 
for seniors Dec. 18, 1948. The present junior and senior classes 
began July 11, 1949, and will end June 10, 1930. The next freshman 
and sophomore classes will begin Oct. 3, 1949, and will end June 10, 
1950, The Dean is C. C. C.arpenter, M.D. 

OHIO 

Cincinnati 

University of Cincinnati College of Medicine, Eden and Bethesda 
Avenues.—Organized In 1909 by the union of the Sledlcal College of 
Ohio (founded in 1819) with the Miami Medical College (founded in 
1852). The Medical College of Ohio became the Medical Department of 
the University of Cincinnati in 1890. Under a similar agreement, March 
2. 1909, the Miami Medical College also merged with tlie University 
when the title of Ohlo-Miaml Medical College of the University of 
Cincinnati was taken. Present title assumed In 1913. Coeducational 
since organization. Three years of collegiate worii are required for 
admission. Liberal arts students of the University of Cincinnati may 
enroll for the seven year combined liberal arts and medical program. 
The B.S. degree Is granted on the joint recommendation of the faculties 
of the College of Liberal Arts and Medicine at the end of the first 
medical year. Tuition is as follows: for legal residents of Cincinnati 
$525 a year plus breakage fees ($125 additional for those not legal 
ivsidents). The registration for 1948-1949 was 327 ; graduates 78. The 


Inst sc.ssloa for freshmen, soidiomorcs, juniors and seniors began Sept. 
27, 1948 and ended Juno 4. 1949. The next session for all classes will 
begin Sept. 26, 1949 and will end June 3, 19.50. The Dean is Stanley 
Dorat. M.D. 

Cleveland 

Western Reserve University School of Medicine, 2109 Adelhert Road, 
Zone 6.—Organized in 1843 as the Cleveland Medical College in 
cooperation with Western Reserve College. The first class graduated In 
1844. Tho school assumed the present title in 1881. In 1910 the Cleve¬ 
land Collego of Phy.slclans and Surgeons was merged. Coeducational 
since 1919. Students are required to have three years of college work 
for admission. The fees average $800 per academic year. The registration 
for 1948-1949 was 225; graduates 73. The last session began Sept. 15, 
1948 and ended June 4, 1949, The next session will begin Sept. 21. 
1919. for freshmen and sophomores. Sept. 14, 1919, for juniors, and will 
end .Ttiiic 3, 1930: the senior session will begin Aug. 29. 1949 and will 
end .Tunc 11. 1930. The Dean Is Joseph T. Wearn, 51.0. 

Columbus 

Ohio State University College of Medicine, Neil and Eleventh A^e- 
mies. Zone 10.—Organized in 1907 as the Starllng-Ohlo Medical College 
by the union of Starling Medical College (organized in 1847 by char¬ 
ter granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1831) with the Ohio 
Medical University (organized 1890). In 1914 it became an integral 
part of the Ohio State University with Its present title. Coeducational 
since organization. Three years of collegiate work are required for 
admission. Tuition fees average $480 per academic year and $225 
additional for nonresidents. Tho registration for 1948-1919 was 322; 
graduates 84. Tho last session began on Sept. 28, 1948 and ended 
June 10, 1949. The next session will begin Sept. 27, 1949, and end 
June 9, 1950. The Dean is Charles A. Doan, M.D. 

OKLAHOMA 
Oklahoma City 

University of Oklahoma School of Medicine. 800 North East Thirteenth 
Street, Zono 4.—Organized In 1900. Until 1910 gave only the first 

two years of Uie medical course at Norman, Oklahomo, after which 
a clinical department was established at Oklahoma City through 
consolidation with the Medical School of Epwortb University. The 
first class graduated in 1911. Coeducational since organization, A 
new medical school building and a second teaching hospital became 
available In 1928, and since September of that year the entire four 
year course has been given in Oklahoma City. Prerequisites for admis¬ 
sion are tlirec years—00 semester hours. The fees for residents of 
Oklahoma arc $350; nonresidents, $700, The registration for 1048-1949 
was 259; graduates 54. The last session began Sept. 20, 1948 and 

ended .Tune 6, 1949. Tho next session will begin Sept. 19, 1949 and 

will end June 5, 1950 for the first three classes. The senior session 

began Juno 20, 1919 and will end June 5, 1950. The Dean Is Mark 
R. Everett. Ph.D. 

OREGON 

Portland 

University of Oregon Medical School, Marqunm Hill, Zone 1.— 
Organized in 1887. The first class graduated in 1888, and a class grad¬ 
uated each subsetjuent year except 1898. The Willamette University 
Medical Department was merged in 1913. Coeducational since organiza¬ 
tion. Entrance retjuirement is three years of collegiate work. The total 
fees are, respectively, $388.50, $388.50, $383.50 and $383.50 for residents 
of Oregon and $150 a year additional for nonresidents. The registration 
for 1948-1949 was 273 ; graduates 59. The last session began Sept. 

29, 1948 and ended June 17, 1949. The next session will begin 
Oct. 3. 1940 und will end June 1C, 1950. The Dean is D. W. E. Baird, 
M.D, 

PENNSYLVANIA 

Philadelphia 

Hahnemann Medical College and Hospital of Philadelphia, 235 North 
Fifteenth Street, Zone 2.—Incorporated in 1848 as The Homeopathic 
Medical College of Pennsylvania. In 1809, it and a corporation known 
from 1853 to 1867 ns The Washington Jledical College of Philadelphia 
and thereafter as The Hahnemann Medical College of Philadelphia 

were merged under tho latter title. Assumed present title in 1885. 
The first class grjiduated in 1849. Coeducational beginning wUli 
1941-1942 session. Three years of collegiate work In an approved 

college of arts and sciences are required for admission. Fees are 
respectively $755, $750, $750, $775. The registration for 1948-1949 
was 366; graduates 98. The last session began for seniors Sept. 27, 
1948 and ended June 24, 1949. The last session for juniors began 
Sept. 13, 1948 and ended June 24, 1949. The last session for sophomores 
began Sept. 27, 1948 and ended .Tune 18, 1949. The last session for 
freshmen began Sept. 20, 1948 and ended June 18, 1949. The next 
session for all classes will begin Sept. 12, 1949 and will end June 3. 
1950 for freshmen and sophomores, June 10, 1950 for juniors, and 

June 15, 1950 for seniors. The Dean is Charles L. Brown, M.D. 

Jefferson Medical College of Philadelphia, 1025 Walnut Street.—Organ¬ 
ized in 1825 as the iledical Department of Jefferson College, Caiionsburg 
Pa. It was chartered with its present title in 1838. Classes have been* 
graduated annually beginning In 1826. In 1838 a separate university 
charter ^vas granted without change of title, since whlcli time It lias 



60 


MEDICAL EDUCATION 


J. A. M. A. 
Sept. 3. 1949 


continued under the direction of Its bo.ird of trustees. For the class 
entcrlnc In 1950 tlie minimum entrance requirement will be three 
year^ of colle;;c work. The tuition fee is $700 a 3 'ear. The registration 
for 194S-I919 was 035; craduates 150. The last session began for 
freshmen on Sept. 13, 1048 and ended June 13, 1949; for sophomores, 
junlor.s and seniors on Sept. 35, 1048 and ended for sophomores and 
juniors on June 10. 1949, and for seniors on May 27, 1949. Graduation 
w.is on June 3. 1949. The next session tvlll begin for all classes on 
Sept. 12, 1949 and will end on May 27, 1950. Graduation June 9. 1950. 
Tiic Dean is \Vm. Harvey Perkins, M.D. 

Temple University School ot Medicine, 3400 Xorth Broad Street. Zone 
40.—Organized in 1901, The first class graduated in 1904. Coeducational 
since organization. Tliree j-ear.s of collegiate work are required for 
admission. The fees average $710 per academic year. The registration 
for 194S-1949. was 401; graduates 98. The last session began Sept. 20, 
194S and ended .Tune 3C, 1949. The next session will begin Sept. 19, 
1949 .and will end June 35, 1950. The Dean is William N. Parkinson, M.D. 

University of Pennsylvania School of Medicine. Thlrly-SI.xth and Pine 
Streets.—Organized in 17G5. Classes were graduated in 1768 and In all 
subsequent jears except 1772 and 3775-3779, Inclusive. The orlgln.nl title 
was tlie Department of Medicine, College of Pldladciplila. The present 
title was adopted In 1909. It granted the first medical diploma Issued In 
America. In 1910, It took over the Medico-Chlnirglcal College of Phlla- 
delplUa to develop It as a graduate school. Coeducational since 1914. 
Tlvrcc years of collegiate work are required for admission. The tuition 
fee is $700, with a deposit fee of $15, .i general fee including student 
health of $15 and a matriculation fee of $5. The registration for I94S- 
1949 wa.s 474 ; graduates 120. The last session began Sept. 27, 1948 
and ended June 15, 1949. The next session will begin Sept. 25. 1949 
and will end June 14, I95Q. The Dean Is John McK. Mitchell, M.D. 

Woman*s Medical College of Pennsylvania, Henry Avenue and Abuotts- 
fnrd Hoad, Zone 29.—Organized In 1850. Classes were graduated In 
1832 and In all subsequent years except 18C2. At least three years 
of collegiate work are required for admission and candidates with a 
degree are given preference. The curriculum covers four j'ears of 
elgijt and one-half to nine months each. Total fees arc $075 yearly. 
The reglstralion for 1948-1949 was IGl; graduates 30. The last session 
began Sept. 8, 194S and ended June 1C, 1949. The next session will 
begin Sept. 7. 1949 and tvlll end June 15, 1930. The Dean Is Marlon 
Fay, PhJ). 

Pittsburgh 

University of Pittsburgh School of Medicine, 3941 0‘Uara Street- 
Organized In 188G, as the Western Pennsylvania Medical College and In 
1908 became an integral part of the University of Pittsburgh, removing 
to the university campus In 1910. The first class graduated In 1887. 
Coeducation since 1899, Entrance requirements are three years of col¬ 
legiate work. The total fees are $556 euch year. The reglstralion for 
1948-1949 was 303; graduates 08. The last session began Sept. 13, 

1948 and ended June 8, 1949. The next session will begin on Sept. 12, 

1949 and will end June 14. 1950. The Dean Is WiUIara S, McEUroy, M.D. 

SOUTH CAROLINA 
Charleston 

Medical College of the State of South Carolina, IG Lucas Street, Zone 
16.—Organized 1823 as tlie Medical College of South Carolina. The first 
class graduated In 1825. In 1832 a medical college bearing the present 
title was chartered and the two schools continued as separate Institutions 
until they merged In 1838. Classes were graduated In all years except 
1SG2 to I8C5, Inclusive. Coeducational from 1895 to 1912, when privi¬ 
leges for women were withdrawn, being restored In 1917. At least three 
years of collegiate work are required for admission. The total fees 
average $425 each year for residents of South Carolina and $625 for 
nonresidents of the state. The registration for 1948-1049 was 216; 
graduates 42. The last session began on Sept. 23, 194S and ended 
June 2. 1949. The next session wHl begin on Sept. 22, 1949 and will 
end June 1, 3950. The Dean Is Keunctli M. Lynch, 3f.D. 

TENNESSEE 


Nashville 

Meharry Medical College, Eighteenth Avenue North and Meharry 
BoulcvTird, Zone 8 (For Negro Youth).—Organized In 387C as the 
Meharry Medical Department of Central Tennessee College, which became 
Walden University In 1900. First class graduated in 1877. Obtained 
new* charter independent of Walden University In 1915. Coeducational 
since 1876. Two years of college work In a scliool of liberal arts arc 
required for admission. Tuition and fees are: first year $505, second 
year $495, third year $485, fourth year $493. The curriculum covers 
four academic years of thirty-six weeks eacli. In Sept. 1942, Meharry 
Medical College Instituted the quarter system. The registration' for 
1948-1949 was 231; graduates 43. The last session began on Sept. 27. 

1948 and ended on June 6, 1949. The next session begins on Sept. 20, 
1049 and will end on June 5, 1950. The Director of Medical Education 
Is Murray C. Brown, M.D.; the Dean Is Michael J. Bent, M.D. 

Vanderbilt University School of Medicino, Twenty-First Avenue South 
at Edgchlll, Zone 4.—This school was founded In 1874. The first class 
graduated In 1875. Coeducational since 1925. For matriculation, students 
must be graduates of collegiate institutions of recognized standing or 
seniors In absentia, who will receive the bachelor degree from their 
college after having completed successfully one year of w'ork In tho 
school of medicine. The course covers four academic years of nearly 
nine months each. The fees average $615 per academic year. The 
registration for 1948-1949 was 200; graduates 47. The last session 
began Sept. 27, 1948 and ended June 5, 1949. The next session will 
begin Sept. 26, 1949 and will end June 5, 1950. Tho Dean Is Ernest W. 
Goodpasture, M.D. 

TEXAS 

Dallas 

Southwestern Medical School ot the University of Texas, 2211 Oak 
Lawn.—Orgonlzetl in 1943. The first class graduated March 20, 1944. 
Coeducational since organisation. Became a branch of the University 
of Texas. Sept, 1, 1949. The medical college is operated on the regular 
program offering three terms ot twelve weeks each per academic year. 
The tuition fees for rcsident.s are $50 per year. The nonresident fee Is 
$300 per year. Ninety semester hours are rcffuircd for adralsslon, 
Reglslratioti 1948-1949 was 238; graduates SB. Tho last session began 
Sept. 8, 1948 and ended June 6, 3949. Ne.xt session will begin Sept. 1, 

1949 and will end June 5, 1950. The Dean Is W. Lee Hart, M.D. 

Galveston 

University of Texas School of Medicine, 900 Strand St.—Organized 
In 1890. The first class graduated In 1802.- Coeducational since organi¬ 
zation. Ninety semester hours are required for admission to the 
freshman class matriculating in September 1949, but students arc urged 
to complete the baccalaureate degree if possible prior to matriculation. 
The fees average $113 per academic year. Including health fees for 
medical care and hospitalization. Tho registration for 1948-1949 
was 374. Graduates on June 10, 1949 were 09.' The last session 
began on Scpl. 20, 1918 and ended on June 10, 1949. The ne.xt freshman 
class will matriculate on Sept. 19, 1949, and the sophomore, junior, and 
senior classes will matriculate on Sept. 26, and all classes will end 
June 9, 1950. The Vice President Is Chauncey D. Leake. Fh.D., and 
D. Bailey Calvin, Pli.D., Is Dean of Student and Curricular Affairs. 

Houston 

Baylor University Colleoe of Medicine. Texas Medical Center.—Organ¬ 
ized In 1900 at Dallas as the University of Dallas Medical Department. 
In 1903 It took Its present name and became the Medical Department 
of Baylor University. It acquired the charter of Dallas Medical College 
In 1904. The school was moved to Houston In 1943. Coeducational 
since organization. The first class graduated in 1903. Entrance require¬ 
ments are 99 semester hours of collegiate work. The course 
four years of eight montlis each. The fees are respectively $556, $j 40, 
$531, $550. The registration for 1948-1949 was 300; graduates 62. 
The last session began Oct. 4, 1948 and ended June 13, 1949. The next 
session will begin Oct. 3, 1949 and will end June 12, 1950. The Dean 
Is IV. H. Moursund, M.D. 


Memphis 

University of Tennessee College of Medicine. S"4 Union Avenue, Zone 
3,—Organized In I8"B, at Nashville as Nashville Jtedlcal College, First 
class graduated In 1377, and a class graduated each subsequent year. 
Became Jlcdlcal Dcp.arimcnt of University of Tennessee In 1879. In 
1909 It united with the Medical Department of the University of Nashville 
to form Itie joint Medical Department of the Universities of Nashville 
and Tcnncs.scc, This union was dissolved in 1911. The trustees of the 
University of Nashville by formal action of that board named the Uni¬ 
versity of Tennessee College of Medicine as Us legal successor, in 1811 
it moved to Jlemphls, where It united with the College of Physicians and 
Surgeons. The Jlemphls Hospital Medical College was merged in 1913. 
Lincoln Jlcmorial University Medical Department was merged In 1914. 
Coeducational since 1911, Two years of collegiate work are required 
tor admission. The B.S. degree Is conferred on students completing the 
sclcncc-mcdica! curriculum of the University. Tlic fees are $175 quarterly, 
i’or residents ot the state the charge Is reduced $50 each quarter. The 
re’dstrallon for 194S-1919 was 578: graduates 112. During the next 
academic year tlie quarters begin September, Janu-ary, Alarcb and July. 
The Dean Is O. IV. Hyman, Pb.D, 


UTAH 

Salt Lake City 

University of Utah College of Medicine.—Organized In 1900. Coedu- 
tlonal since organization. Four year curriculum established March 
43 Three years of collegiate work arc required for adralsslon. The 
alvcrsUy ot Utah has accepted bi principle the policy of acceleration 
■ graduating a class In three calendar years (4 academic years). In 
II admit only one class annually. The next freshman 
admitted In June, 1950, All suh.sequcnt freshman classes will begin 
June of each year. Classes arc .scheduled during four academic 
larters (II-I2 ivks.) each calendar year. An entering first year student 
jy he gr.iduated In 12 academic quarters (3 calendar years) after 
te of admission; attendance during the .summer quarter being required, 
ipllcallon.s for adralsslon (complete) mu.st be submitted 9 months prior 
opening date. Tlie fees for each quarter average $15I.cO (Resident) : 
ere Is a non-resident fee of $50.00 caeli quarter. The rcidstration 
r 294S-1949 was 104 ,* craduales 67. The last session bc;jan for freshmen 
me 1948 and ended March 1949. Tlie present session for freshmen hc;ian 
me 20. 1949 and will end Jfarch 1950. The prc.scnt session for 
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sonlumiurcs lia-nn Stnroli li'l!) niiil will end Dee. IMO. The prcaeiit 
session for Juniors liocnn dnn. IftlO nnd will end Sept. inip. The 
present session for seniors wilt hentn Sept. 1011) nnd end .Time 1030. The 
AcIliiE Denn la II. 1-. Mnrstinll, M.D. 


VERMONT 

Burlington 

University of Vermont Collego of Medicine, I’enrl Street, ColleEe I’nrh. 
Orpnnlred nllh complete eoinsc In 1822. Clnsses Erndnnied In 1823 
to is.se, Inelnslve, when the school wna suspended. It wns reorRnnlzed 
In 1853 nnd clnsses were Rraihintcd In 1831 and In nil suhaennent years. 
Coedncntlonnl since 1020. Three years of eollcKC work nre rennired for 
admission. For residents of Vermont tlic tuition fee nveraECS $350 per 
session. Xonresldenls nre charRed nn nddltlonnl $150 each session. 
A $23 fee Is charRed for the doctor's dcRree. IleRlstrntlon for 1018-1010 
was 148; Rraduntes 34. The Inst session for freshmen, sophomores 
nnd juniors heRnn Sept. 18, 1018 nnd ended .liinc 20. 1010. Tho last 
senior class bcRnn .Inly 3, 1048 nnd erndunted .Itinc 20. 1010. Tho 
present senior class bcRnn July 5, 1010; tho next freshman, sopho¬ 
more and junior classes will bcRln Sept. 17, 1040 nnd all classes will 
end Juno 12, 1030. The Denn la IVllllnm Uuatls Brown, M.D. 

VIRGINIA 

Charlottesville 

University of Vlrolnla Department ot Medicine.—OrRantzed In 182". 
Classes were Rradunted In 1828 nnd In all subscQucnt years except 1803. 
Coeducational since the session of 1020-1021. Three years of colIcRC 
work are rctinlred for admission. For residents of VIrclidn the nvcrnRC 
tuition fee Is $430 per academic .year; for nonresidents, $080. The 
rcRlstratlon for 1048-1040 was 202; praduates 50. Tho last session 
began Sept. 14, 1048 and ended Juno 13, 1010. The next session will 
begin Sept. 14. 1010 and will end June 12, 1050. Tho Denn Is Vernon 
W. Llppard, MJ). 

Richmond 

Medical College ot Virginia, Twelfth and Marshall Streets.—Organ¬ 
ized in 1838 ns tho Medical Department of Ilampdcn-Sydney CoIIorc. 
Present title was taken In 1831. In 1913 the University CoIIcro of 
Medicine wns mctRed. In 1914 the North Carolina Medical College was 
merged. Coeducational since 1918. Classes were graduated In 1830 


nnd In all snhncrinent years. Three years of collegiate work, ns a 
mlnimnin, are rctinlred for admission, rrcfercncc, however. Is given 
to nppllcnnts with a bnccniaurcatc degree. Fees average $310 per acn- 
dcniic year. Nonresidents arc charged an additional $200 each year. 
The registration for 1018-1040 wna 320 ; gradnalcs 08. The last session 
hegaii Sept. 13, 1918 for second, third and fourth year classes and 
etided June 7, 1010. The last session for the first year class began 
Sept. 0, 1018 nnd ended June 7, 1049. The subsequent session will 
begin Sept. 8, 1010 for the tirst year class nnd .Sept. 12, 1049 for the 
second, third nnd fourth year classes nnd will end June C, 1050. The 
Dean la Harvey It. Haag, 31,1). Tho Associate Dean nnd Chairman of 
the Admisaloiia Committee Is Jlr. Cenrge W. Bakeman. 

WISCONSIN 

Madison 

Univorsity of Wisconsin Medical School, 418 North Randall Avenue, 
Zone fi.—Oriifinlzeti in07. Gave only the first Uvo years of the mcdicnl 
course uiittl 192r», uhen the cHnleal years ucrc added. Coeducational 
since orjranlzntlon. The entrance rcqulrenient Is three years of colleplate 
work. Fee.s for tho first, second nnd third years $310, for the fourth 
year $220 per academic year for residents. An additional fee of $300 
per year Ls charged nonresidents. Iteclstratlon for 1048-1949 uas 293; 
ptrnduales nc. The last session for frc.shman, sophomore and junior 
stiident.s hejinn Sept. 20, 1948 and ended .Tune 17, 1949. The present 
senior class hepan .Tunc 28, 1948 and ended June 17, 1949. Freshman, 
sophomore and junior classes will hcKin Sept. 19, 1949 and will end 
June 17, 1030. The senior class hcKivn 5une 27, 1040 and will end 
June 17, 1950. The Dean Is Wllllnm S. Middleton, M.D. 

Milwaukee 

Marquette University School of Medicine, 5C1 North Fifteenth Street. 
—Organized in December 1912 by the merger of the Milwaukee Medical 
College nnd the Wisconsin College of Physicians and Surgeons. Coedu-^ 
calional since organization. Three years of collegiate work are required 
for iidnilsslon. Tho fees arc $C50 per academic year. The registration 
for the 1948-1949 session was 377; graduates 73. The last session 
began Sept. 27, 1948 nnd ended June 4, 1949. The last senior class 
began July .5, 1048 nnd ended June 12, 1949. The next session for 
freshman, sophomore, nnd Junior students will begin Sept. 26, 1049 
nnd will end May 27, 1950. The present se.s.slon for seniors began 
June 13, 1919 and will end June 10, 1950. The Dean is John S. 
lllrschtioei’k. >t.D. 


APPROVED MEDICAL SCHOOLS IN CANADA 


Alberta 

University of Alberta Faculty of Medicine. Edmonton.—Org.anlzed In 
1913. Coeducational since organization. Has given complete medical 
course since 1924. New course—three years premedtcal, four years 
of medicine—offered with the session 1947-1948. Tuition for the four 
years is $400 per session. The registration for 1948-1949 was 180; 
graduates, 34. The last session began Sept. 7, 1948 and ended June 
15, 1949. Tho next regular session will begin Sept. 0, 1949 and end 
June 15, 1950. The Dean Is John ,W. Scott, M.D. 

Manitoba 

University of Manitoba Faculty of Medicine. Bannatyne Avemic, 
Winnipeg.—Organized in 1883 ns M-anltoba Jledical College. First class 
graduated In 1880, and a class graduated each subsequent year. The 
college transferred all Its properly to the Unlversityof Manitoba in 1919 
and assumed the present title. Coeducational since organization. Matricu¬ 
lation requirements Include three years of collegiate work In the faculty 
of arts and sciences of a recognized unlver.slty. The course exteiuI.H 
over four years of eight months each and a hospital Internship. The 
fees average $405.75 yearly. .The registration for 1948-1949 was 288; 
graduates 59. The last session began Sept, 8, 1948 and ended May 15, 
1949. The next session will begin on Sept. 9, 1949 and'will end on 
May 15, 1950. The Dean Is Alvin T. Mathers, M.D. 

Nova Scotia 

Dalhousle University Faculty of Medicine, Morris Street, Halifax.— 
Organized In 1867, Incorporated as the Halifax Medical College In 
1875. Reorganized as an examining faculty, separate from the Halifax 
Medical College, In 1885, - In 1911, in accordance with an agreement 
between the Governors of Dalhousle University and the Corporation of 
the Halifax Medical College, the work of the latter institution was dis¬ 
continued and a full teaching faculty %vas established by the university. 
First class graduated in 1872. Coeducational since 1871. Requires for 
matriculation two years of arts. The regular medical course covers four 
years and a hospital internship of one year approved by the medical 
faculty. The fees average $395.25 yearly; nonresidents $250.00 additional 
fee. The last session for freshmen, sophomores and juniors began'Sept. 
14, 194S and for seniors May 3. 1948; all classes ended May 17, 1949* 
The registration for 1948-1949 was 215; graduates 43. The next session 
for. all classes will begin Sept. 6, 1949 and will end May 16, 1950, 
The Dean is H. G. Grant, M.D. ‘ ' 


Ontario 

Queen's University Faculty of Medicine, Kingston.—Organized in 
1852. First class graduated In 1853 and a class graduated each subse¬ 
quent year. Fees for the first year amount to $342.50 and for each 
of tlio other five ye.ars $358.50. The course consists of six sessions 
of 30 teaclilng weeks, the sixth session being devoted entirely to clinical 
work In the hospitals uffillnted with Uie University. Tliis latter is not 
considered nn internship. The degrees awarded are ^I.D., C.3I. Fresh¬ 
men will bo admitted annually. Registration for 1948-1949 was 325; 
graduate.^ 43. Tlie last session began Sept. 27, 1948, nnd ended May 14, 

1949. The next session will begin Sept. 19, 1949, and will end May 13, 

1950. The last Convocation was held on June 4, 1949. The Dean is G. 
Spencer Melvin, M.D. 

University of Western Ontario Faculty of Medicine, 346 South Street, 
Londiui.—Organized in 1881 as the Western University Faculty of Medi¬ 
cine, First class graduated in 1S83 and a class graduated each subse¬ 
quent year. Present title in 1923. The Faculty of Medicine has 

been under the control of the Board of Governors of the University 

of We.stern Ontario since 191.3. Coeducational since 1913. The normal 
course of study covers two honor c(»Ilege years of nine months each 
end four years of nine months each in the Faculty of Medicine. The 
total fees to residents of Canada for Uic last four years are $450 a year. 
The registration for 1948-1949 was 264 ; graduates 52. The last session 
began Sept. 13, 1948 and ended May 20, 1949. The next session 

begins Sept. 12. 1949 nnd ends May 25, 1950. The Dean is J. B. 

Collip, M.D. 

University of Toronto Faculty of Medicine, Toronto 5.—Organized in 
1843 as the Medical Faculty of King’s College. Abolished in 1853. 
Reestablished In 1887. In 1902 it absorbed Victoria University Medical 
Department and in 1903 it absorbed the Jledlcal Faculty of Trinity Uni¬ 
versity. Coeducational since 1903. The degree of M.D. is conferred after 
4 years in the study of medicine. Admission to the medical course is 
gained following houour matriculation and after two years in the study 
of premedical requisites in the University of Toronto. A certain number 
are admitted each year to the first medical year who hold Arts degrees 
from recognized universities and who have covered tlie necessary work 
111 the humanities and sciences. The B.Sc. (Med.) degree may be con¬ 
ferred for special work or Investigation ns a graduate degree, or under 
certain circumstances for an extra year’s work as an undergraduate. The 
registration for 1948-1949 in the medical and premedical years was 9C4; 
graduate.*! 154. The next session for first and second premedical years 
wiU_ begin on Sept. 21, 1949 and for first, second, third and fourth 
medical years bn Sept. 19, 1949. The session for premedical year.s will 
end on April 29, 1950 and for medical years on May 13; 1D50. Students 
will eradviate annually In June. The Dean is 3. A. MacTarlane, M.D. 
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Quebec 

McGJn University Faculty of Medicine, 3040 L’nUersll 3 ' Street. Mon- 
trr.il—Founded In IS23 ns Montreal Medical Institution; became the 
Medical F.icnlty of McHUl I'uIvcrsUy in 1S20; first class graduated under 
the ll^lver^UJ• nusplccs in 1833. Xo session between IS30-1839, on Inf 
to political troul)les. In 1905 U absorbed tlie Faculty of Medicine of (he 
Vnlverslty of Bishop's College. Coeducational since 1917. Four years 
of roJlcnJatc work arc required for admission. Tlie total fees for each 
of the fiiur medical years are The registration for 1918-1949 was 

405: graduate.^ 128. The last session began Sept. 8 , 1948 and ended 
June 4. 1049 for the first three classes and April 30 for the senior 
class. The next session will begin Sept. 7, 1940 .ind nlll end June 1. 
lO.'iO for the first throe classes and April 29. 19.10 for the seniors 
Tlie Pe.m l.s Frederick Smith. M.D. 

University of Montreal Faculty of Medicine, 2900 Mount Royal Boule¬ 
vard. Montreal.—Organized In 1843 as the Montreal School of Medicine 
and Surgery, In 1891, by Act of ParUament. the Medical Faculty 
of I.a\al University (organized In 1878) was absorbed. Pre.sent name 
by Art of Parliament In 1920 class was grndiiated In 1843 .•jiid 


each subsequent year. Coeducational since 1925. The reqtilremcm^ 
for aifrafssfoii are; FtrsI, a II.A. degree (or its equivalent); second, one 
year premedleal in tlie faculty of pure sciences (or an entrance exami¬ 
nation on tlie premedleal suhjects). An Internslilp is required for gradu¬ 
ation. The fees average f285 yearly for residents and $312 fur 
nonresidents. The registration for IMS-intO was 482; gradn.itrs 83 . Tim 
last session hegan Sept. 13, 1948 and ended May 14. 1949. Tlie next 
session will begin Sept. 14. 1949 and will end May 13, 1930. Tim 
Dean Is Edmond Diihc, M.D. 

Laval University Faculty of Medicine. Qneliee.—The Quebec Sdioul 
of ifcdlcliie. organiaed in 1S4S, liec.inie in J8.32 the Lavat Unlverstl.v 
Faculty of Medicine; nr.sl class graduated In 1S33, and a class gradu¬ 
ated each subsequent year. The fees for cacli of the medical years 
average $22i> for residents of Canada. Nonresidents are charged an 
extra fee of $200 eacli year, Tlie premedicai requirement is a B.A. 
degree or its equivalent. The registration for 1948-1949 was 403; gradu¬ 
ates 83. The last session began S5ept. 15, 1948 and ended ,lune 1, 1949. 
The next session will begin Sept, 14, 1949 and will end .lime 1, 1939. 
Tile Ueaii Is diaries Yezina. M.il. 


APPROVED SCHOOLS OF THE BASIC MEDICAL SCIENCES 
IN THE UNITED STATES 


MISSISSIPPI 

University 

University of Mississippi School of Medicine.—Organized In 1903. 
rooducallonnl since organization. A clinical department was established 
at Vicksburg In 1908 but was discontinued In 3910 after graduating 
nne class. Entrance requirement is three years of collegiate work or 
ninety semester hours of credit. Fees average $410.50 annually. There 
Is a nonresident fee of $200. The school operates on an accelerated 
program by accepting two freshman classes each session. The registration 
for 1948-1949 was 111. The last session began Sept, 20, 1948 and 
eJided May 28, 1949. Additional freshman class admitted January 4, 
3919 ami will complete the year Oct. 29, 1949. The sophomore session 
began July C, 1948 and ended March 19, 1949. An additional sophomore 
sc*'.*'Jo» began Xovember 1, 194S and ended Jul.r 9, 1949. The nesrt 
freshman class will begin Sept, 5. 1919 and will end May 27, 19.10. 
The next sophomore class will begin July 5, 1949 and will end March 11. 
IP.'O The I»ean l.<? David S, Pankratz, 5f.D. 

MISSOURI 

Columbia 

University of Missouri School of Medicine.—Organized at St. Louis In 
1841; was discontinued In 1833 but was reorganized at Columbia In 
1872. Teaching of the clinical years was suspended In 1909. Coedu¬ 
cational since 1872. The entrance requirements arc 90 semester hours 
of collegiate work. The B.S, degree In medicine Is conferred at the end 
of the second year. Total fees for the first year are $230.50, for the 
second $2.30.50. The registration for 1948-1949 was 87. Tlie last so.s.sion 
began Sept. 17, 194S and ended June 7, 1949. The nest session begins 
.‘^ept. l.l. 1949 and will end June 9, 3950. The Dean is Trawlck H 
.^lubhs. M.D 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School.—Organized by Dr. Natban Smith In 
1797. The first class graduated In 1798. It is under the control of the 
Trustees of Dartmoiilli College. Courses of the third and fourth years 
were discontinued in 1914. Three years of college work and candidacy 
for the bachelor’s degree are rciiulred for admission. Candidates for the 
A.B. ilegrec in Dartmouth College may substitute the work of the first 
year in medicine for that of the senior year. The tuition Is $671 
for each .year. The registration for 3948-1949 was 40, T3ie last 
se.sston hegan on Fept. 27, 194.8 and ended June 12. 1949. The next 
.vC'>slon will begin Sept. 1.8, ]949 and will end .lune 11, 1950. The 
Jhaii Is Ibdf C. S.vverJM*n. 51.D. 

NORTH CAROLINA 
Chapel Hill 

University ot North Carolina School of Medicine.—Organized in 
ISl'O. Vnlil 1902 this i^chool gave only the work of the first two years, 
udion the cour.^e was extended to four years by the o^tabllshment of 
a departnieiit In R.ilelgh. The first class was graduated In 1903. A class 
was graduated eatdj .^uh^equcnt year, including 3910, wlien the cllnUMl 
<Iepariment at Raleigh was discontinued. Coeducallnnal since 1914. 
Three years oT college work arc normally required for admissslon. 
CcrUficatcs are awarded on the completion of two years’ work In medl- 
ciiie The fees are $450 per year for residents; for nonresidents an 
additional fee of $.300 per year. The registration for 1948-1949 was 
110. The XorlU Carnlliuv LegUIature of 1947 appropriated funds for the 
expan'Jon of the school to the full four years. The full program 
will probably not gel under way for two to three years. The last 
session began Sept. 20, 1P4S, and ended June 4, 1949. The next session 
^\IU bcgln*^ Sept. 19, 1949. .and end June .1. 1910. The Dean Is W. 
Rtecc Berryldil. M.D. 


NORTH DAKOTA 
Grand Forks 

UniversHy of North Dakota School of Medicine.—Organized In 1905, 
Offers only fhe first two years of the medical course. Coeducational 
since organization. Tliree years work in a college of liberal arts 
are required for admission. The B.S. degree In combined arts-mcdlcal 
course Is conferred at the end of the second year. The fees are $1.50 
each year for resident students and $228 for nonresidents. The registra¬ 
tion, academic year 1948-1949, was 58. T)jc last session began Sopl. 
20, 1948 and ended June 10, 1949. The next session will begin Sept. 
19. 394.0 and will end June 2, 1959. The Dean Is W\ F, Potter, M.D. 

SOUTH DAKOTA 
Vermillion 

University of South Dakota School of Medical Sciences.—Organ¬ 
ized in 3907 ns the University of South Dakota School of Medicine. 
iTesent title in 1937. Coeducational since organization. Offers oiil.v 
the first two year.s of the medical course. Three years work in a 
college of liberal arts are required for admission. Students who com¬ 
plete the third yc.ir of premedleal work In the College of Arts ami 
Sciences at the University of South Dakota may apply the work of 
(he first year of medicine to an A.B. degree.; The B.S. degree Is con¬ 
ferred at the end of the second year on those students who do not liold 
a combination {.\rts and Sciences and Medicine Course) A.B. degree. 
The tuition Is $309 for first year residents and $324 for second year 
residents; $519 for first year nouresidenfs and $.’)44 for second year 
nonresidents. The registration for 1948-1949 was .“>6 The last session 
hepan Sept. 6 , 3948 and ended May 28. 3949. 'Tlie ne.xt .session will 
begin Sept. 5, 1919 and will end May 27, 1950. The Dean is Donald 
.’^laughter, M.D. 

WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine.—Organized in 1902. 
Ulves the first two ye.irs of the medical course, but agreement has been 
made for the transfer of 20 .students each year to the Medical College 
of Virginia. Coeducational since organization. Entr.ance requirements 
aro three years of collegiate work. The B.S. degree is conferred at the 
end of the .‘second year. Fees for residents of the state are, respectively. 
$258 and $268; wonre^Uleuts, $150 additional each year. The regislr.'i- 
llon for 1948-1949 was 56. The last session began Sept. 13, 1948 ami 
ended May 30, 1949. 'The next session will begin Sept. 19, 1949 and 
uHJ end June 5, 3950. Tim Doan is Edward J. Van Llere. M.D. 


APPROVED SCHOOL OF THE BASIC 
MEDICAL SCIENCES IN CANADA 

Saskatchewan 

University ol Saskatchewan School of Medical Sciences, .S.a.skatooii, 
Orjraiitzetl In 1926. Coeducational. Olfers the first two years of the 
medical course. Two years of collcclate work are required for admission. 
The B A degree is conferred at (he enil of the second year. The tea 
arc $.280. The reRisiratlon for 19(8-1949 was C3. The. Iasi se.ssion for 
freshmen heean Sept. 20, 1018 and ended June 11, 1910, The next 
.session will lieRln Sept. 20. 1010 and will end June 20, 1050. The ne,iii 
1 « W. S. Jalndsay, M.B. 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


Exraninitig and certifying boards in nineteen special¬ 
ties have been apjirovcd by the Council on Medical 
Education and Hospitals of the American Medical 
Association. The American Board of Ophthaliuology, 
the first of the examining boards in the specialties, was • 
organized in 1917. Hour additional boards were 
organized by 1933. In 1934 the Council formulated 
minimal standards governing specialty boards. The 
boards then in existence were subsequently approved 
as well as boards formed in later years. Three si^ecialty 
boards were added to tlie group iu 1949, when the 
American Board of Preventive Afedicine and Public 
Health, the American Board of Proctology and the 
Board of Thoracic Surgery were approved. The Board 
of Thoracic Surgerv has been approved as a subsidiary 
board of the American Board of Sui-gery. The accom¬ 
panying table gives the date of activation of each 
board. The boards in pathology, psychiatry and neu¬ 
rology and radiology confer certificates iu special 
divisions of their specialty as follows: 

Candidates who liavc met all the BCiieral recinirements of the 
American Board of Pathology and who have successfully passed 
the examination in pathologic anatomy and clinical pathology 
may apply for special designation of the suhspecialty of patho¬ 
logic anatomy or clinical pathology. In addition, .after an 
accepted candidate has successfully passed a prescribed exann- 
nation, the board will issue a certificate reading “Pathologic 
Anatomy (Neuropathology)” or “Clinical Pathology (Clinical 
Bacteriology).” 

Under certain conditions candidates may apply for certification 
in a special field only, such as “Neuropathology ’ and “Clinical 
Bacteriology.” This procedure has been in effect since July 
1, 1948. 

The American Board of Psychiatry and Neurology confers 
separate certificates in psychiatry and in neurology and two 
certificates or a combined certificate for those qualified in 
both fields. 

Certificates of the American Board of Radiologs- arc issued on 
one of two forms as follows; (1) a certificate to the effect 
that the applicant is qualified to practice radiology in all its 
branches and (2) a certificate to the effect that the applicant 
is qualified to practice radiology in one or more of the following 
special fields: (a) roentgenology, (&) diagnostic roentgenology 
and (c) therapeutic radiology. 

Since the publication of the last Educational Number 
in 1948, the American Board of Physical A'ledicine has 
broadened its functions to include the field of rehabilita¬ 
tion. and the board is now known as the American 
Board of Physical Aledicine and Rehabilitation. 

Three boards have certified candidates in subspecial¬ 
ties. The American Board of Internal Aledicine cer¬ 
tifies in allergy, cardiovascular disease, gastroenterology 
and pulmonary diseases. The American Board of 
Pediatrics certifies in allergy. Until the formation of 
an independent board in proctology in 1949, the Amer¬ 
ican Board of Surgery certified candidates in this field 
as a subspecialty. Regular board certification is a 
prerequisite for certification in the suhspecialty. Tlie 
certifying of specialists in subspecialties by these boards 
is also approved by the Council. 

In addition to certifying specialists in otolaryngology, 
the American Board of Otolaryngology issues a limited 
certificate in endoscopy to an exceptionally qualified 
. person. Two such certificates have been awarded 
;o date. 


Each of the American Boards has published a booklet 
containing a list of its officers and a brief statement of 
its organization, purposes and cjualifications for eligi¬ 
bility for certification. The current data pertaining 
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Year 

ol 

Activa- 

Total 

Ccrtificutc.s 
Awaidcd to 

March 1, July 1, 

No. 

Nnitu' of lioanl 

tjon 

mi*? 

1949 

1 

Aiii<*ri(*{iii Itnaiil of INirllntrii's. 

19T5 

2,749 

;:,007 

1! 

.\i(M'xi4‘nn Hosinl of Psychiatry anti 
Neurology . 

19;: 1 

2.S19 

:{,242 

•* 

AiiiPiicat) Boanl (»I Ortiiopacflii* Sur¬ 
gery . 

19.U 

1.211 

l,:rr2 

■1 

Aiiicricati Koaiil of DiTniatoloK.v and 
Syt'hiiolojry . 


972 

1,119 


Aiiicrican Hoard of KaiiloIoKy. 


2,022 

1,027 


.Xriicrican Hoard of UrtdoK.V. 


l,24.'t 

1,14.*> 

7 

Anicrican Hoaid of (Hi'-tatrlcs and 
(..^incfdoiry . 

I9.;ii 

2,49.7 

2,875 

Ji 

Ana'ilcan IHoml of liilcrnid McdiL’inc, 

i9;;u 

o.OOS 


!l 

American Hoard of Patlioloi-'y. 

19.10 

1,402 

1.C40 

10 

American Hoard of OjihthalinoloKy.. 

1917 

2,057 

2,890 

11 

.Vmcrican Hoard of Otohirynyolujry.. 

1921 

4,9S5 

4,202 

K' 

American Hoanl of ^nrycry. 

lp.17 



i:: 

.\mcrlcan Hoard <»f Anf'*tJa'«ioloyy..,. 

1917 

417 

524 

14 

American Hoanl of Ida'-tir Surgery... 

19:)7 

175 

200 

i.'i 

Ainrricun Hoard of NViiroIogienl Sur- 
gery . 

1940 

22S 

10.! 

10 

Atiicrican Hoard of Physietd Mcdicliu' 
ami Ifchatiilitatlon. 

1947 

S6 

140 

17 

American Hoard of Preventive Medi¬ 
cine and IhiOlic Health. 

1948 


277 

18 

American Hoard of proeltdogy. 

194.* 



19 

Hoard of Thoracic surgery (Suhsidlary 
Hoard of the Aniencan Hoard of 
surgery) . 

nus 


174* 


Ttdal.s .. 

Certification in 8nl>«pi‘cialtie? 

By Ihc .Imerican Hoanl of Inteinal Me 

Allergy . 

dll ine 

11,410 

IWi 

;i.=i,88.S 

124 


Cardiovascular Pisea-^e. 


182 

420 


Gastroentendogy . 


208 

2C0 


Pulmonary Jd-vaj-e. 


174 

185 


By tho .Vnicrleaii Boanl of pcilialnt' 

Allergy . 


12 

42 


By tho .\inoricnn Hoard of Snrgerj 

Proctology . 


to 

SI 


Totals . 


... OK!* 

1,0'2 


Special Certification 

By the American Hfiaril of i)lolai.\iigt)!ogy 
Endopcopv . 


2 


By tho American Board of Patholog.\ 

Puthologio Anatomy. 


r s 


Clinical Pathology. 

Pathologic .\natoiny ami Clinical P 

By the Alia rican Hoard of P>jychiatiy 
and Xeurology 

Psychiatry . 

. tholij 

gy 

... 1,770 

2,14:^ 


Neurology . 


IG2 

209 


P>ychuUry and Neurology. 


... 8S7 

S90 


By the .iinericau Hoanl of Kadiology 
Radiology . 

c» 

287 


Roentgeiudogy . 





Diagnoefic Roentgenology. 





Therapeutic Radiology. 



4 


Totals . 


.,, 2,821 

3,049 


* Inc!uiJt‘<l in totals for Amprican Hoaul Snrjjpry. 
Fipun’s not uvailatilp. 
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to each board and their officers is reproduced in the 
following pages. 

A list of the approved specialty boards, the 3 'ear of 
their activation and the number of certificates awarded 
prior to Alarch 1, 1948, and the number certified to 
Julv 1, 1949, respective!}', appear in table 24. Figures 
are also given in these two groups showing the numbers 
certified in the subspecialties and finally the available 
figures pertaining to special certification by the boards 
of otolaryngology, psychiatry and neurology, and 
radiology. 

On March 1, 1948, there were 31,416 physicians 
certified by the sixteen boards in operation at that 
time; 4,472 physicians were certified from March 1, 
1948 to July 1 , 1949. Included in this figure are the 
277 physicians certified by the American Board of 
Preventive Medicine since its activation early in 1949. 
The 174 Founder Member certificates issued by the 
Board of Thoracic Surgery are included in the figures 
for the American Board of Surgery. The first exam¬ 
ination for certification in thoracic surgery was given 
on Aug. 1, 1949. The first examination of the Amer¬ 
ican Board of Proctology will be given in November 

Table 25. —Amiiial Specialty Board Certifications 1940-1949 


Xurober ol 


Boards 

Vsnr in Kunibcr Accumulated 

(£ndoct .VarciU Existence Certified Totals 

1010 .. Jt . 15,S33 

1011 . 13 2,OSS 17.93S 

1M2. 15 1,736 10,091 

19J3. 15 2,172 21,660 

19J4. 15 1,578 23,til 

1915. 15 1 , 30 s 21,752 

1910. 15 1,320 26,072 

1917. 15 2,121 28.190 

1915. 10 3,002 31,110 

1349 (,Tulyl). 19» 1,172 35,888 


• One board, the Amorlcan Board of Proctology, did not certify any 
candidates during this period. 

1949. No certificates have as yet been issued by this 
board. Up to July 1, 1949, a total of 35,888 physicians 
had been certified by eighteen boards. 

On March 1 , 1948, 982 certificates in subspecialties 
were awarded and an additional 100 by July 1, 1949, 
bringing the total in the subspecialties to 1,082. 

Table 25 gives the annual number of specialists 
certified for the past ten years by all boards and the 
accumulated totals. The largest number (4,472) 
obtained certificates in the period from March 1 , 1948 
to July 1, 1949. The figures represent the total number 
of certificates issued and do not represent the number 
of living specialists. 

The fourth edition of the “Directory of Medical 
Specialists” compiled by the Advisory Board for 
Medical Specialists, published in 1949, includes bio¬ 
graphic data pertaining to the educational background 
of each of the living specialists, including those retired 
from practice, certified by an American Board. 

The current list of residencies and fellowships in 
the specialties approved by the Council and acceptable 
to the American boards in fulfilment of their clinical 
training requirements was published in the May 14, 
1949, issue of The Journal.^ Additions to this list 
and a revised list of approved residencies in general 
surger}' appear on pages 48 to 51 of this issue. 


J. A. JI. A. 
Scm. 3. 1949 


AMERICAN BOARD OF ANESTHESIOLOGY, INC. 
Directors 

Charles F. McCuskey, President, Los Angeles. 

Meyer Sakland, M.D., Vice President, Providence, R. I. 
Donald L. Burdick, New York. 

Frederick P. Haugen, Portland, Ore. 

*JoHN S. Lundy, Rochester, Minn. 

♦Henry S. Ruth, Philadelphia. 

♦Ralph M. Tovell, Hartford, Conn. 

R. J, Whitacre, East Cleveland. 

John W. Winter, San Antonio, Te.\as. 

Curtiss B. Hickcox, Secretary-Treasurer, 745 Fifth Ave¬ 
nue, New York 22. 

Past Directors 

*E. A. Rovenstine, New York. 

♦H. Boyd Stewart, Tulsa, Okla. 

♦Ralph Af. Waters, Orlando, Fla. 

♦Paul M. Wood, New York. 

♦Philip D. Woodbridge, Reading, Pa. 

*T. Drysdale Buchanan (Deceased). 


♦Past Presidents. 

qualifications for eligibility to certification 

A. General .—L An applicant’s moral and ethical standing in 
the profession must be satisfactory to the entire board. The 
board must be assured that the applicant is engaged in 'the 
practice of anesthesiology as a specialty and that he intends to 
continue to be so engaged. 

2. Membership is required in the American Medical Associa¬ 
tion or membership in such other medical societies as are recog¬ 
nized for this purpose by the Council on Medical Education and 
Hospitals of the American Medical Association. Membership 
in other societies shall not be required. 

3. Practice must have been limited to anesthesiology for five 
calendar years, of which at least two must have been devoted 
to special training. 

4. In exceptional instances the board may, in its discretion, 
accept for e-xamination candidates who have met all the pre¬ 
liminary requirements and have clearly demonstrated their 
identity as anesthetists over a period of years, but whose formal 
training does not comply with the full requirements. 

B. Professional Standing. —1. An applicant must be a graduate 
of a medical school in tiie United States or Canada approved 
by the Council on Medical Education and Hospitals of the 
American Medical Association, or a diplomate of the National 
Board of Medical Examiners. 

2. Satisfactory evidence must be supplied of completion of an 
internship of not less than one year in a hospital approved by 
tlie same Council, or its equivalent in the opinion of the board. 

3. An applicant must establish in a manner satisfactory to the 
Board of Anesthesiology; that he is a physician duly licensed 
by law to practice medicine; that he is of high ethical and 
professional standing, and that he has received adequate train¬ 
ing in anesthesiology. 

C. Special Training and Practice. —1. Before certification the 
candidate must have had an active experience limited to anes¬ 
thesiology of not less than five calendar years (including period 
of training). 

2, The board requires the inclusion of at least two years of 
carefully supervised instruction in the clinical phases of anes¬ 
thesiology in hospital clinics, dispensaries and diagnostic labora¬ 
tories recognized by the Council on Medical Education and 
Hospitals of the American Medical Association as competent 
in tile teaching and practice of anesthesiology. In addition, 
instruction in anatomy, physiology, pharmacology, biochemistry 
and other basic science's which are necessary to the proper under¬ 
standing of the problems involved in the specialty of anesthesi¬ 
ology is required. 

examinations 

The qualifying examination will be divided into Part I; 
written; Part II, oral, and Part HI, practical. 


1. J. A. M. A. 140: 173 (May H) 1949. 
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Part I 

1. An applicant to be eligible {or Part I must meet all super¬ 
vised training requirements, and his credentials must be approved 
by the board. 

2. Part I may be given simultaneously in several places, 
which the board may deem suit.ible for the purpose, on the third 
Friday of each January.^ 

Part II 

1. In order to be eligible for Part II, a candidate must have 
successfully passed Part I and must be a member of the 
American Medical Association. 

2. Part II examinations will be held during the third week 
in October at a place .announced in The Journal of the 
American Medical Association. Later, however, as the 
demand grows, it may be necessary to establish additional dates 
when this part may be held.- 

Part III 

1. The examiners will observe the work of the candidates in 
their own or similar operating room surroundings, their rela¬ 
tions to other staff members, and investigate their professional 
standing. 

Conduct of Examination. —Carefully conducted and thorough 
examinations will be required of candidates. The aim will be 
to avoid unduly exacting standards above present facilities for 
study and practice in anesthesiology and, on the other hand, to 
prevent laxity, which would nullify the main purpose of the 
certification. Thus the type of examination will depend on 
a careful review of the work done, years of practice, special 
courses of study and professional standing of the applicant. 

Written examinations will cover such topics as anatomy, 
biochemistry, physiology, pharmacology, pathology, physical 
diagnosis, therapeutics and clinical practice in relation to anes¬ 
thesiology. 

Oral examinations will cover topics in the foregoing list, 
especially as to their clinical application. 

Practical demonstrations will be required of the management 
of the candidate's clinical practice in his local surroundings. 
This may include inspection of clinical records, records of depart¬ 
mental activities, library facilities and avTiilable apparatus, and 
demonstrations of application of anesthetic agents, methods and 
technics included in anesthesiology. 

Grades. —^A candidate must receive a passing average for each 
part to be entitled to certification. 

A candidate who fails in his examination in Parts I, II or III 
may be permitted ree.\amination at yearly intervals for two (2) 
consecutive examinations in that part without further payment 
of fee. The board may, however, for sufficient reason, deny a 
candidate the privilege of ree.xamination. 

Applicant’s who fail to exercise the examination privilege 
within three (3) years of the date of becoming eligible for 
examination are required to file a new application and pay a 
new application fee. 

Fee .—The fee shall be §100. At least §25 shall be paid on 
filing the application (of which sum §15 will be returned if the 
candidate is not accepted for examination) and the remainder 
shall be paid before taking the examinations. 

This board is a nonprofit organization. All fees are to be 
. used to extend the existing facilities for training in anesthesi¬ 
ology, after deducting necessary e.xpenses for maintenance of 
the office and the conducting of examinations. The board 
reserves the right to increase the fee when found necessary. 

Additional Information. —Every candidate applying for cer¬ 
tification must personally appear before the board before being 
certified. 

Application must be made on special blanks to be procured 
only on written request by the applicant from the secretary of 
the American Board of Anesthesiology. They must be com¬ 
pletely and accurately filled out, accompanied by the other 

nn applicants written examinations may be held 

on the third Friday of Jnly_ annually. , 

2. Oral examinations may be held during the third week of April 


required credentials and filed with the secretary after one year 
of supervised instruction and at least three months prior to the 
date of examination. 

The secretary cannot make any eligibility rulings. These are 
made only by the entire board on recommendation of the appro¬ 
priate committees after reviewing the candidate’s formal appli¬ 
cation. Applications cannot be considered for classification and 
action by these committees unless accompanied by an applica¬ 
tion fee of §25, §10 of which is not returnable. 


AMERICAN BOARD OF DERMATOLOGY AND 
SYPHILOLOGY 

Francis E. Senear, President, Chicago. 

Henry E. Michelson, Vice President, Minneapolis. 

George M. Lewis, Secretary-Treasurer, 66 East 66th Street, 
New York 21. 

Nelson P. Anderson, Los Angeles. 

Anthony C. Cipollaro, New York. 

Arthur C. Curtis, Ann Arbor, Mich. 

Donald M. Pillsbury, Philadelphia. 

Bedford Shelmire, Dallas, Texas. 

Fred D. Weidman, Philadelphia. 

REQUIREMENTS FOR ELIGIBILITY FOR EXAMINATION 

I. General Requirements 

1. High ethical and professional standing. 

2. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. The credentials of graduates of foreign 
schools must be approved by the National Board of Medical 
Examiners. 

3. Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council, or its 
equivalent in the opinion of the board. 

4. A license to practice medicine issued by endorsement of 
the certificate of the National Board of Medical Examiners 
or following examination. 

5. Membership in the American Medical Association or mem¬ 
bership in a similar society recognized as having the same 
purpose as the American Medical Association. 

6. Citizenship in the United States or citizenship—meaning 
native citizens—in Canada or Cuba. 

II. Special Requirements 

Applicants for certification of the Board are classed in two 
groups as follows: 

Group A consists of physicians who have limited their prac¬ 
tice mainly to dermatology and syphilology for ten or more 
years, including a period of training satisfactory to the Board. 
This classification was abolished Jan. 1, 1949. 

Group B consists of physicians who have completed an 
approved three year period of training. 

In accordance with the program recommended to the various 
specialty boards by the Advisory Board for Medical Special¬ 
ties the following minimum requirements of special training for 
admission to examination have been established: 

A period of study, after the internship, of not less than 
three years. This training may be obtained as resident, fellow 
or graduate student in clinics, dispensaries, hospitals or labora¬ 
tories recognized by the Council on Medical Education and 
Hospitals of the American Medical Association and approved 
by the American Board of Dermatology and Syphilology as 
competent to provide a satisfactory training in dermatology 
and syphilology. This period of specialized training shall 
include: 

(a) At least one calendar year in an institution approved 
for three year training (less one month for vacation). 

(f>) Graduate training in the basic medical sciences which 
are necessary for the proper understanding and treatment of 
the diseases involved in this specialty. 

Instruction in the following fundamental subjects as related 
to the skin is deemed advisable by the board: embryology. 
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histology, elieniistry, physiology, Itactcriology. mycology, para- 
.sitology, pathology, immunology, serology, pharmacology and 
matc-ria mcdica, and physics of physical therapy. 

(r) Carefully supervised clinical and laboratory' experience 
in the specialty. 

[d) Annual examinations in the clinical, laboratory and pub¬ 
lic health aspects of dermatology' and syphilology'. 

TKECEPTORSHIP TR.MNIKG 

Candidates may spend one year of their training in the office 
of a diplomate of the board, rvho has also been approved as 
a preceptor by' the board. The office training may be divided 
over two years, with one-half day spent in the office of the 
preceptor and the other half day in an approved institution. 
Preceptorship training may be taken during any of the years 
of training. Time spent with an instructor who has not been 
approved by the board may count only as experience and not 
as training. A list of approved preceptors is available in the 
office of the secretary. 

The board assumes the responsibility of determining the 
.standards of knowledge to be acquired, but on the candidate 
rests the responsibility of acquiring the knowledge to fill these 
standards. 

I'UELIMIXaKV REGISTRATION, APPLICATION AND FEE 

All students beginning their graduate training should file 
a preliminary registration form with the secretary'. 

In order that the committee on requirements may appraise 
carefully the qualifications of candidates, application must be 
made on a special blank, which may be obtained from the 
secretary'. No application will be considered unless made on 
the regular application blank. Applications should be filed 
early in order to obtain full advantage of the sets of histo¬ 
pathologic slides which are available through the Army Medical 
Museum in Washitigton. The completed application blank 
should be sent, at least two months before the date of e.xami- 
nation, to the secretary of the board together with the required 
reprints, photographs and a registration fee of $25, which will 
not be refunded under any circumstances. No application 
will be considered until this fee is received. An examination 
fee of $75 is payable when the candidate is notified that his 
application is acceptable to the board. The fee of $100 has 
been carefully computed and is used entirely for administrative 
purposes. Examiners for the board do not receive any com¬ 
pensation except for actual expenses connected with holding 
the examinations. 

Make checks payable to American Board of Dermatology 
and Syphilology', Inc. 

EXAMINATIONS 

.Applicants classified in Group B will be required to pass 
a written examination. This written e.xamination on clinical, 
basic science and laboratory subjects will be held simultane¬ 
ously at stated intervals in different parts of the country, 
appro.ximately two months before the oral e.xamination. Can¬ 
didates must pass the written examination before being admitted 
to the oral e.xamination. 

Applicants classified either in Group A or in Group B will 
be required to pass an oral, clinical and laboratory e.xamina¬ 
tion. This e.xamination will be conducted in a clinic or hospital 
ward, where individual cases will be discussed with each 
candidate, as well as various subjects related to the skin such 
as histopathology, mycology, allergy and physics of physical 
therapy. The board reserves the right to add to this list 
other subjects within the field of dermatology and syphilology. 

A candidate for a certificate may take both the written and 
oral examinations at the next regular examination of the 
board after he has completed three full years of training in 
the specialty; this jirovision does not affect the regulations 
about the issuance of the certificate. (See Certificates.) 

Examinations are designed to test the candidate's fitness 
to practice dermatology and syphilology as a specialty. The 
board will try especially to ascertain the breadth of his 
knowledge in the b.-isic. as well as the clinical aspects of 


cutaneous medicine, to test his familiarity with the recent 
literature of dermatology and syphilology and to ascertain his 
general qualifications as a specialist in this branch of medicine. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instructions for the purpose of overcoming deficiencies in the 
applicant’s knowledge of this specialty. 

E.xcept in special circumstances, applicants shall fake the 
examination within the year following the filing of application 
and the deposit of the fee. 

The oral examination may be held near the time and place 
of the annual meeting of the American Academy of Dermatology 
and Syphilology. This examination will be held only at the 
time of regular meetings of the Board. 

REEXAMINATIONS 

If the candidate fails or is conditioned in an examination 
he will be admitted to a second examination after one year, 
and must give sixty days’ notice of his intention to appear 
for reexamination. If a candidate who has failed of has been 
conditioned does not appear for ree.xamination before the 
expiration of three years, he will be required to make a new 
application and pay' an additional fee of $75 before reexami¬ 
nation. 

A candidate who has failed twice must file a new application 
and pay an additional fee of $75. 

CERTIFICATES 

A certificate will not be issued until the candidate has com¬ 
pleted at least five years of dermatologic training and experi¬ 
ence. The granting of this certificate by the board indicates 
that the holder of the certificate has had adequate training in 
dermatology and syphilology and has successfully fulfilled the 
requirements of the board. 

A certificate granted by this board does not of itself confer 
or purport to confer any degree or legal qualifications, privi¬ 
leges or license to practice dermatology or syphilology. The 
board does not intend to limit or interfere with the professional 
activity of any duly licensed physician. Its aim is to improve 
the standards of practice of dermatology and syphilology by 
encouraging improvement in the opportunities for and quality 
of training for specialists in this field of medicine, and to certify 
as specialists those who voluntarily comply with the require¬ 
ments of the board. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada and in Cuba. 


AMERICAN BOARD OF INTERNAL MEDICINE 

Truman G. Schnabel, Chairman. Philadelphia. 

Marion A. Blankeniiorn, Vice Cbairman, Cincinnati. 

Yiucii. P. Sydenstricker. Secretary-Treasurer, University 
Hospital, Augusta, Ga. 

William A. Werrell, Assistant Secretary-Treasurer, 1 
West klain Street, kladison .3, Mb's. 

LeRoy H. Briggs, San Francisco. 

Ale.xandeh M. Burgess, Providence. R. I. 

Chester M. Jones, Boston. 

Hugh J. Morgan, Nashville. Tenn. 

Walter L. P.ai.mer, Chicago. 

WiLLiAji B. Porter, Richmond, \’a. 

Burrell O. Raulston, Los .■'mgeles. 

Roy W. Scott, Cleveland. 

Cecil J. Watson, Minneapoli.s. 

requirements for .vd.mission to examinatio.x 
and certification 

Each applicant for certification by this board must satisfy 
the qualifications listed below: (I) General Qualifications. A, 
B, C. D; (II) Professional. Qualifications A, B, C, D. For 
exceptions to the requirements C and D under Professional 
Qualifications see paragraph G. 
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I. Gr.NT.RAt. Quai.ifications 

A. AU candidates must he citizens of the United States or 
Canada. 

B. All candidates must present evidence of satisfactory moral 
and ethical standiiip; in the medical profession. 

C. All candidates must he active memhers in gooel standing 
in their county and state medical societies in their state of 
legal residence’. Under unusu.al and exceptional circumstances 
the board reserves the privilege of modifying this requirement. 
(This ruling shall not apply to commissioned officers of the 
United States regular .'\rmy or Navy or United States Public 
Health Service who are otherwise memhers of the American 
Medical Association.) 

D. Canadian citizens must be actn e memhers of the Canadian 
^^cdical .-Vssociation before admission to examination. 

11. Professioxai. Ql'alific.atioxs 

A. Graduation from a medical school approved by the Council 
on Medical Education and Hospitals of the American ifedical 
Association at the date of graduation. 

B. Satisfactory completion of an approved internship of not 
less than twelve months.' 

C. Approved residency or fellowship training in internal 
medicine according to the following plan (Plan A) or one of the 
alternate plans described under paragraph D. 

Plan A: A residency or fellowship in internal medicine for 
a period of not less than three years in a hosp^ital or other 
institution approved by the Council on Medical Education and 
Hospitals of the American Medical .Xssoci.ation for residcncj 
or fellowship in internal medicine. In addition, two years ol 
practice of clinical internal medicine will he required, the 
board will accept the following e<iuivalents as satisfying one 
year only of the three years of residency or fellowship to 
which this paragraiih refers. (Two .wars must he m the field 
of general internal medicine.) 

1. A second year (or a part thereof) of approved internship 
in a hospital approved for resident training in internal medicine 
if limited to the medical service (or medical specialties noted 
under 2) and if recognized as being the equivalent of an 
assistant residence bv the Medical Director of the hospital and 
the Chief of the Medical Service. Verification must accompany 
application. 

2. One year of approved residency in one of the medical 
specialties; allergy, cardiovascular disease, gastroentcrologj% 
hematology, pulmonary diseases, neurology, pediatrics and 
psychiatry. 

3. One year of approved residency in pathOlogj'. 

4. One year as a graduate student or as an instructor in 
an approved medical school on a full time basis in bacteriology, 
biochemistry, pathology, pharmacology, physiology or internal 
medicine. 

5. An advanced degree in the fundamental sciences. 

Note. —Graduate training credit for the time involved will 
be allowed candidates who take and satisfactorily complete 
postgraduate courses in internal medicine or the basic medical 
sciences provided by accredited medical schools on a full time 
basis. This ruling shall not apply to courses of less than three 
months’ or more than twelve months’ duration. A certificate of 
creditable performance, based in part, at least, on a formal 
examination on completion of the course, will be required. 

D. Alternate Training Plans: The board firmly believes 
that the plan of intensive training prescribed herein offers the 
best opportunity for a young physician to prepare himself 
to meet his responsibilities as a specialist in internal medicine. 
It is recognized, however, that capable individuals may accom¬ 
plish the same result in a longer period of time during which 
the training is less intensive. The board realizes that a number 
of medical graduates cannot follow the shorter and more desir¬ 
able plan either because suitable residencies are not available 


U Oviring the pcriotl'in which the 9-9-9 progrrim was in effect an 
appro\e«l internship of nine months will .■'atibfy the retiuirement of twelve 
months. A re*'i 'e c} <>x niiu nmuthf t- con.cjdercd as nine months only. 


or, in some instances, because of personal and economic reasons. 
.-\ccordiiigly tbe board has modified its previous regulations 
governing eligibility for admission to examination. In doing 
so tlie board has not modified its standards of examination. It 
has liberalized its eligibility requirements for admission to 
examination by accepting half time formal training and the 
practice of internal medicine under favorable circumstances 
as to professional and hospital contacts, in lieu of part of the 
full time requirements. It is hoped that by this means excep¬ 
tional individuals may acquire a knowledge of medicine and 
experience in its application sufficient to qualify for examination. 

The program already described (Plan A), which consists 
of three years of formal training in an approved residency or 
its equivalent, following internship, and two additional j-cars 
in the practice of internal medicine, is recommended by the 
board. Variations in this program are now subject to the follow¬ 
ing regulations. 

1. In all instances, one year of approved internship and one 
year of approved residency will be required, except as indicated 
under Plan G. The graduate training credit of one year 
heretofore granterl as a result of active duty as a commissioned 
officer ill the armed forces during the period beginning Dec. 7, 
1941 and ending Jan. 1, 1947 may not be applied in satisfaction of 
the one year of approved residency referred to in Plan D, E or F 
unless the candidate’s assignment is considered by the board to 
have been equivalent to an approved residency. 

2. Following one year of internship and two years of approved 
residency," the remaining requirements may be satisfied by: 
Plan B; that is, by two years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by Plan C; that is. by five years of practice limited to internal 
niadiciiic. 

3. Following one year internship and one year of approved 
residency, the remaining requirements may be satisfied by: 

Plan D 3; that is, by four years of half time formal training 
followed by two years of practice limited to internal medicine; 
or by: 

Plan E"; that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by: 

Plan F; that is, by eight years of practice limited to internal 
medicine. 

4. In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required; when more than 
eight years of practice are substituted for two years of resi¬ 
dency an additional year of practice will not be required. 

5. Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
examinations without furtlier training (Plan G). 

Half time formal training under expanded plans B, D and E 
is defined as follows: 

1. Half-time" as an instructor in clinical medicine in a 
recognized medical school in the United States or 
Canada. 

2. Half-time" in a research fellowship sponsored by a 
recognized medical school in the United States or 
Canada. 

3. Half-time" as a graduate student in an approved 
graduate medical school in the United States or 
Canada. 

E. Practice Requirements: A period of not less than two 
years of practice in the general field of clinical internal medicine 
or in the more specialized branches of medicine. (See exceptions, 
paragraph 4.) This requirement may be satisfied by independent 
practice or in association with a recognized internist. 

2, For the second year of approved residency one of the equivalents 
descrilied under C may be substituted. 

3. Half time formal training is regarded as four hours psr day for 
six days per ^veekI It is required that half time formal training be 
verified by the head of the department. Verification must accompany- 
application. 
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Note: Altliougli in general the board believes it desirable 
to complete the three years of formal training before satisfying 
the requirements of practice, a reversal of this order is acceptable. 

F. Graduates of Foreign Schools: At the present time neither 
the Council on ^fedical Education and Hospitals of the Ameri¬ 
can Medical Association nor any other educational agency in 
the United States has the machinery to evaluate adequately the 
quality of foreign medical education. This board must, there¬ 
fore, evaluate the fundamental educational credentials and other 
qualifications of each individual candidate educated abroad who 
applies for admission to examination. (Requirements for grad¬ 
uates of foreign schools may be obtained on request to the 
board—One West Main Street, Madison 3, Wis.). 

G. Candidates Graduating Prior to 1937: The requirement of 
three years of graduate training will not apply to candidates 
graduating from approved medical schools in the United States 
and Canada in 1936 or previous thereto, provided such candidates 
have limited their work to the field of internal medicine for at 
least two years, and provided each candidate is recognized as an 
internist by his colleagues in his community. 

H. “Preceptor Training”: Preceptor type training is not 
recognized in satisfaction of any part of the three year require¬ 
ment of formal graduate training. 

I. The board will grant one year of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
officer in the United States Army, Navy or United States 
Public Health Service for one year or more, beginning on or 
subsequent to Dec. 7, 1941 and terminating on or before 
Jan. 1, 1947. Commissioned officers serving less than one year 
prior to Jan. 1, 1947 may apply that interval as graduate train¬ 
ing, or in partial satisfaction of the requirements of practice. 

Service credit, either graduate training or practice, beyond 
one year requires individual evaluation by the Credentials Com¬ 
mittee. If a candidate believes that his service prior to Jan. 1, 
1947 merits more than one year of graduate training credit or 
practice credit he should request Form S-11. This application 
requires the full names and present addresses of former chiefs 
of service. 

PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in the 
fact that the candidate has embarked on a career of study 
voluntaril)' and has thereby expressed the desire to excel and to 
participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous thoughtful 
studj'. Therefore, in suggesting a program for those who wish 
advice, the board hopes to assist the candidates to avoid inferior 
and superficial programs which may lead to failure and dis¬ 
appointment in later years. 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bacteriology, biochemistry, 
pathologj’, pharmacology and physiology. Such knowledge is 
essential to the continued progress of any internist. The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal medicine during a formal three 
year residency program. 

The board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the canffidate must demonstrate to the 
board in order to justify it in certifying that he is competent 
to practice internal medicine as a specialty. The responsibility 
of acquiring the knowledge rests with the candidate. The 
responsibility of maintaining the standards of knowledge required 
for certification rests with the board. 

APPLICATION 

Candidates for examination must make their application on a 
prescribed form, which may be obtained from the office of the 
Assistant Secretary-Treasurer. 

The application must contain a record of the candidate's 
premedical and medical training as well as of internships, resi¬ 
dencies, graduate study, hospital or dispensary staff appoint¬ 
ments, teaching positions, service in the armed forces, membership 
in medical societies, medical papers published and the names of 


four well known internists to whoih the board may write for 
professional and character reference. 

The application must be accompanied by one recently signed 
photograph of the candidate mounted on the application, and the 
registration and examination fee of $40, which fee will cover 
both the written and oral examinations. An additional fee of 
§10 will be required when the certificate is issued. 

The requirements of graduate training and two years of 
practice in the field of internal medicine must be satisfactory 
before a candidate is eligible to apply for admission. 

METHOD OF EXAMINATION—IVBITTEN AND ORAL 

The examinations for certification by the board comprise two 
parts; Part I is written; Part II is clinical and is an oral 
examination. The written examination is held simultaneously in 
different sections of the United States and Canada. Effective 
Jan. 1, 1949, one written examination will be given each year. 
This examination will be held on the third Monday in October, 
This examination is divided into a morning and afternoon 
period, for each of which three hours are allowed.' The ques¬ 
tions are of the multiple choice type, framed in such a manner 
as the board elects and designed to test the applicant’s knowl;' 
edge of applied physiology, anatomy, physiological chemistry,' 
pathology, bacteriology and pharmacology as related to internal 
medicine, and his basic clinical acumen. 

Candidates must pass the written examination before admis¬ 
sion to the oral examination will be authorized. The oral ’ 
examination is conducted under the direct supervision of the ’ 
board. It is held near the time and place of the annual meetings 
of the American Medical Association and the American College 
of Physicians. The examination is conducted at the bedside of 
the patient. Each candidate is assigned two or more patients and 
is expected to be sufficiently familiar -with whatever problems 
present themselves to satisfy the board of his clinical expertness. 

Normally only two oral examinations are given each year. 
The, board may, however, schedule special oral examinations if 
necessary. Announcement of all e.xaminations will appear in the 
Armais of Internal Medicine and The Journal of the Ameri¬ 
can Medical Association. Applications cannot be accepted 
until the schedule is announced in the publication referred to. 

REE.XAMINATION—WRITTEN AND ORAL 

1. Effective July 1, 1949, the board will waive the restrictions 
on the number of written examinations authorized, provided the 
candidate has satisfied the requirements hereinafter set forth in 
paragraph 4. The board may at its discretion deny reexamina¬ 
tion in individual cases. The interval between the first and 
second written e.xaminations will be one year. The interval 
between all subsequent written examinataions will be two years. 

A longer period may be required by the board. A fee of §10.00 
is required for each additional written examination. 

2. Effective July 1, 1949, the board will waive restrictions on 
the number of oral e.xaminations authorized, provided the candi¬ 
date has satisfied the requirements hereinafter set forth in 
paragraph 4. The board may at its discretion deny ree.xamina- 
tion in individual cases. The interval between the first and 
second oral examinations will be one year. The interval between 
the second and third oral e.xaminations will be not less than two 
years. The interval between all subsequent oral e.xaminations 
will not be less than three years. A longer period may be 
required by the board. A fee of §20.00 is required for each 
additional oral e.xamination. 

3. This ruling does not make it mandatory for a candidate 
to repeat the examination within the specified time limit. 
Candidates may elect a longer interval in the case of both 
the written and oral e,xaminations. 

4. When applying for reexamination, a candidate who has 
been unsuccessful in three written or three oral examinations 
will be required to present evidence that he has completed 
additional graduate training of at least three months in internal 
medicine in an approved medical school, on a full time basis, 
or its equivalent in approved resident or fellowship training 
since the last e.xamination. In individual cases the board may 
require a longer course. Short courses of less than three 
months may not be applied in satisfaction of this requirement. , 
A new application for admission is required. 
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The provisions of tliis section shall be clTective retroactively. 
Any candidate previously disqualified from further examination 
on the basis of having been unsuccessful in three examinations, 
either written or oral, may now apply for reexamination subject 
to the provisions of paragraphs 1 through 4 of this section. 

CANCIXLATIONS 

Effective July 1, 1949, any candidate who cancels his assign¬ 
ment for a written or an oral examination after the official cards 
of admission have been mailed, will be required to pay a special 
fee in the amount of §10.00 before a subsequent examination, 
unless his cancellation was due to a cause deemed adequate by 
the board to exempt him from such special fee. The mailing 
date of the cards of admission will be approximately one month 
previous to the date of e.xamination. This provision becomes 
necessary because of- the large number of cancellations after 
complete arrangements have been made, and the expense incident 
thereto. 

CERTIFICATES 

The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who have 
satisfactorily completed the written and oral examinations and 
have been found qualified by the board to practice the specialty 
of internal medicine. Specialty certification will be designated 
on the certificate, for those so certified. 

SUBSFEaALTY HOARDS 

Allergi’, cardiovascular disease, gastroenterolog>’ and pul- 
monarj’ diseases are recognized specialties. 

Each subspecialty application is individually considered and 
acted on by the subspccialty board concerned. The candidate 
is not eligible for examination until his application has been 
approved by the subspecialty board concerned and confirmed 
by this board. 

All candidates must pass the written and oral examinations 
in internal medicine before admission to examination in a 
specialty of medicine referred to. The specialty examinations 
are oral only and may be taken the day following the examina¬ 
tion at any regularly scheduled oral examination subsequent to 
the candidate’s certification in general medicine. Announce¬ 
ments of the oral examination will appear in The Journal of 
THE American Medical Association and the Annals of 
Internal Medicine. 

Application forms will be forwarded on request to the office 
of the Assistant Secretary-Treasurer and should be returned 
to his office when completed. 


AMERICAN BOARD OF NEUROLOGICAL 
SURGERY, INC. 

WiNCHELL McK. Craig, Chairman, Rochester, Minn. 

Joseph P. Evans, Vice Chairman, Cincinnati. 

William J. German, Secretary-Treasurer, 789 Howard 
Avenue, New Haven 4, Conn. 

A. W. Adson, Rochester, Minn. 

C. C. Coleman, Richmond, Va. 

Leo M. Davidoff, New York. 

Francis C. Grant, Philadelphia. 

Howard C. Naffziger, San Francisco. 

Eric Oldberg, Chicago. 

Bronson S. Ray, New York. 

R. Glen Spurring, Louisville, Ky. 

Harry Wilkins, Oklahoma City. 

Eligibility for Examination; To be eligible for examination 
and certification by the board, all candidates must possess the 
preliminary and basic medical qualifications required by the 
Advisory Board for Medical Specialties .as applied to all spe¬ 
cialties as follows: 

A. General Qualifications 

1. Moral and ethical standing- in the profession satisfactory 
to the Board of 'Directors. 


2. Membership in the American Medical Association or, by 
courtesy, membership in such Canadian or other medical societies 
as arc recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association. 

3. Those who limit their surgical activities to the practice of 
neurological surgery. 

4. It shall be discretionary with the board to accept for exam¬ 
ination candidates who have been in practice more than six 
years but whose formal training fails to meet the full 
requirements. 

5. Properly qualified candidates who are permanent residents 
in and citizens of other countries and are legally qualified to 
practice medicine there, and who have received their training 
in neurological surgery in the United States of America or 
Canada may apply for certification by the American Board of 
Neurological Surgery. 

B. Professional Standing 

1. Graduation from a medical school of the United States or 
Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school which is acceptable to the American Board 
of Neurological Surgery, Inc. 

2. Completion of a surgical internship of not less than one 
year in a hospital approved by the same Council, or its equivalent 
in the opinion of the Board. 

C. Special Training 

A period of graduate study in a recognized graduate school of 
medicine of not less than three years beyond the intern year, 
or in an approved hospital or under a sponsorship acceptable 
to the American Board of Neurological Surgery, Inc., for the 
training of neurological surgeons. 

This period of special training shall be of such a character 
that the relation oTthe basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. Knowl¬ 
edge of these sciences as applied to practice of neurological sur¬ 
gery will be required in the examination. 

An additional period of not less than two years in the practice 
of neurological surgery. 

APPLICATIONS 

An application on the official application blank in such form 
as may be adopted from time to time by the Board of Directors, 
in order to be considered at any meeting, must be in the hands 
of the secretary-treasurer of the board not less than sixty days 
before the date of such meeting. 

The secretary-treasurer of the board on receipt of an applica¬ 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials. This committee 
shall consider the application and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable. The certification of a can¬ 
didate shall be approved by a majority of the members of the 
entire board at any meeting held for such certification. 

PAYMENT OF FEES 

The fee for certification, with or without examination, shall 
be seventy-five dollars (§75). 

The candidate for examination on filing his application shall 
accompany it with an application fee of twenty-five dollars (§25). 
When notified by the secretary-treasurer that he is eligible for 
examination he shall send the examination fee of fifty dollars 
(§50) to the Secretary-Treasurer at least two weeks before the 
date of the examination. The application fee will be returned 
if the candidate is not accepted for examination. 

REEXAMINATION 

A candidate who has failed in one examination is eligible to 
reexamination in the subject, or subjects, in which he failed, 
within three years, on payment of a reexamination fee of ten 
dollars (§10). A candidate who has failed in one examination 
and who does not apply for reexamination within three years 
or a person .who has applied within that time .but who has 
failed a second time will be considered a new applicant. 
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AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY 

Walter T. Daxnreuther, President, New York. 

Joseph L. Baer, Vice President, Chicago. 

WiLLARn R. Cooke, Vice President, Galveston, Texas. 

Paul Titus, Secretary-Treasurer, 1015 Highland Building, 
Pittsburgh 6. 

Korkrt L. h'AULKXER, Assistant Secretary, Cleveland. 

F. BAYARti Carter, Durham, North Carolina. 

Daniel G. Morton, San Francisco. 

Robert A. Kimbrough Jr., Philadelphia. 

Lawrence M. Ranpall, Rochester, Minn. 

PREREQUISITES TO ELIGIBILITY 

Each applicant before he may become eligible to receive the 
certificate of the board or other evidence of recognition: 

1. Must have had conferred on him a degree in medicine 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the American Medical Association. 

2. Must establish in a manner satisfactory to the Board of 
Directors that he is a physician duly licensed to practice medi¬ 
cine, and 

fa) that he is of high ethical and professional standing. 

(Ii) that he has received adequate training in both obstetrics 
and gynecology as a specialty. Training in one branch 
only is not acceptable. The term "adequate training” as 
used here shall be construed as meaning at least six 
months and preferably a year full time, in the branch of 
either obstetrics or gynecology relegated to a minor role 
in a candidate’s training and preference for practice. 

3. Must make application for investigation of his credentials 
and a survey of his character. 

4. Must assure the board that he is limiting his practice 
to obstetrics and/or gynecology' and that he intends to continue 
to do so, except for military duties, having limited for at least 
six months before making application. Effective Dec. 31, 1949, 
candidates will not be accepted who have not been in practice 
limited to the specialty for a minimum period of at least two 
years following completion of their specialty training. 

5. Must have membership in the American Medical Associa¬ 
tion or membership in such Canadian or other medical societies 
as are recognized for this purpose by the Council on Medical 
Education and Hospitals of the American Medical Association. 

This board will not accept applicants for examination who 
are not full citizens of the United States or of Canada, though 
they be residents of either country. Foreign born applicants 
must have been certified by either the National Board of 
Medical Examiners or licensed to practice medicine in the 
United States or Canada by a state or provincial board of 
licensure. Notarized statements, not original citizenship papers, 
must be furnished when the application is filed attesting to the 
tact of full citizenship in the United States or Canada, if the 
applicant is foreign born. Further, there will be required a 
probationary period of at least three years from the date of 
licensure in the practice of medicine in these countries before 
such a candidate may be admitted to examination. 

The board has ruled that physicians ivho accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetrics and gynecology, 
except by special ruling when this is related to active military 
duty. 

This board deprecates engagement in fields of practice other 
tlian that in which candidates profess to be specialists. The 
board does not exclude from examination, however, obstetri- 
cians-gynecologists who practice abdominal surgery and urology- 
in the female, as well as breast surgery, because of the corre¬ 
lation of these activities. 

Military service or any other similar patriotic service, 
such as Avork with Selective Service boards, have not been 
construed as nonlimitatinn of practice in violation of the board 
regidations. 


REQUIREMENTS 

The requirements for all candidates will be uniform as 
follows: 

1. Completion of at least one year intern service in a hospital 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association. This need not be a gen¬ 
eral rotating internship, although this latter is preferred. 

The board accepts the fifth or “intern” medical school year 
required at some schools in lieu of the usual fifth or intern 
"clinical training” year following graduation. 

A second year general internship is to be considered as one 
of a candidate’s years of practice. No credit will be given 
toward special training during a second year general internship. 

2. A minimum of seven years of practice after the intern 
year, including at least three years of residency training in 
approved institutions, or adequate preceptorship training and 
including at least si.x months' post-training practice limited to 
the specialty. Effective Dec. 31, 1949, this latter requirement 
shall be increased to two years, at least, of post-training practice 
limited to the specialty. Post-training practice period may 
include full time medical school or other positions within the 
.specialty, actual practice wdthin the specialty as an assistant, 
associate, or independently. Details regarding allowances for 
time in practice when the applicant offers a preceptorship as 
part or ail of his training must be decided individually for each 
case by the Credentials Committee. 

3. The period of special training should emphasize the rela 
tion of the basic sciences, anatomy, pathology-, physiology, 
biochemistry and bacteriology, to the application of surgical 
principles which are fundamental in all branches of surgery. 
In addition, the candidate must understand and be trained in 
the folloAving subjects: viz., the care of emergencies, shock, 
hemorrhage, blood replacement, electrolyte and fluid balance, 
protein and nitrogen balance, choice of anesthetics, chemo¬ 
therapy, acidosis and alkalosis, narcotics and hypnotics and 
wound healing. 

4. No formal graduate courses are required. If taken, credit 
will be limited to six months. 

PRECEPTORSllIPS 

As a substitute for special residency' training, service with a 
qualified obstetrician-gynecologist preceptor, preferably one who 
has been certified by the board, may be acceptable. The exact 
time basis for this has not been specified, and each case must 
be reviewed and decided individually by the Credentials Com¬ 
mittee after the application is submitted in the regular manner. 
The time allowance for this type of training will vary with the 
amount of work done svith the preceptor. It is unusual for 
more than sLx months’ credit to be given for one year of pre¬ 
ceptorship training. 

An acceptable preceptor is a specialist in obstetrics and gy'ne- 
cology of long experience, preferably certified by this board. 
His volume of office and hospital practice must be large enough 
to offer ample opportunity for the candidate’s training. Pce- 
ceptor training should include participation in procedures of 
office and hospital practice, including operative and obstetric 
responsibilities, with adequate time devoted to tlie studies of 
basic sciences and pathology and the study' of current literature 
pertaining to this specialty. The preceptor should supervise 
closely the candidate’s work and keep an informative record of 
the candidate’s performance in order to facilitate the board s 
efforts in evaluating tlie adequacy of the candidate’s training. 

APPLICATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary’s office, 1015 Highland Building, 
Pittsburgh 6, Pa., and must be forwarded with the other 
required credentials and the application fee to the secretary’s 
office at least ninety days prior to the scheduled date of the 
Part I examinations. 

Candidates who have not had a minimum of three years 
formal residency type of special training should utilize Pre¬ 
ceptorship or Supplemental Training forms, obtainable from 
this office to submit in addition to'tbc regular application form. 

The application fee is S25 and is not returnable. 
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The examination fee is SlOO and is payable when the candi¬ 
date is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for examination. 

The fees have been carefully computed on a basis of cost of 
examinations and arc used entirely for administrative expenses. 
Examiners and associate c.xaminers serve as such without com¬ 
pensation other than actual expenses. 

Applicants declared inclifrible for admission to examination 
may request reopening of their applications within two years 
of the filing date without payment of an additional application 
fee. recpiest for the reopening of an application declared 
ineligible by reason of insufficient training, nonlimitation of 
jiracticc or similar items may not be approved in less than two 
years, although application may be made as specified above to 
avoid payment of an additional fee. This approval time may be 
reduced under exceptional circumstances. The request must 
have adequate supporting evidence of additional training and 
experience to warrant reconsideration. Prcceptorship or Supple¬ 
mental Training blanks should be used for such reports, and 
these will be supplied on request. 

After two ineligibility or postponement rulings on any can¬ 
didate’s application, an entirely new application must be sub¬ 
mitted (with or without fee, according to current requirements) 
in order to bring data up to date. The essential feature of 
this should be evidence of additional training and experience. 

Applicants declared eligible but who fail to exercise the 
examination privilege within three years of the date of filing 
the application are required to file a new and current appli¬ 
cation and to pay a new application fee. 

An applicant entering military service during any national 
emergency and assigned to work in general surgery under con¬ 
ditions acceptable to the Credentials Committee may receive 
credit up to a maximum of six months applicable toward his 
three required years of specialty training. He should specifically 
request such credit in making his application. The additional 
time may be applied toward the years of practice requirement. 

An applicant serving under military orders in an Army or a 
Navy hospital in an obstetrical and/or gynecological service 
under supervision will be given the same credit as if he were 
working under a preceptor, if these departments are supervised 
by diplomates of this board or recognized obstetricians-gynecolo- 
gists. He may obtain full residency credit if such hospital is 
officially approved and listed for residency training in this 
specialty. 

Additional time in military service with any type of general 
medical assignment may be applied toward the board’s years of 
practice requirement. The Credentials Committee of the board 
will review and give consideration to each individual case. 

Candidates should offer as sponsors or references two diplo¬ 
mates of this board with whom they are presently in contact, 
rather than men under whom they served as residents only. 
It is required that sponsors be from the candidate’s community 
and currently acquainted with the candidate and his ability in 
his practice of the specialty. 

On notice of acceptance for admission to e.xamination. 
e.xamination fee is due and also case records which should be 
shipped by the candidate to the secretary’s office as soon as 
possible and not later than the date of the Part I written 
examination. 

The candidate should make immediate acknowledgment of his 
notice of acceptance, at which time he will notify the secretary’s 
office approximately when to expect his case reports. 

EXAMINATIONS 

Part I examinations are scheduled annually for the first 
Friday in February. Grades cannot usually be mailed from the 
secretary’s office until after the following .A.pril 1. Arrange¬ 
ments will be made for candidates to report in any con¬ 
venient city where there may be a diplomate of this board to 
conduct or supervise the written examination which will be sent 
out from the board’s office under sealed cover. 

Special arrangement will be made through senior officers for 
conducting the written portion of the Part I examination for 
men in militarj- service. Such candidates are requested to keep 


the secretary’s office informed at all times of changes in their 
mailing addresses. 

All applicants accepted for examination will be required to 
obtain a passing grade in both the written examination and a 
review of case reports (Part I), before becoming eligible for 
the oral-clinical and pathology examinations (Part II). The 
passing grade for the written e.xamination and case reports is 
75 per cent. A candidate whose grade in either or both falls 
below 75 per cent is conditioned. 

Reexamination for the removal of conditions in Part I may 
be taken after one year but within three years after the first 
failure, without payment of an additional fee. 

Candidates who successfully complete the Part I examination 
proceed automatically to the Part II examination held later in 
the year. 

Candidates appearing for ree.xamination under a new appli¬ 
cation after two previous failures will not be required, if they 
have passed all or part of the Part I examinations on their first 
application, to repeat such examination items already success¬ 
fully cleared. 

Part I 

Examination consists of: 

1. A comprehensive written examination, conducted annu¬ 
ally, including questions on both obstetrics and gynecology 
and related basic sciences. The written examination will be 
limited to a maximum period of three hours. 

2. The filing, not later than the date of the written exami¬ 
nation, of twenty-five obstetrical and gynecological case 
reports, in condensed form. Five cases may concern major 
illnesses, not necessarily operative. All must be of patients 
for whom the candidate was personally responsible. Grades 
on case reports submitted for review prior to the written 
examination will be announced simultaneously with those of 
the latter; candidates who take the written examination but 
fail to submit case reports on or before the date of the written 
examination cannot be given the grade on the latter until tlieir 
case reports have been received and graded. 

Part II 

The oral-clinical and pathology examinations given all can¬ 
didates are conducted by the entire board and the associate 
examiners usually near the time and place of the annual meet¬ 
ing of one or more of the national societies represented on this 
board. Advance announcements of examination dates and place 
will be made in medical journals throughout the country. 
Examination consists of: 

1. Oral examination before two to four e.xaminers. 

An endeavor is made to adapt the details of the oral exami¬ 
nation to each candidate’s experience and practice. The 
examination is particularly directed to ascertain his familiarity 
with recent obstetrical and gynecological literature, the related 
basic sciences, the breadth of his clinical e.xperience, and 
his general qualifications as a specialist in obstetrics and 
gynecology. 

2. Pathology e.xamination. 

The candidate is expected to identify and to discuss sev¬ 
eral obstetrical and gynecological pathologic specimens and 
sections. 

FIxaminers report orall)- on each candidate to the assem¬ 
bled board, after which the results of their investigations are 
considered jointly by the entire board and associate examiners. 
After a general consideration of the details of the candidate’s 
oral and pathology examinations, including a review of his 
capability and general adaptability, the candidate is passed 
or failed by the entire board. 

The final action of the board is based on the candidate’s 
ethical and professional record, training and attainments, as well 
as on the results of his formal examination. 

No conditions are given in Part II of the examination. 
When a candidate fails in Part II of the examination, he is not 
required to repeat Part I but to take a reexamination in the 
oral-clinical and pathology portions onljx One reexamination 
may be taken within three years of the original examination 
and first failure without formal reapplication papers. ■ Request 
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for reopening of tiie candidate’s original application must be 
filed with a reexamination fee of S2S. Data regarding addi¬ 
tional training or experience acquired in the interim must also 
be provided on a Supplemental or Preceptorship Training Form 
obtained from the office of the secretary of the board.. 

The reexamination fee will be effective only on original appli¬ 
cations filed subsequent to the date of this announcement, 
namely, June I, 1949. 

The candidate may reappear at the examination following the 
one failed by him. The board may, at its discretion, deny the 
candidate the privilege of reexamination. 

Failure to exercise the privilege of reexamination within three 
years entails the filing of a new application with the usual appli¬ 
cation and examination fees. 

After two failures in either Part I or Part II on the first 
application, the candidate may reapply and be readmitted to 
examinations once only. Exceptions to this ruling can be made 
only by action of the entire board in annual session, usually to 
be based on evidence of additional training and experience 
sufficient to warrant such action. 


AMERICAN BOARD OF OPHTHALMOLOGY 

Frederick C. Cordes, Chairman, San Francisco. 

John H. Dunnington, Vice Chairman, New York. 

Edwin B. Dunphy, Secretary-Treasurer, Boston. 

William L. Benedict, Consultant, Rochester, Minn. 

Conrad Berens, Consultant, New York. 

Walter B. Lancaster, Consultant, Boston. 

Walter S. Atkinson, Watertown, N. Y. 

Robert J. Masters, Indianapolis. 

Cecil S. O’Brien, Iowa City. 

Brittain F. Payne, New York. 

M. Hayward Post, St, Louis. 

Algernon B. Reese, New York, 

Georgian A D. Theobald, Oak Park, Ill, 

Phillips Thygeson, San Jose, Calif. 

Derrick T. Vail, Chicago. 

Francis Heed Adler, Member elect, Philadelphia. 

Miss Lea M. Stelzer, Registrar, Cape Cottage, Maine. 

Address all communications to the American Board of Oph¬ 
thalmology, Cape Cottage, Maine. 

REQUIREJIENTS 

All candidates must comply with current board regulations 
regardless of time of filing application. 

The secretary is not permitted to make decisions as to 
requirements. These rulings are made only by the Committee 
on Credentials after reviewing the candidate’s formal application. 

PREREQUISITES 

1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate prac¬ 
tices. (Limited to countries of North and South America, their 
possessions and territories.) 

3. A degree from a medical school of high standing, satis¬ 
factory to the board and approved by the Council on Medical 
Education and Hospitals of the American Medical Association. 
An applicant whose training has been received outside of the 
United States and Canada must present credentials satisfactory 
to the board and is required to have the certificate of the 
National Board of Medical Examiners if he has been in prac¬ 
tice less than ten years. 

4. Completion of an internship of not less than one year in a 
hospital approved by the same Council. 

5. Not less than thirty-six months (a total of sixty months 
is required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and_ practice of 
ophthalmology in approved medical schools, hospitals, clinics, 
dispensaries, laboratories, preceptorships and private practice. 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application forms must be filled out completely and accu¬ 
rately. Letters of endorsement, together with any other required 
credentials, must be sent to the secretary’s office before the 
deadline date. 

2. Fee of ?100 remitted with application. 


3. A list of papers or books published. ' • ’ 

4. Written qualifying test. • ... 

5. Practical examination.' 

6. Special review of ophthalmic surgery. 

7. Membership in the American Medical Association, or such, 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

FEES 

For written test and original examination, $100 (as mentioned 
previously). 

Repeating Written Qualifying Test, $65. 

Repeating Practical Examination, $65. 

Single conditions. Written or Practical (except surgery), 
$35. 

Repeating Practical Surgery, $35. Two or more con¬ 
ditions, $35. 

Written qualifying test must be taken within three years of 
date of application. Thereafter new application and fee are 
required. 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual 
expenses. 

SPECIAL TRAINING 

(Applicable so far as practicable after 1948)'' 

This shall include; ’ T ' 

1. Graduate study of the basic medical sciences which tare 
fundamental to the intelligent practice of ophthalmology, par- • 
ticularly; anatomy, histology, embryology, optics, physiologic 
optics, visual physiology and psychology, pathology, bacteriology, 
pharmacology, disorders of ocular motility and binocular vision, 
perimetry, and in the skilful adjustment and use of instruments 
such as the ophthalmoscope, retinoscope, slit lamp and micro¬ 
scope. Mere factual knowledge is not sufficient; the candidate 
must have had training in the application of these subjects and 
in their use in clinical ophthalmology, especially in refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili¬ 
ties should be utilized for intensive study of cases. 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board. 

These requirements may be met in various ways: 

BASIC studies 

Anatomy 

Embryology and developmental abnormalities 

Biochemistry 

Pathology 

Bacteriology and immunology 

Optics and physiological optics 

Ocular physiology 

Relation of eye to general diseases 

Therapeutics and pharmacology 

Neuro-ophthalmology 

These may be covered by: 

A. Graduate Study. — By a curricular course in the basic 
sciences related to ophthalmology in an approved graduate 
medical school. 

B. Postgraduate Study. — By courses in individual baste 
sciences related to ophthalmology as given at various approved 
institutions. The Home Study Course of the American Academy 
of Ophthalmology and Otolaryngology is recommended. 

C. Residency. —By advanced study of these subjects during 
a residency and by correlation of the principles involved with 
clinical problems. 

T>. Research, Fuudauiental and Clinical. — By the detailed 
study, under supervision or as assistant to an experienced 
research worker, of some problem or topic which brings the 
basic sciences into direct relation with the concrete clinical 
problem. 

CLINICAL EXPERIENCE 

A. By residency in an approved hospital. The most desirable 
of these residencies have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as 
applied in clinical practice. Many of these have seminars at 
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which residents report cases wliicli they have carefully worked 
up. These arc discussed by the other residents and by the staff 
and tbe method of presentation as well as the subject matter 
critically considered. 

B. By residencies in hospitals where regular instruction by 
lectures and quizzes and seminars is not available. Tbe syllabus 
issued by the board will guide tbe resident in bis selection of 
topics to be studied. 

C. By fellowships in opbthalmolog}’. 

D. By prcceptorship with a well-trained and critical ophthal¬ 
mologist. 

E. After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to tbe student depends on how much study he puts into 
it and on how competent his seniors are. 

F. Research under competent critical and sympathetic super¬ 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
k-nowledgc. Only in this w.ay can the candidate evaluate basic 
facts in tbe intelligent critical way which is expected of the 
specialist in practice. 

G. The candidate who cannot secure the type of residency he 

desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. written qualifying test 

Before being accepted for examination, candidates are given a 
written test to ascertain their qualifications. The questions may 
cover any part of ophthalmology and are especially devoted to 
the basic studies as listed above. The written test will be given 
in several principal cities at the same time. Choice of cities is 
determined largely by the geographical distribution of candi¬ 
dates. Candidates found acceptable will be notified to appear for 
a subsequent practical and clinical examination in ophthalmology. 

examinations 

Examinations will be held annually at or near the time and 
place of the meeting of the American Medical Association; 
also at other times and places at the discretion of the board, 
depending on the number of applications from any region. 

The board "reserves the right to limit the number of candi¬ 
dates to be admitted to any one examination. 

Candidates must be examined in all subjects listed in the 
sections titled Basic Studies and Practical and Clinical Exami¬ 
nation. The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination. 

PRACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical e.xamination are as follows: 
(1) External Diseases, (2) Ophthalmoscopy, (3) Histopathol- 
ogy, (4) Refraction, (5) Motilitj', (6) Ophthalmic Surgery, 
(7) Perimetry. 

1. External Diseases of the Eye and Adnexa. — Various 
methods of examination, diagnoses and treatment. 

2. Ophthalmoscopy. —Patient will be examined by the candi¬ 
date and the findings described or drawn. A candidate is 
required to bring his own ophthalmoscope. 

3. Pathology. — The candidate will demonstrate familiarity 
ivith general clinical patholo^ as well as the etiology, pathology 
and bacteriology of diseases of the eye. He will be asked to 
examine microscopic slides and to recognize normal and patho¬ 
logic histology of the eye. 

4. Refraction. —A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinoscope. 

5. Motility.—The candidate will demonstrate upon patients his 
familiarity with routine methods of examination and diagnosis. 

6. Ophthalmic Surgery. — A candidate will demonstrate his 
surgical technic upon animal eyes. He must bring bis own 
equipment for performing an extracapsular combined extraction 
of the lens. 

7. Perimetry. —The candidate .will .be given an opportunity to 

examine patients by use of the arc perimeter, the tangent screen 
and the stereocampimeter. He may. also be required to, interpret 
charted fields.' ... ' 


SPECIAL REVIEW OF SURGICAL CASES 

The board now requires of all candidates a list of ophthalmic 
operations performed within two years prior to examination. 
This list is to be presented with application. 

The operations should be listed in groups of each type of 
surgery. The. numbers of operations in each group must be 
totalled and the total number of all operations shown. This list 
must contain the following data: 

1. Date. 

2. Condition or conditions for which operation was performed. 

3. Name and character of operation. 

4. Identification by hospital or clinic number, or the name 
of a consultant or confrere who was present at the time of 
operation. 

Circumstances which prevent any candidate from fulfilling this 
requirement should be fully e.xplained, with detailed statement 
of candidate’s surgical experience. 

REEXAMINATION 

Candidates may be reexamined as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of reexamination fee. A minimum of one year must 
elapse between examinations when a candidate is conditioned 
in one or more subjects. A minimum of two years additional 
preparation is required of candidates who fail in all subjects. 
The board may, at its discretion, deny the candidate the crivi- 
lege of reexamination. 


AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY, INC. 

Allen F. Voshell, President, Baltimore. 

Ralph K. Ghormley, Vice President, Rochester, Minn. 

Harold A. Sofield, Secretary-Treasurer, 122 So. Michigan 
Ave., Chicago 3. 

Guy a. Caldwell, New Orleans. 

J. Spencer Speed, Memphis. 

Joseph A. Freiberg, Cincinnati. 

Francis M. McKeever, Los Angeles. 

E. Earle Conwell, Birmingham, Ala. 

J. Warren White, Greenville, S. Car. • 

QUALIFICATIONS OF CANDIDATES 

There are certain general qualifications applicable to all candi¬ 
dates for examination Part I and Part II. In addition, can¬ 
didates must have had special training in orthopedic surgery 
on one of the approved plans hereinafter described: 

General Qualifications 

(o) He must be a citizen of the United States or Canada. 

(b) He must be a graduate of a medical school approved by 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association. In the case of an applicant whose 
training has been received outside the United States or Canada, 
his credentials must be satisfactory to the Council on Medical 
Education and Hospitals of the American Medical Association 
and to the National Board of Medical Examiners; he must have 
engaged in the practice of orthopedic surgery in the United 
States or Canada for at least three years prior to submission 
of his application. 

(c) He must have served an internship in a general hospital 
acceptable to this board. Beginning in 1951 and thereafter, 
applicants for Part I of the examinations must have had a year 
of resident training in surgery in addition to their internship. 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence. 

(e) He must be ethical and have good professional standing. 

(/) He must be a member of the American or Canadian Medi¬ 
cal Association before he can be declared as eligible for Part II 
of the examinations. 

Special Quaufications 

The trainee should realize that preparation for the specialty 
of orthopedic surgery should include a sound knowledge of 
anatomy, pathology, physiology, bacteriology and biochemistry, 
as these basic sciences apply to orthopedic surgery. In addition. 
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hi- slioultl have observation and first band experience in the 
diagnosis, treatment, operative and postoperative care of recent 
and old fractures and other orthopedic problems of adults and 
children. Hotvever, when so desired, the trainee msy substitute 
additional experience in fractures and adult orthopedics for the 
work in children’s orthopedics as outlined in subsequent 
paragraphs. 

Many hospital services approved for orthopedic training have 
all phases represented in such proportion that they can be given 
concurrently over a three year period and provide a well 
balanced program. Such a plan of training is probably the 
most desirable. However, it is possible for one to obtain satis¬ 
factory training by taking various phases of the work in differ¬ 
ent institutions (matched training). In order to help the trainee 
l)lan a well balanced program of matched training the board 
suggests that it be arranged as follows; adult orthopedics, one 
year or one third of the training period; fracture.s, .six months 
nr one sixth; basic sciences, si.x months or one sixth, and 
children’s orthopedics, one year or one third (as previously 
indicated a second year of fractures and adult orthopedics may 
be substituted for the year of children’s orthopedics). 

The clinical phases of training may be obtained in hospitals 
or under preceptors where adequate facilities are not available 
for instruction in the basic sciences. In such cases the trainee 
should spend at least six months in the graduate department of 
a medical school which can offer adequate facilities and instruc¬ 
tion in these subjects. 

On completion of a year of internship and a year of resident 
training in surgery (the latter requirement being applicable to 
those who apply for Part I of the examinations in 1951 and 
thereafter), the trainee may take his special work in orthopedic 
Mirgcry by one of three plans; (I) resident training on an 
orthopedic service of a hospital approved by the Council on 
.Medical Education and Hospitals; (2) combined resident train¬ 
ing and assistantship. (3) preceptorship. 

1. Resident Orthopedic Training .—The applicant should serve 
for three years as a resident in orthopedic surgery on ser¬ 
vices approved by the Council on Medical Education and 
Hospitals. When taken as matched training, each of the 
required phases should be taken on a service approved for that 
[tarticular phase and alt phases must be covered. If the trainee 
elects to substitute additional adult orthopedics and fractures 
for a year of children’s orthopedics, the training that is sub¬ 
stituted must be acquired on an approved orthopedic service and 
the total period of resident training must be three years. The 
type of credit available in various institutions is indicated 
by the symbols “A,” "C,” "F” and "S” in the lists of approved 
residencies published by the Council on Medical Education and 
Hospitals. 

2. Combined Resident Training and Assistantship .—In special 
instances, with the prior approval of the Committee on Resident 
Training, the board will recognize for not over two years of 
training in orthopedic surgery periods of training in which the 
candidate combines work as resident on a hospital service, with 
part time assistantship to an orthopedic surgeon certified by 
the American Board of Orthopedic Surgery, provided that the 
major part of his time is spent by the candidate in the hospital 
.serr’ice. 

3. Preceptorship .—In certain instances, the board may recog¬ 
nize training under the preceptorship plan. Before taking 
training under a preceptor, the applicant must have completed 
an internship and a year of resident training in surgery. The 
preceptor must be a diplomate of the board whose clientele is 
large enough to give the trainee experience in all phases of 
orthopedic work. The trainee will be required to serve as full 
time assistant for five years, and during this period the pre¬ 
ceptor should devote special periods of time each week, outside 
of tlie routine hours employed in the hospital and office practice, 
to assist the trainee with organized courses of study similar to 
those covered during resident training. If facilities and instruc¬ 
tion in the related basic sciences are not available, the trainee 
should spend at least six months of this five year period as a 
student in a recognized graduate medical school where these 
subjects can be provided. Epon completion of the five years 
under a preceptor, the trainee should engage in practice, limited 


to orthopedic surgery, cither alone or associated with a diplo¬ 
mate, for a further period of five years, before becoming eligible 
for Part 11 of the examinations. 

Practice Requirements 

No aptilicant can be admitted to examination on practice alone, 
without meeting the prescribed training through approved resi¬ 
dencies, mixed training or preceptorship. 

These requirements are intended not only to test the appli¬ 
cant's determination to practice in an ethical manner and limit 
his practice to the special field of orthopedic surgery, but also 
his ability to increase his scientific knowledge. Prior to making 
application for Part 11, applicants who took training as residents 
on approved orthopedic services should have had at least two 
years of e.xperience in practice limited to the field of orthopedic 
surgery. Applicants whr had preceptorship training, must 
have had five years of practice limited to the specialty. Appli¬ 
cants who did not take children’s orthopedics, but substituted 
adult orthopedics and fractures instead, must have limited their 
practice to the same field in which they were trained. 

Credit for Service with the Armed Forces 

Because in some instances applicants who served with the 
armed forces acquired good training in orthopedic surgery, 
credits up to a maximum of two years may be allowed. Sttch 
credit, however, may be granted only on presentation of evi¬ 
dence that such service is, in the opinion of the Committee on 
Eligibility, equivalent to similar periods of approved resident 
training. Those requesting credits for training acquired while 
in the service should submit their completed Record of Pro¬ 
fessional Assignments with their application. 

(d) A year of orthopedic experience with the armed forces, 
when approved by the committee, may be accepted to replace 
one of the three required years of ortliopedic training. 

(5) A second year of orthopedic service with the armed 
forces may be credited as a year toward the practice require¬ 
ment. 

(c) Credit for military service will be considered for assign¬ 
ments covered between January 1941 and July 1946. 

EXAMINATIONS 

Application for Examination 

Applications for examinations, Part I and Part II, shall be 
filed with the secretary on the prescribed forms and shall be 
accompanied by the prescribed fees which the board may fix 
from time to time. The required data shall be entered in type¬ 
written form and the application must be accompanied by an 
unmounted autographed recent photograph of the applicant. 
The names of two diplomates of the board shall be supplied by 
the candidate for reference. 

The completed application must be filed with the secretary at 
least sixty days prior to date set for examination. 

The data submitted in each application must be checked and 
verified in the offices of the American Medical Association. . 

Letters of reference shall be obtained by the secretary from 
diplomates whose names have been submitted by the applicant. 
Additional information may be sought from other available 
sources. 

If an apjilieation has been approved, the candidate will be 
notified by the secretary and should then forward the required 
fee for the e.xamination. Part I or Part II, as the case may be. 

Examinations 

Applicants for certification will be required to take the exam¬ 
ination of the Board in two parts. No applicant shall be per¬ 
mitted to take both parts of the examination at the same time, 
nor can he be permitted to take Part II until he has success¬ 
fully passed Part 1. These may be held in different places 
and on different dates to meet the needs and convenience of 
candidates and board members. Announcement of the time and 
place for examination will be made through the medical journals. 

Examination, Part I 

(a) E/igibi/ity jor E.ramination, Part I .—Beginning in the 
year 1952 the minimum requirement for eligibility for examina¬ 
tion, Part I, shall consist of completion of an internship; a year 
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of resident trnining in general snrgcry nnd two years of resident 
training in ortliopedic surgery on an approved service. 

Applicants filing in 19S1 for Part I cxainination to be given 
in 1952 arc subject to these ininimntn requirements. 

Applicants who have completed more than this minimum 
requirement arc eligible for Part I at any time up to completion 
of their full requirements; however, candidates who are fully 
qualified must submit application for Part I and successfully 
pass this examination before submitting application for Part II. 

Candidate^ who make application based on preceptorship 
training will be considered by the Committee on Eligibility 
on completion of an internship and a year of resident train¬ 
ing in surgery, followed by five years as a full time assistant 
under a preceptor who is a diplomate of the board. 

(6) Excimimtwn, Part I .—^This part shall consist of a written 
examination and oral interviews covering those parts of anatomy, 
pathology, physiology and biochemistry related to surgery and 
orthopedics. In addition there will be questions on funda¬ 
mental surgical principles, elementary fractures and ortho¬ 
pedic procedures, history taking and physical examination. 

Examination, Paht II 

(n) Elir/ibilily {Or E.ramnalioii, Part //.—Candidates apply¬ 
ing for examination, Part II, must have successfully passed 
Part I and must have completed the prescribed training and 
practice periods, as defined in Special Qualifications. A candi¬ 
date who docs not appear for examination Part II within ten 
years after passing examination Part I will be required to 
again take and pass examination Part I before admission to 
examination Part II. 

A separate application for Part II must be completed and 
forwarded to the secretary, together with the required applica¬ 
tion fee, at the specified time. 

(b) Examviation, Part II .—This part of the examination will 
be given in only one city once each year. It will consist of oral 
quizzes and a written examination covering the advanced work 
in all phases of orthopedic surgery. The oral examinations 
will include an interview in anatomy, pathology, fractures, con¬ 
genital and acquired deformities, static and postural defects and 
other orthopedic subjects. 

(c) Applicants who have qualified with a year of children’s 
orthopedics will have separate written and oral questions 
related to this phase of orthopedic surgeo'- 

In certain instances, on recommendation of the Committee on 
Eligibility a representative of the board may be requested to 
make a visit of inspection to review the applicant's work in 
his own community. In other instances, the committee may 
require the candidate to submit copies of complete records of 
twenty-five major surgical cases and abstracts of an additional 
twenty-five cases. 

Reexamination 

An applicant who fails to pass Part I or Part II of the 
examinations may be reexamined a second and third time in each 
part by paying the prescribed examination fee each time he is 
reexamined. Additional application fees are not required for 
reexamination. The applicant who fails must appear for his 
second or third reexamination within three years after the first 
failure. After three years a new application with the apnro- 
priate fee must be submitted. 

After three successive failures in Part I or Part II of the 
examinations the applicant must have had additional graduate 
training in orthopedic surgery before submitting a new apnli- 
cation. 

Times and Places for Examination 
Part I of the examination will be given probably during May 
of each year in various centers that will be designated by the 
board. The secretary will give applicants advance notice of 
the date, place and hour. 

Part II of the examination will be given in one place and prob¬ 
ably not oftener than once each year. As a rule it will be in con¬ 
nection wdth the meeting of the American Academy of Ortho¬ 
pedic Surgeons and will precede the meeting. 


AMERICAN BOARD OF OTOLARYNGOLOGY 
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Dean M. Lierle, Secretary-Treasurer, University Hos¬ 
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SENIOR COUNSELORS 

George M. Coates, Philadelphia. 
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W. E. Sauer, St. Louis. 

Burt R. Shurly, Detroit. 

Frank R. Spencer, Boulder, Colo. 

board of DIRECTORS 

Lawrence R. Boies, Minneapolis. 

Louis H. Clerf, Philadelphia. 

William E. Grove, Milwaukee. 

Gordon F. Harkness, Davenport, Iowa. 

Lyman H. Heine, Fremont, Neb. 

Frederick T. Hill, Waterville, Maine. 

Gordon D. Hoople, Syracuse, N. Y. 

Westley M. Hunt, New York. 

Percy E. Ireland, Toronto, Canada. 

Marvin F. Jones, New York. 

Dean M. Lierle, Iowa City. 

H. 1. Lillie, Rochester, Minn. 

Carl H. McCaskey, Indianapolis. 

Bernard J. McMahon, St. Louis. 

James H. Maxwell, Ann Arbor, Mich. 

Philip E. Meltzer, Boston. 

Werner Mueller, Boston. 

C. Stewart Nash, Rochester, N. Y. 

Arthur W. Proetz, St. Louis. 
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Ernest M. Seydell, Wichita, Kan. 
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O. E, Van Alyea, Chicago. 
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assistant 

Russell M. Decker, Pasadena, Calif. 

requirements 

The following qualifications of candidates for examination 
are required by the Board: 

I. A candidate acceptable for the examination (1) must have 
been a citizen of the United States (or Dominion of Canada) 
for at least three years; (2) must have been a graduate for 
four years or more (five years after 1950) of a medical school 
approved by the Council on Medical Education and Hospitals 
of the American Medical Association; (3) must have had at 
least one year's general internship in a hospital approved by 
the American Medical Association or other nationally recog¬ 
nized organization; (4) must be of good moral character and 
ethical in his professional relations. Graduates of foreign 
medical schools should have passed the e.xamination of the 
National Board of Medical Examiners. Candidates who have 
become naturalized citizens must give proof of their medical 
education and graduate training. Candidates from foreign coun¬ 
tries must be permanent residents and citizens thereof and meet 
the general requirements above. 

2. A candidate must be a member of the American Medical 
Association, the Canadian Medical Association, or other medical 
societies of equal standing recognized by the Council on Medi¬ 
cal Education and Hospitals of the American Medical 
Association. 

3. Each candidate must have had acceptable training and be 
competent in the applied basic sciences fundamental to the 
intelligent practice of otolaryngology. Anatomy of the ear, 
nose, throat, neck, chest, esophagus and nervous systems, 
pathology', bacteriology', physiology, didactic otolaryngology 
and fundamentals of surgery are required. These requirements 
may be fulfilled in residency training or in an organized post¬ 
graduate course. 



76 


MEDICAL EDUCATION 


J- A. M. A. 
Sept. 3, 1919 


4. Effeciive Until 1950—a candidate must have completed 
two years' residency in otolaryngology or three years’ resi¬ 
dency in ophthalmo-otolarj-ngology and have restricted his prac¬ 
tice to otolaryngolog>’ (or ophthalmo-otolaryngology) for a 
minimum of three years or four years, which may include the 
period of training. 

5. Effective Until 1950—five years’ practice limited to 
otolaryngology (or ophthalmo-otolaryngology) may be accepted 
in lieu of the requirements in section 4, if the training has been 
under guidance or preceptorship which meets the approval of 
the Credentials Committee of the Board. 

6. Effective After July I, 1950—candidates must have 
completed a course of three years’ study in otolaryngology, or 
four years’ study if ophthalmology is included (in which case 
there must be a minimum of 50 per cent spent in the study of 
otolaryngology). The three years may have been spent in a 
residency which includes study of the basic sciences as specified 
in section 3, approved by the Board and the Council on Medical 
Education and Hospitals of the American Medical Association, 
or the candidate may have completed an organized course in 
the basic sciences and approved training in a residency which 
w'ould give a total of three years’ study in the specialty. A 
year’s residency in surgery or medicine, or a two years’ rotat¬ 
ing internship, may he accepted as the equivalent of one year’s 
training in otolaryngology. In addition to the foregoing, the 
candidate must have had a minimum of one year in practice 
limited to the specialty, 

7. Effective After July 1, 1950—a candidate, in addition 
to the requirements in sections 1, 2 and 3, may qualify for 
c.xamination if he has limited his practice to otolarynglogy (or 
ophthalmo-otolaryngology) for six years under the supervision 
and direction of practitioners in the specialty approved by the 
board, in association with a hospital staff approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

8. Candidates who cannot meet all the listed requirements may 
be accepted for examination in exceptional circumstances, but 
only on the recommendations of the board. 

9. A limited certificate in one of the subspecialties of oto¬ 
laryngology may be issued at the discretion of the board to an 
exceptionally well qualified individual in the special field in 
which the certificate is desired. 

All candidates must comply with current board regulations, 
regardless of the time of filing application. 

application and fees 

1. Application must be made in duplicate on special blanks 
procured from the secretary. The completed application blanks 
must be returned to the secretary, together with the other 
required credentials, at least one hundred and twenty days in 
advance of the examination at which the candidate desires to 
appear. 

2. The applications must be accompanied by two small photo¬ 
graphs of the candidate, together with verification of the period 
of enrolment from the institutions where training in oto¬ 
laryngology was obtained, and the names of two or more 
otolaryngologists, preferably diplomates of the board, from the 
vicinity of the candidate’s place of residency, to be used as 
references. 

3. The fee for the examination is SlOO, no part of which is 
returnable. Of this sum S25 must accompany the application. 
No application will be acted on until the S25 application fee 
is received. The balance of the fee—?7S—must be paid to the 
secretary on notification that the candidate has been accepted 
for examination and at least ninety days in advance of the date 
of examination. A reexamination fee of SSO is required of candi¬ 
dates conditioned in one or more subjects. 

4. The fees have been carefully computed on a basis of 
cost of examinations and are used entirely for administrative 
expenses. Examiners seiwe without compensation other than 
actual expense. 

5. The application remains valid for three years. An applicant 
must appear for examination within this time or forfeit the fee. 

6. Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 
ninety days prior to the date of examination. The number of 
candidates who can be admitted to any one examination is 


limited. Because of the large number of applications on file, delay 
in assignment for examination may be inevitable. Appointments 
will be given in the order applications are accepted. 

7. The board, acting as a committee of the whole, reserves 
the right to reject an applicant for any reason deemed advis¬ 
able and without stating the same, and the action of the board 
shall be final. 

examination 

Examination will be held at such time and place as the judg¬ 
ment of the board may dictate. Advance notice of examinations 
will be given in The Journal of the American Medical 
Association and the several special journals devoted to oto¬ 
laryngology. So far as is possible these will be held twice a 
year at, or near, the time and place of meeting of the American 
Medical Association, or special societies, and of the American 
Academy of Ophthalmology and Otolaryngology. The exami¬ 
nations cover from two to four days. 

Scope .—This examination encompasses all phases of otolaryn¬ 
gology and peroral endoscopy, including faciomaxillary surgery, 
and surgery of the neck, excluding the thyroid. 

The type of examination is as follows; 

1. Clinical, covering the actual handling of patients, including 
history taking, physical and functional examinations, the use of 
laboratory and roentgen findings and a discussion of differential 
diagnosis. 

2. Didactic, oral examinations covering all phases of oto¬ 
laryngology. 

3. Gross and microscopic pathology. 

4. A written examination may be included when the board 
deems this advisable. 

REEXAMINATION 

A candidate who is conditioned in examination may be 
admitted to a subsequent examination after one year and within 
the three year period dating from his application, on payment 
of an additional fee of §50 and one hundred and twenty days’ 
notice of intention to appear is required. 

Candidates who have failed in the examination may be 
accepted for reexamination on recommendations of the cre¬ 
dentials committee. Satisfactory evidence of further study and 
progress will be required. A new application must be filed. 
The fee for reexamination for such candidates is §100, §25 of 
which must accompany the application. The balance of the fee, 
§75, will be due on notification of acceptance. 

CERTIFICATION 

1. A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications, privi¬ 
leges or license to practice otolaryngology, nor does the board 
intend or attempt in any way to interfere with or limit the 
professional rights and activities of any duly licensed physician. 
Its aim is to improve the standards of practice of otolaryngology 
and to certify as specialists those who voluntarily comply with 
its requirements and regulations. 

2. The final action of the board is based on the candidate's 
ethical and professional record, training and attainments, as well 
as on the results of his formal examinations. 


AMERICAN BOARD OF PATHOLOGY 
N. Chandler Foot, President, New' York. 

F. William Sunderman, Vice President, Cleveland. 

Robert A. Moore, Secretary-Treasurer, 507 Euclid Ave., 
St. Louis 10. 

Roger Baker, Birmingham, Ala. 

R. Philip Custer, Philadelphia. 

Joseph A. Kasper, Detroit. 

James W. Kernohan, Rochester, Minn. 

James B. McNaught, Denver, Colo. 

Edwin W. Schultz, Stanford University, Calif. 

Shields Warren, Boston. 

A. General Requirejients 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the National 
Board of Medical Examiners. 

3. Membership or associate membership in the American 
Medical Association or membership in a national society' accept- 



Volume 141 

XUMDFR 1 


MEDICAL EDUCATION 


77 


able to the board by citizens of tbe United States. (At present, 
these inclndc American Association of Pntliologists and Bac¬ 
teriologists, American Society of Clinical Pathologists, Ameri¬ 
can Itfcdical Association, or American Society for Experimental 
Patholog)'.) For citizens of other countries, membership in a 
national medical society of that country is reqidrcd. 

d. The applicant must devote his time primarily and prin¬ 
cipally to tile practice of pathology. 

B. ProfI'SSIonal Education 

1. Graduation from a medical school in the United States 
approved by the Council on Jfedical Education and Plospitals 
of the American Medical Association, or graduation from a 
medical school in other countries acceptable to the board. 

C. Sdeciai. Training and Exi’erience 

1. The board admits candidates to examinations who are 
otherwise eligible and who have bad either of two following 
types of training and experience. 

a. After five years, if four of tbe five years have been in 
institutions approved by tbe Council on Medical Education and 
Hospitals of the .American Medical .-\ssociation or by the 
board; or 

b. After eleven years if none of tbe training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after five 
years are as follows: 

a. Pathologic anatomy only. 

(1) Four years of supervised study and training in an insti¬ 
tution approved for residency training in pathologic anatomy 
by the Council on Medical Education and Hospitals of the 
American Medical Association or by the board. It is imma¬ 
terial whether the candidate holds the title of resident or fellow 
or assistant. Candidates may, at their own election, substitute 
not to exceed twelve months of a straight or rotating clinical 
internship or a fellowship or instructorship in any of the pre- 
clinical departments of a university for one of the four years. 
In addition, time, not to exceed twelve months, spent in a depart¬ 
ment of pathology of an approved school of medicine after the 
completion of the second year of undergraduate study may be 
counted for full credit toward the four years. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of pathologic anatomy 
in a hospital approved by the American Medical Association or 
other institutions acceptable to the board. 

b. Clinical pathology only. 

(1) Four years of supervised study and training in an insti¬ 
tution approved for residency training in clinical pathology by 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association or by the board. It is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, substitute not 
to exceed twelve months of a straight or rotating clinical intern¬ 
ship or a fellowship or instructorship in any of the prcclinical 
departments of a university, for one of the four years. Candi¬ 
dates, holding also a master’s or doctorate degree in a special 
field of clinical pathology (bacteriology, serology, chemistry, 
parasitology or hematology) may obtain time credit for not 
more than twelve to twenty-four months toward the four years 
for this work regardless of whether it was taken before or after 
the medical degree. The evaluation of time credit will depend 
on how much of the broad field of clinical pathology was 
covered in the graduate work. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of clinical pathology 
in a hospital approved by the American Medical Association or 
other institutions acceptable to the board. 

c. Pathologic anatomy and clinical pathology. 

(1) Four years of supervised study and training divided as 
follows: 

(a) Two years of supervised study and training in pathologic 
anatomy as outlined in the preceding paragraph C-2-a-(l). 

(b) Two years of supervised study and training in clinical 
pathology as outlined in the preceding paragraph C-2-b-(l). 
Candidates declared eligible before July 1, 1952 may at their 
own election substitute one year (twelve months) of a straight 
or rotating clinical internship for one year of this special 


training in clinical pathology. After July 1, 1952, all candidates 
applying for both pathologic anatomy and clinical pathology will 
be required to have two years of supervised training in clinical 
pathology. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of both pathologic 
anatomy and clinical pathology in a hospital approved by the 
American Medical Association or other institutions acceptable 
to the board. After July 1, 1952, candidates who elect to claim 
credit of one year for a clinical internship must take this fifth 
j'ear as supervised study and training in clinical pathology in 
institutions approved for residency training in clinical pathology 
by the Council on ^Medical Education and Hospitals of the 
American Medical Association or by the board. Candidates 
declared eligible after July 1, 1952, who do not take a clinical 
internship, may, after four years of training as outlined in 
C-2-c-(l)-(a) and (fi), spend the fifth year in independent prac¬ 
tice in an institution or laboratory acceptable to the board. 

Note .—As outlined in the preceding paragraphs, the total time 
requirements of the board are unchanged after July 1, 1952, 
namely, five years of study or practice after graduation from 
medical school (with exceptions noted in sections C-2-a-(l) 
and C-2-b-(I). 

3. The specific requirements for those acceptable after eleven 
j'ears are as follows: 

a. The practice of pathology under circumstances acceptable 
to the board for a period of not less than eleven years. At the 
election of the candidates, not to exceed one year of straight or 
rotating clinical internship may be substituted for one of the 
eleven years. For those candidates in this category who have 
bad some special study and training in pathologic anatomy or 
clinical pathology acceptable under paragraphs C-2-a, b or c, 
double time credit will be allowed. Thus, if a person has two 
years of acceptable supervised study and training, only seven 
years of practice are required. 

D. Special Qualifications 

1. Prior to Dec. 31, 1947, the board at its discretion certified 
candidates without examination, if the following conditions were 
met as of July 1, 1939: 

a. That the candidate has been for a period of five years of 
professional rank in a department of pathology in an approved 
medical school; or 

b. That the candidate had been practicing pathology for ten 
years in a senior position in a hospital having an adequate 
department of pathology, and approved by the Council on Medi¬ 
cal Education and Hospitals of the American Medical Associa¬ 
tion or in an institution acceptable to the board. 

CREDIT FOR MILITARY SERVICE 

Credit may be allowed for training and experience in pathol¬ 
ogy in the federal services during the period July 1, 1940 to 
June 30, 1947. This credit for training or experience or both 
is given on an individual basis and will depend on the oppor¬ 
tunity the applicant has had as indicated by his or her medical 
service record in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
active duty after that date. 

SUnsPECIALTIES OF PATHOLOGY 

(IN FORCE AFTER JULY 1, 1018) 

Candidates who have met all general requirements and who 
have successfully passed the examination in pathologic anatomy 
and clinical pathology may apply for special designation of a 
subspecialty of pathologic anatomy or clinical pathology. The 
board, at its discretion, may approve this application and, after 
the candidate has successfully passed a prescribed examination, 
will issue a certificate designating the subspecialty, reading 
"Pathologic Anatomy (Neuropathology),” “Clinical Pathology 
(Clinical Bacteriology),” etc. 

Candidates who have met alt general requirements and who 
have had five years of special training and experience in a special 
field of pathology which is acceptable to the board may apply 
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ti> till.- buard lor certification in this special field. The board, at 
Us discretion, may approve this application, and after the candi¬ 
date has successfully passed a prescribed examination, will issue 
a certificate reading "Xeuropathology,” "Clinical Bacteriology," 
etc. 

.trri-ic.tTJOx .^xd fee 

.Application must be made on the special form which may be 
procured from the secretary and forwarded with other required 
credentials and the api)lication fee. .An application cannot be 
given consideration by the board unless it is accompanied by 
the application fee. 

The application or examination fee for candidates is §50. If 
the candidate fails in his examination he will be admitted to a 
second examination after one year, but not later than three 
years, without additional fee. After two rce.xaminations, the 
applicant must file a new application and pay an additional 
fee before a fourth examination will be given. 

The application fee of S50 has been determined after careful 
consideration and is based on actual e.stimates of the expenses 
of examination and administration. Xone of the board members 
receive any compensation for their services except actual 
expenses incurred. 

If the applicant, fur any reason, is deemed ineligible for 
examination by the Board, his fee will be returned; however, 
the application fee is not returnable after the catididate has 
officially been accepted for examination and notified to report 
for the c.xaniination. 

EXAMINATIONS 

Written ami oral examinations will be held at the discretion 
of the board at or near the time and place of national medical 
meetings. If a number of applications from any region of the 
country are receii'ed, an examination in conjunction with a 
national medical meeting in that section will be arranged so 
that the financial outlay of the applicant in meeting the 
examiners will be as small as possible. 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis, interpretation and 
technic. The applicant may apply for certification in either 
pathologic anatomy or clinical pathology or both. 

The examinations in pathologic anatomy consist of a 
written test, an oral e.xamination on gross pathology and a 
practical examination in miscroscopic pathology. The exami¬ 
nation in clinical pathologj' consists of a written test and an 
oral and practical examination in the six phases of clinical 
pathology: bacteriology, hematology, clinical chemistry, para¬ 
sitology, serology and clinical microscopy. 

DEFIXITIOXS 

1. Pathologic anatomy is that branch of pathology which deals 
with the morphologic aspects of disease, recognition being given 
that that definition covers two phases of pathology. 

(a) The applied phase with special attention to the description 
and diagnosis of gross and microscopic specimens. 

(li) The academic phases of teaching and general morphologic 
diagnosis. 

2. Clinical pathology is that brancli of pathology which deals 
with bacteriology, immunolog}', clinical chemistry, parasitology, 
hematology, endocrinology and clinical microscopy, the applica¬ 
tion of the physical and biologic sciences to tlic diagnosis, prog¬ 
nosis and treatment of disease. 


AMERICAN BOARD OF PEDIATRICS, INC. 

Charles F. AIcKiiann, President, Cleveland. 

Donovan J. McCi'N'E, A'icc President. New York. 

Lee Forrest Hill, Secretary-Treasurer, 3309 Forest Ave., 
Des Moines, Iowa. 

,A. WiLMOT Jacobsen, Buffalo. 

J. .A. Jon.NSON, Detroit. 

Huen McCullocii, Chicago. 

R.alpu V. Pi..\TOU, New Orleans. 

.Arthur H. Pabmalee, Pacific Palisades, Calif. 

.A. Ashlev Weecii, Cincinnati. 

loHN McK. Mitchell. Executive Secretary, 6 Cushman 
Road. Rosemont. Pa. 


APPLICANTS FOR CERTIFICATES 

Kctjiiircmciils for ApfUcmits *—All candidates for c-xaminatinii 
for certification must meet the following requirements: 

1. Graduate from a Class A medical school. 

2. One year of rotating or one year of pediatric internship 
in an approved hospital. 

3. Two years of specialized residency-type training in an 
approved pediatric center. 

On May 1, 1946, it was ruled that at least one year of the two 
years of required residency training must be a full time 
pediatric residency or internsliip in an approved institution. 
Because of the shortage of residencies, the board at this time 
voted that "temporarily” tlie second year of required residency 
training might be met in various ways listed below, although 
the board recommends that wdienevcr possible candidates com¬ 
plete the two years as regular residents. 

(a) A full time academic postgraduate course of nine months 
in an approved pediatric center is credited for one year’s work. 

(b) Shorter postgraduate courses of three to four months 
duration must add up to a full year. 

(c) A maximum of three months’ credit each is allowed for 
full time residency type training in allied pediatric subjects, such 
as pediatric allergj-, pediatric psychiatry, pediatric pathologj', 
pediatric cardiology and newborn service. 

(d) A maximum of six months’ credit is allowed for residency 
training in an approved contagious disease hospital. 

4. A subsequent term of two years of specialized study or 
practice or a combination of the two. Credit for one year toward 
this requirement is allowed for military service. 

Attention is invited to the fact that the primary duty of the 
resident must be the care of patients under supervision, if full 
credit in satisfaction of the residency training requirement is 
exiiected. Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi¬ 
dencies which include significant clinical training may be pro¬ 
rated to a total of six months for a year of service. Teaching 
fellowships may not be offered in lieu of residency appointments. 

Both research residencies and teaching fellowships are, of 
course, entirely acceptable in satisfaction of the practice or 
further study requirement. Portions of a research residency 
not applicable for residency training credit may be carried over 
for practice credit. 

5. Preceptorships are not accepted for credit tow'ard the 
residency requirement, but are accepted toward the practice 
requirement. 

The board defines service in a pediatric center as full time 
devoted to rounded experience in an approved hospital which 
includes ward and outpatient service, experience with newborn, 
including prematures, and both therapeutic and preventive 
pediatrics. It is expected, also, that the service will include 
adequate graduate training in the basic medical sciences, as 
well as in the clinical laboratory and public health aspects of 
the specialty. The time served in pediatric centers need not be 
continuous or spent in the same institution. 

A list of hospitals approved for training in pediatrics by the 
Council on Medical Education and Hospitals of the American 
Medical Association and b 3 ' the American Board of Pediatrics 
will be found in the Internship and Residency Number of The 
J ouRKAL OF THE AMERICAN Medical Associatiox (140:203- 
205 {May 14] 1949). 

The application fee is §125. This is used entirely for admin¬ 
istrative expenses. 

The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused an examination. 
Applicants who failed an examination may apply for a second 
examination after two years have elapsed and the candidates 
have presented ev'idcncc of continued study and activity' m 
pediatrics. The fee for a second examination is §7S. 

Application must be made on special blanks which may be 
secured from the executive secretary. These should be sent to 
the executive secretary well in advance of the date on which 
the candidate expects to be examined. At date of publication, 
lists are filling approximately one year ahead. No application 

*Tlie board advises all future candidates to communicate with 
the office of the executive secretary before entering on training 
to avoid misunderstandings. 
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will be accepted more than a year in advance of eligibility 
date. 

Letters from two competent pediatricians recommending each 
applicant must be sent to the executive secretary of the board. 
These letters should not accompany the application, but should 
be sent directly to the executive secretary. No member of the 
board, or official examiner, may recommend any applicant. 

A list of papers or books published must be sent in with the 
application blanks. 

EXAMINATIONS 

Examinations will be held at or near the time and place of 
meetings of the American Academy of Pediatrics, or at other 
times and places at the discretion of the board, depending on 
the number of applicants from any region of the country. It is 
proposed to arrange e.xaminations in different cities so that as 
little financial burden as possible will be placed on the applicants 
in meeting the examiners. 

The purpose of these examinations is to determine the 
applicant's competency to practice pediatrics. This board feels 
that the best impression of an applicant’s ability can be obtained 
by oral examination, although written ones arc frequently 
given. At present the board is giving a written examination 
six weeks preceding the oral examination. The written examina¬ 
tion is given locally under a monitor. It is not proposed at the 
present time to require the applicant to send in case reports. 
The board feels that the clinical and abstract aspects of growth 
and development are fundamental parts of pediatric training. 

INFORMATION ON CERTIFICATION IN ALLERGY 
BY 

THE -AMERICAN BOARD OF PEDIATRICS 

The American Board of Pediatrics, Inc., has established 
certification in allergy as a subspecialty of pediatrics. 

Certification in pediatrics by the American Board of Pediatrics 
is a prerequisite for certification in allergy. Those who already 
hold certificates of the American Board of Pediatrics and who 
wish to be certified in allergy must make formal application 
to the executive secretary of the American Board of Pediatrics. 
Those who are not yet certified in pediatrics and who desire 
certification in allergy as well should indicate this in their 
application to the board of pediatrics as examination in both 
subjects may be held at the same time. 

The application fee for certification in allergy will be §25 in 
addition to the application fee for pediatric certification. 

An Advisory Committee of Allergy has been appointed to act 
with the Board of Pediatrics in all matters pertaining to the 
selection and examination of applicants for subspccialty certifica¬ 
tion. This committee is identical with the Advisory Committee 
on Allergy of the American Board of Internal Medicine. 

The present members of the committee are; 

Harry L. Alexander, St. Louis. 

Robert A. Cooke, Chairman, 60 East S8th St., New York. 
Leslie N. Gay, Baltimore. 

W. C. Spain, New York. 

Francis M. Rackemann, Boston. 

Oscar M. Schloss, 125 E. 72nd St., New York, (pediatric 
representative). 

The Advisory Committee on Allergy has outlined the require¬ 
ments for applicants who desire examinations in the subspccialty 
of allergy as follows: 

1. Two years, full time, in a satisfactory allergy clinic and 
its hospital (including training, in both allergy and pediatrics), or 

2. One year, full time, in the allergy clinic and its hospital, 
and two additional years of full attendance on such an allergy 
clinic and its activities, or 

3. Five years, full attendance, on such an allergy clinic and 
its activities, or 

4. Special training under qualified preceptors, solely or in 
combination with aforementioned types of training, and such 
other training as might be felt adequate to prepare an individual 
for the practice of allergy. 

It is further the opinion of the committee that clinics for such 
training should fulfil the following qualifications: 

1. They should be in hospitals that have been accepted by the 
Council on Medical Education and Hospitals of the American 


Medical Association and by the American Board of Pediatrics 
for training and certification in pediatrics and for residencies 
in pediatrics or medicine. 

2. The director of the Allergy Clinic shall be a diplomate 
certified in allergy by the American Board of Internal Medicine, 
or the American Board of Pediatrics. 

When accepted the diplomate will receive from the American 
Board of Pediatrics a certificate in allergy and will be listed 
as a specialist in allergy. 

Prospective applicants for certification in the subspecialty of 
allergy may apply to the executive secretary of the American 
Board of Pediatrics. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 

Walter J. Zeiter, Chairman, Cleveland. 

Benjamin A. Strickland Jr., Vice Chairman, Washington, 

D. C. 

Robert L. Bennett, Secretary-Treasurer, Georgia Warm 
Springs Foundation, Warm Springs, Ga. 

John S. Coulter, Chicago. 

Earl C. Elkins, Rochester, Minn. 

Kristian G. Hansson, New York. 

O. Leonard Huddleston, Santa Monica, Calif. 

A. B. C. Knudson, Washington, D. C. 

Richard Kovacs, New York. 

William H. Schmidt, Philadelphia. 

Arthur L. Watkins, Boston. 

QUALIFICATIONS FOR ELIGIBILITY TO CERTIFICATION 

Each applicant for admission to the examination shall be 
required to present evidence that he has met the following 
standards: 

GENERAL QUALIFICATIONS 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or 
membership in such Canadian or other medical societies as are 
recognized for this purpose by the Council on Medical Education 
and Hospitals of the .American Medical Association. (Excep¬ 
tions to the foregoing qualifications shall be made by the 
American Board of Physical Medicine and Rehabilitation for 
good and sufficient reasons.) 

PROFESSIONAL QUALIFICATIONS 

A. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

B. Completion of an internship, preferably of the general 
rotating type, of not less than one year in a hospital approved 
by the same council. 

SPECIAL TRAINING 

A. A period of study after the internship of not less than three 
years in clinics, dispensaries, hospitals or laboratories recognized 
by the same council and by the American Board of Physical 
Medicine and Rehabilitation as competent to provide a satis¬ 
factory training in physical medicine. 

B. This period of specialized preparation shall include; (a) 
graduate training in anatomy (including kinesiology and func¬ 
tional anatomy), physics (including radiation physics, electronics 
and medical instrumentation), physiology, pathology and other 
basic sciences which are necessary to the proper understanding 
of physical medicine; (6) an active experience of not less than 
two years in hospitals, clinics, dispensaries and diagnostic labora¬ 
tories recognized by the Council and the American Board of 
Physical Medicine and Rehabilitation; (c) the written and oral 
examinations, given by the American Board of Physical Medicine 
and Rehabilitation, shall include questions concerning the basie 
sciences, clinical practice and laboratory and public health 
problems as related to physical medicine. 

C. An additional period of not less than two years of study 
and/or practice in physical medicine. 

METHOD OF EXAMINATION 

Physical medicine includes the diagnosis and treatment of 
disease by means of physical agents. These physical agents 
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include heat, water, electricity, ultraviolet and infra-red radia¬ 
tion and mechanical devices and agents (such as massage and 
therapeutic e.xcrcisc). 

Physical medicine has been termed medical applied biophysics. 
As now practiced, the special field of physical medicine includes 
(1) the employment of physical agents in diagnosis (as in 
electrical tests for reaction of degeneration or in the cold pressor 
test), (2) the employment of physical agents in treatment, (3) 
occupational therapy and (4) the physical rehabilitation of 
convalescent and disabled patients. 

The physician who specializes in physical medicine must have 
a thorough knowledge of the basic sciences as related to these 
subjects as well as clinical practice in the various phases of 
phj'sical medicine. 

Written and oral e.xaminations will be given which will assure 
the board that the applicant is thoroughly grounded in: 

A. The basic sciences including: 

(a) Anatomy (including kinesiology and functional anatomy). 
Because of the importance of proper knowledge of the function 
of muscles in conjunction with the administration of therapeutic 
e,\-ercise and physical reconditioning of convalescent and dis¬ 
abled patients, the applicant will be carefully e.vamined con¬ 
cerning his knowledge in this field. 

(Zi) Physics (including radiation physics, electronics and 
instrumentation). Because physical medicine deals largely with 
the employment of physical agents, in diagnosis and treatment, 
the applicant will be expected to be well informed concerning the 
fundamentals of medical physics. He will be e.xpected to be 
familiar with such subjects as the physics of heat, ultraviolet 
and infra-red radiation, and electricity (including the physics 
of low voltage currents and high frequency currents as emplo 3 'ed 
in medicine). Because of the newer developments in medical 
electronics and medical instrumentation, the applicant will be 
examined concerning these subjects. 

(c) Physiology. The applicant will need to know the funda¬ 
mentals of physiology, especially the physiology of movement 
and the physiologic effects of the various physical agents 
employed in medicine, 

(d) Pathology. A basic knowledge of pathology as related 
to physical medicine will be required and questions dealing with 
this subject will be included in the examination. 

(c) Other fundamental sciences. The applicant wili be exam¬ 
ined concerning his knowledge of such subjects as biochemistry 
and bacteriology as related to physical medicine. 

B. The clinical aspects of physical medicine including: 

(а) Thermotherapy. The various clinical applications of heat 
and cold both locally and generally should be thoroughly familiar 
to the applicant. 

(б) Hj'drotherapy. The methods of employing hydrothera- 
peutic devices and procedures will be covered in the e.xamination. 

(c) Electrotherapy. Questions concerning clinical, diagnostic 
and therapeutic uses of the constant current, interrupted currents, 
sinusoidal and high frequency currents will be included in the 
examination. 

(d) Radiation therapy. The applicant will be examined espe¬ 
cially concerning the diagnostic and therapeutic uses of ultra¬ 
violet and infra-red radiation. (Applicants will not be required 
to answer questions concerning the therapeutic applications of 
roentgen rays and radium which are not included in the field 
of physical medicine but in the field of radiology.) 

(c) Kinesitherapj'. Questions concerning the clinical uses of 
therapeutic exercise and massage will be included in the exam¬ 
ination. 

(/) Occupational therapy. The applicant will be expected to 
answer questions concerning the indications for, and clinical 
applications of, various types of occupational therapy, 

(g) Physical rehabilitation. Because of the importance of the 
understanding of the philosophy of convalescent reconditioning 
and rehabilitation of the seriously disabled person, the applicant 
will be e.xpected to have a thorough knowledge of the modern 
developments in these phases of physical medicine. 

APPUCATIO.X 

The application form shall contain a record of the candidate's 
premedical and medical training as well as of internships, gradu¬ 
ate study, hospital or dispensary staff appointments, teaching 


positions, membership in medical societies, medical papers pub¬ 
lished, and the names of three well known phj'sicians to whom 
the board may write for professional and character references. 

The application shall also be accompanied by' one recent, 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of twentj’-fivc dollars 
which fee will cover both the written and oral examinations. 
(In case of rejection of application, this fee will be refunded 
with the exception of $10, which will be considered as a 
registration fee.) An additional fee of $50 will be required 
when tlie certificate is issued. 


AMERICAN BOARD OF PLASTIC SURGERY, 
INC. 

William S. Kiskadden, Chairman, Los Angeles. 

Arthur Neal Owens, Vice Chairman, New Orleans. 

Louis T. Byars, Secretary-Treasurer, 400 Metropolitan 
Bldg,, St. Louis 3. 

William Milton Adams, Memphis, Tenn. 

Gustave Aufriciit, New York. 

Bradford Cannon, Boston. 

Ai.nERT D. Davis, San Francisco 

Alfred W. Farmer, Toronto, Canada. 

Frederick A. Fioi, Rochester, Minn. 

William G. Hamm, Atlanta, Ga. 

Sumner L. Koch, Chicago. 

William F, MacFee, New York. 

James T. Mills, Dallas, Texas. 

Wallace H. Steffensen, Grand Rapids, Mich. 

Jerome P. Webster, New York 

Estelle E. Hillerick, Clerical Secretary, 4647 Pershing 
Avc., St. Louis 8. 

GENERAL ELIGIBILITY REQUIREMENTS 

1. Moral and ethical standing in the profession satisfactory 
to the board. The board, believing that the practice of “fee 
splitting” is pernicious, leading as it does to a traffic in human 
life, will reserve the right to inquire particularly into any 
candidate’s practice in regard to this question. 

2. Membership in the American hicdical Association, or, by 
courtesy, membership in such Canadian or other medical socie¬ 
ties as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

3. Those whose activities are limited to the practice of 
plastic surgery. 

4. This board will accept as applicants for examination only 
those who are full citizens of the United States or Canada. 
Notarized statements, not original citizenship papers, attesting 
to the fact of full citizenship in the United States or Canada 
must be furnished by foreign born applicants when the applica¬ 
tion is filed. Such candidates must have at least two years 
of practice in plastic surgery in North America after com¬ 
pleting the training required by the board. 

PROFESSIO.NAL REQUIREMENTS FOR QUALIFICATION 

1. Graduation from a medical school of the United States 
or Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by this board. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council, or what would con¬ 
stitute in the opinion of the board the equivalent of such 
training. 

3. Two years of postgraduate work in general surgery beyond 
the intern year, as a resident or an assistant resident in an 
approved hospital, or a period of training gained elsewhere 
judged by' the hoard to be the equivalent. 

4. Training in general plastic surgery in an acceptable ’ 
residency or preceptorship for an additional period of not less 
than two years, also to be taken in an approved hospital, or 
under auspices satisfactory to this board. 

5. An additional period of not less than two years of practice 
in plastic surgeo’- 
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6. After Jan. 1, 195.3, certification iiy tlie American lloanl 
of Snrpery .'.hall be a prereiinisitc for clipibility for examina¬ 
tion by the American Hoard of Plastic Snrpery. 

The aforementioned traininp may be talscn as a re.sident in 
snrpery and in plastic snrpery in an acceptable hospital,* or 
under a sponsorship accredited by the .Vmerican Hoard of Plastic 
Snrpery for such traininp. Hy the latter statement it is meant 
that one m.ay secure the necessary and specified traininp as an 
assistant to an accredited snrpeon, provided suitable facilities for 
the education of the candidate arc offered. 

The period of special traininp should emphasize the relation 
of the basic sciences—anatomy, patbolopy, pbysiolopy, bio¬ 
chemistry and baclcriolopy—to the application of surpical prin¬ 
ciples winch arc fundamental in all branches of surgery. In 
addition, the candidate nutsl understand and be trained in the 
following subjects: viz., the care of emergencies, shock, bemor- 
rlwgc,' blood replacement, electrolyte and fluid balance, protein 
and nitrogen balance, choice of anesthetics, chemotherapy, aci¬ 
dosis and alkalosis, narcotics and hypnotics and wound healinp. 

Because of vagaries of training, such as changes from one 
specialty to another, interims of military duty and other service 
to the country, the aptitude and skill of candidates, the board 
may, at its discretion, review and make recommendations for 
or against certification of certain applicants outside of the listed 
qualifications and requirements. 

The board reserves the privilege of requesting lists of opera¬ 
tions done solely by the candidate for one or more years, or 
of requesting special and extra examinations, written, oral or 
practical, and of requesting any specific data concerning the 
candidate that may be deemed advisable before making final 
decision for certification. 

Eligibility rulings or an evaluation of a candidate's qualifica¬ 
tions cannot be made by the secretary or by any one member 
of the board. These are made only by the Committee on Creden¬ 
tials and Requirements after a review of the candidate’s formal 
application for such rulings, and approved by the board where 
necessary. 

•’ TB.MMNC FACILITIES 

Neither the board nor its individual members can be respon¬ 
sible for the placing of applicants for training, but it should be 
noted by the applicants that accredited work will be considered 
that which is done on a plastic surgery service approved by 
the board. 

The American Board of Plastic Surgery, in cooperation with 
the Council on Medical Education and Hospitals of the Ameri¬ 
can Medical Association and the American College of Surgeons, 
evaluates training facilities in institutions providing acceptable 
residencies in plastic surgery. 


MILITARY CREDIT 

Credit for militaiy service is given on an individual basis, 
each case being considered on its_ own merits and the amount 
of credit given being determined by the board when the informa- 
mation is submitted w’ith the application. 


CASE REPORTS 

Candidates whose general eligibility and professional require¬ 
ments are found satisfactory shall be required to submit thirty- 
five diversified case reports, together with photographs, to 
the secretary of the board. This group of case reports must 
include a variety of material from the entire body rather than 
a number of cases of one type, and should carry the candidate's 
personal deductions, conclusions and comments and should be 
sufficiently detailed to show if the conclusions drawn indicate 
a grasp of the subject and if the results justify the procedure. 

Each case report should be typewritten on paper appro.xi- 
mately 854 by 11 inches, separately numbered and paged, with 
the candidate’s name on each page. Each report should be 
individually assembled and held by removable fasteners and 
should have a cover sheet with the candidate’s name, the 
number of the case, hospital number, diagnosis and a brief 
summary of the case (not over 100 lines). The case reports, 
photographs and other data are to be filed with the permanent 
records of the board. Cases riiould be chosen from the private 

.A” 2(xeptable residency is one which has been. approved by the 
Council on Medical Education and Hospitals of the American Medical 
Association jointly with this Board. 


practice of the candidate or from the hospital or clinic service. 
Identification numbers of cases presented are required. The 
initials, color, age and occupation of each patient should be 
stated as should the name of the hospital where treated and 
dates of admission, operation and discharge. The important 
details of family history, if relevant, and of the previous history 
should be given. The history of the condition for which the 
candidate was consulted should be stated clearly and concisely, 
indicating previous treatment, if any, and the mental, social 
or economic factors involved. The physical examination of the 
patient with special reference to the existing deformities should 
be carefully described. All laboratory and other special e.xami- 
nations, such as roentgenograms, which were made, should 
be reported, with a statement of what was determined by them. 
The indications for operation and for the type of operation 
employed should be given; the preliminary treatment and the 
type of anesthesia used should be stated. A full description 
of the operative technic with methods of hemostasis, suture 
and drainage, if any, and the name of the assistant should 
be given. The early and late postoperative course and results 
should be described. 

Photographs of conditions and drawings of operative technic, 
illustrative of each case, should be included and securely attached 
to each case report, with the name of the candidate and the 
number of the case indicated. All photographs should be made 
by a sharp focus lens from untouched negatives with identical 
lighting conditions, exposure and developing, and should show 
conditions before and after operations with clear detail. 

If the case reports (and lists of operations when requested) 
are approved, the candidate will receive subsequent information 
regarding taking the c.xaminations. 

The board at its discretion may request certification of case 
reports by the hospital where the operations were performed. 
The following form should accompany the case reports: “I 
hereby certify that the planning and essential surgical pro¬ 
cedures described herein were carried out by me as an inde- 
Ijendcnf operator.” 

A candidate must remember that these case reports are 
documentary evidence of his ability and that the material in 
them and the manner of presentation are important evidences 
of his ability. 

EXAMI.XATIONS 

Candidates will go to a center designated by the Examination 
Committee (through the secretary’s office) for a written and 
oral examination lasting three days, the first two of which 
will be devoted to the written examination. On the third day 
an oral examination will be given. The written examination 
will be given under the following headings, all as related to 
plastic surgery. 

1. Theory and practice of plastic surgery. 

2. Applied anatomy, applied physiology. 

3. Pathology, bacteriolog>', clinical laboratory methods 

(pharmacology), 

4. Reaction of tissue to injury; surgical accidents; anesthesia. 

The candidate shall be required to receive a grade of 65 

per cent in each portion of the written examination and an 
average grade of 75 per cent on the entire written e.xamination. 

At the time of the oral examination, the candidate will be 
required to examine, diagnose, and present a plan or plans of 
correction of cases presented by the examiners. In addition, a 
general oral examination pertaining to plastic surgery may 
be given. 

Either prior to or following the above examination, the can¬ 
didate should be visited at his place of practice by a member 
or members of the board to observe him operate and to examine 
a number of his preoperative and postoperative cases, if so 
desired. 


REEXAMINATIONS 

Candidates who have failed in any portion of the examination 
may be admitted to another examination after one year, or 
within three years, except in such cases as the board may for 
good and sufficient reason deny a candidate the privilege of 
reexamination. The candidate must give sixty days’ notice 
requesting a reexamination and pay a fee of ^5.00 for the 
written reexamination and $25.00 for the oral reexamination. 
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FEES 

Tlic fee for aiiplication and examination is §130; of this sum, 
S25 must accompany the application. The remaining §125 must 
be paid when the candidate is notified of acceptance for exami¬ 
nation. There will be no refunds. This fee may be increased 
at the discretion of the board. 

The board is a nonprofit organization. The fees of candi¬ 
dates are used solely for defraying the actual expenses of the 
board. 

Because of the limited number of surgeons certified by this 
board it is necessar)' for a while to request a voluntary 
contribution of §10 annually from diplomates, after the first 
year's certification, to defray expenses of the board. 

CERTIFICATION 

After a candidate has met the requirements for eligibility and 
passed the examinations of the board, a certificate attesting his 
qualifications in plastic surgery will be issued to him by the 
board, signed by its officers, and having the seal of the board 
affixed thereto. 

It is the board's prerogative to determine the fitness pro¬ 
fessionally and ethically of any candidate for its certificate, 
and the action or decision of the American Board of Plastic 
Surgery regarding the certification of any candidate shall be 
final. 


AMERICAN BOARD OF PREVENTIVE MEDICINE 
AND PUBLIC HEALTH, INC. 

Walter L. Bierring, Chairman, Des Moines, Iowa 

I'eli.x J. Uncehwood, Vice Chairman, Jackson, Miss. 

Ernest L. Stebbins, Secretary-Treasurer, 615 North Wolfe 
Street, Baltimore. 

Gavloro W. Andeson, Minneapolis. 

J. H. Baillie, Toronto, Canada. 

Floyd C. Beelman, Topeka, Kan. 

Richard F. Boyd, Arlington, Va. 

Matthew R. Kinde, Battle Creek, Mich. 

Emil E. Palmquist, Seattle, Wash. 

William P. Shepard, San Francisco. 

James S. Simmons, Boston. 

V. A. Van Volkenburgh, Albany, N. Y. 

Reginald M. Atwater, Alternate, New York. 

general qualiitcatio.vs 

1. Moral and ethical standing in the profession satisfactory 
to the board. 

2. Graduation from a medical school in the United States or 
Canada approved by the Council on ^ledical Education and 
Hospitals of the American Medical Association, or from a 
foreign medical school satisfactory to the board. 

3. An internship of at least one year in a hospital approved by 
the Council on hledical Education and Hospitals of the Amer¬ 
ican Medical Association or in a foreign hospital satisfactory 
to the board. 

4. Licensure to practice medicine in the United States or the 
Dominion of Canada. 

5. Special training in preventive medicine or public health 
which shall include: 

(o) A period after internship of not less than six years of 
special training, teaching or practice in preventive medi¬ 
cine and public health which must include (b) and (c). 

(h) Successful completion of at least one academic year of 
graduate study leading to the degree of Master of Public 
Health or an equivalent degree or diploma or an equir-alent 
satisfactory to the board. 

(c) Field training or residency of at least two years of field 
e.xperience in general public health practice which included 
planned instruction, observation and active participation 
in a comprehensive, organized public health program, one 
year of which may be an approved clinical residency in a 
field directly related to public health. 

0. Limitation of practice to teaching or practice of preventive 
medicine or public health as a specialty. . . 


THE founder’s group 

The by-laws authorize the board for a limited period of time 
to excuse from examination practitioners of preventive medicine 
or public health who have attained unquestioned eminence in 
the field. This has been so defined as to include professors and 
associate professors of preventive medicine or public health in 
medical schools approved by the Council on Medical Education 
and Hospitals of the American Medical Association or in schools 
of public health accredited by the American Public Health 
Association, or individuals who have been or are president 
of one of the sponsoring societies designated in the certificate 
of incorporation, or have had at least ten years of distinguished 
service in the field of public health and are considered eligible 
by the board. Applicants for consideration as members of the 
Founder’s Group must be received by July 1, 1950. 

examinations 

Examinations will be held from time to time and in various 
places depending on the need as indicated by applications 
received. It is expected that examinations will be held primarily 
in connection with the meetings of the American Public Health 
Association. The examination will consist of two parts: 

Part one to consist of a comprehensive written examination 
designed to test the knowledge of the applicant in the general 
field of preventive medicine and public health. These examina¬ 
tions will be announced at least sixty days prior to the holding 
of the examinations. The written examination will be confined 
to one day. 

Part two to consist of the oral or practical e,xamination which 
will be held on the day following the written examination. This 
examination will be held before two to four examiners, members 
of the board or associate examiners. An endeavor will be made 
to adapt the details of the oral examination to each candidate's 
experience and practice. The examiners will report orally on 
each candidate to the assembled board, after which the results 
of the examination will be considered jointly by the entire board 
and the examiners. Final action of the board will be based on 
the candidate’s ethical and professional record, training and 
attainments as well ns on the results of his formal examination. 

applications 

Each application for examination for certification shall be in 
writing signed by the applicant and shall be filed with the sec¬ 
retary not less than ninety days prior to the date of the examina¬ 
tion. Application must be on prescribed application forms. The 
application must be accompanied by an application fee and two 
recent, clear, unmounted, autographed photographs of the 
applicant. 

fees. 

The board is incorporated as a nonprofit corporation and no 
member of the board may receive any compensation. Minimum 
fees are specified, consistent with the cost of examination and 
certification. The total cost to the applicant is §50.00. 

Application fee, §15.00. No application can be considered for 
classification and action by the eligibility committee unless 
accompanied by the application fee. The application fee is not 
refundable. 

Certification fee, §35.00. This fee is payable when the can¬ 
didate is notified of acceptance for examination or as a member 
of the Founder’s Group. It is not returnable after the candidate 
has been officially accepted and notified by the eligibility com¬ 
mittee to report for examination. All applications must be on 
the standard form and accompanied by the necessary docu¬ 
mentation. No member of the board is authorized to give in¬ 
formal opinions as to the eligibility of the candidates. The 
determination of eligibility will be made only by the eligibility 
committee after receiving full application information. All candi¬ 
dates must comply with board regulations in effect for liie year 
in which the examination is taken, regardless of \yhen the 
original application was filed. Applicants declared ineligible 
for admission to examination may reopen tiieir applications 
within two years of the filing date, without payment of an 
additional application fee. Applicants declared eligible but who 
fail to exercise the examination privilege within three years of 
the filing of the application are required to file a new application 
and to pay a new application fee. 
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CKKTIFICAHON 

On satisfactory comiilction of tlic exainiiiatioiis or in the case 
of tlic Founder’s Group, on tlic aOirmalive vole of tlic Foard, a 
certificate will be issued to the effect tliat the person named has 
been found to he possessed of the special knowledge iu preveutive 
medicine and public health. This certificate will be signed by the 
olTieers of the board and shall have its seal affixed. Each 
certificate shall remain the property of the corporation, hut each 
person to whom a certifieate is issued shall he entitled to its 
possession until revoked. Any certificate issued by the board may 
be revoked if evidence, satisfactory to the hoard, is presented that 
the applicant was not eligible at the time of application, or made 
any misstatement or misrepresentation of facts or that his license 
to practice medicine has been suspended or revoked. 


AMERICAN BOARD OF PROCTOLOGY 

Cutvticu Rosser, President, Dallas, Tex. 

.George H. Tiiicle, Vice President, Kansas City, Mo. 

Louis A. Buie, Secretary-General, 102-110 Second Avc., 
S.IV., Rochester, Minn. 

Gabxet \Y, Ault, Washington, D. C. 

Harry E. Bacon, Philadclidiia. 

Walter A. Fanslcr, Minneapolis. 

Louis J. Hirscumax, Detroit. 

Louis E. Moon, Omaha, 

Marion G. Pruitt, Atlanta, Ga. 

R. A. Scarborough, San Francisco. 

The American Board of Proctology announces that it is iirc- 
paring a booklet which will contain information pertaining to 
the requirements for eligibility, prerequisites, special training 
and clinical experience of candidates. The types of examina¬ 
tions, classes of certification, fees and other phases of its 
proposed activities will be delineated. This booklet will be 
eorapleled within a short time aud will he sent to those who 
have sent inquiries to the secretary general. 


AMERICAN BOARD OF PSYCHIATRY 
AND NEUROLOGY, INC. 

John C Whiteiiorn, President, Baltimore. 

H. Houston Merritt, Vice President, New York. 

Francis J. Braceland, Secretary-Treasurer, 102-110 Second 
Avenue, S. W., Rochester, Minn. 

D.vvid a. Boyd Jr., Associate Secretary, Rochester, Minn. 
Sp.affobd Ackerly Louisville, Ky, 

Bernard J. Alters, Philadelphia. 

Kenneth E. Appel, Philadelphia. 

Percival Bailey, Chicago. 

Louis J. Karnosh, Cleveland. 

Roland P. Mackay, Chicago. 

Frederick P. Moerscii, Roche.stcr, Minn. 

George H. Stevenson, London, Ontario. 

S. Bernard Wortis, New York. 

application for certificates 
An application, in order to be considered at any meeting of 
the board, must be in the hands of the secretary of the board 
not less than ninety days before the date of such meeting. A 
proper application form may be obtained from the secretary. 
Application may be made for certification in psychiatry or in 
neurology or in both fields. Applications will be formally 
considered only when made on the official application blank 
in such form as may be adopted from time to time by the board 
and when accompanied by an application fee in such amount 
as may be fixed by the board. 

The secretary of the board on receipt of an application shall 
forthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may 
deem desirable and shall verify the candidate’s record from 
the biographical records of the American Medical Association, 
after which he shall forward the application to the Committee 
on Credentials. This committee shall consider the application 
and other information available and notify the secretary 


whether the application is accepted. The certification of a 
candidate in cither psychiatry or neurology, or both, shall be 
approved by a majority of the members of the entire board 
at a meeting licld for such certification. 

FORM OF CERTIFICATION 

There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification for 
those qualified iu both fields. The certifications shall be in 
such form as is approved by the Board of Directors. 

general requirements for applicants 

Each applicant for a certificate must establish that; 

(o) He is a physician duly licensed by law to practice 
medicine. 

(b) He is of high ethical and professional standing. 

(c) He is now a member of the American Medical Associa¬ 
tion, or a ineniher of such medical societies as are recognized 
for purposes of certification by the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association. 
Exceptions to the foregoing may be made at the discretion of 
the hoard for good and sufficient reasons. 

(d) He has received adequate training in psychiatry or 
ncnrologj-, or both, as a siiccially. 

CLASSES OP APPLICANTS 

Class A .—Applicants who gr.'uhiated from an approved medi¬ 
cal school before the foundation of the board (1934) will not be 
held to the strict interpretation of the published requirements in 
formal graduate training. Under such circumstances the board 
will consider the training and experience of the applicant and 
decide whether or not he will be admitted to the e.\'amination. 

Class B .—Applicants who graduated from an approved medi¬ 
cal school after 1934 shall fulfil the following requirements. 

ritOFF.SSlONAL EDUCATION 

1. Graduation from a medical school in the United States 
or Canada approved by the Council on Medical Education 
and Hospitals of the American Medical Association. In the 
case of an applicant whose training has been received outside 
the United States and Canada, such training must be satisfac- 
too' to the aforementioned Council. 

2. Completion of a year's internship approved by the same 
Council in general medicine, general surgerjq pediatrics or a 
rotating internship. 

3. The nine month wartime internships will be accepted as an 
equivalent of one year. 

SPECIALISED TRAINING 

.Admission to the examination for certification in psychiatry 
or neurology requires a total of five calendar years of training 
and experience, three years of which must be specialized train¬ 
ing obtained in approved training centers, plus two years of 
experience. Admission to the examination for certification in 
both psychiatry and neurology requires a total of six calendar 
years of training and experience, five years of which must be 
specialized training obtained in approved training centers, plus 
one year of e.xperience. The specialized training may be sub¬ 
divided into two and one-half years each in psychiatry and 
neurology or three years in one subject and two years in the 
other. The required years of experience should be spent in 
clinical practice with major responsibility for the care of patients. 

This training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with the 
study of basic psychiatric sciences, medical and social psychol¬ 
ogy, psychopathology, psychotherapy and the physiological 
therapies, including a basic knowledge of the form, function 
and pertinent pathology of the nervous system. This training 
should be supervised and guided by teachers competent to 
develop skill and understanding in the utilization of such basic 
knowledge in dealing with patients. Mere factual knowledge 
is not sufficient. This training period should include instruc¬ 
tion in the psychiatric aspects of general medical and surgical 
conditions and the behavior disorders of children and ado¬ 
lescents sufficient to develop practical ability to direct the treat¬ 
ment of such conditions. It should also include collaborative 
work with social workers, clinical psychologists, courts and 
other social agencies. The training program of the candidate 
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for certification in psycliiatry sliould include sufficient training 
in neurologj- to enable him to recognize and to evaluate the 
evidences of organic neurological disease. 

The training for neurologists should be based on clinical 
work with adults and children tvith neurological disorders, 
including the neurological complications of medical and surgical 
conditions. This shall be combined with study of basic neuro¬ 
logical sciences, neuroanatomy, neurophysiologj’, neuropathology 
and ncuroroentgcnology. This training should be supervised 
and guided by teachers competent to develop skill and under¬ 
standing in the utilization of such basic knowledge in dealing 
with jiatients. Mere factual knowledge is not sufficient. This 
training should include sufficient training in psychiatry to enable 
the candidate to recognize and to evaluate the common psy¬ 
chiatric reactions. 

The board offers the foregoing two paragraiihs as an outline 
of desirable training. If, however, the candidate has evidence 
of equivalent qualifications of training and experience not in 
the pattern here formulated, this experience nith appropriate 
documentary sujiport may be included in his application for 
evaluation and possible approval by the Ixjard. 

Candidates seeking certification in both neurology and psy¬ 
chiatry or supplementary certification in one after being certi¬ 
fied in the other must submit evidence satisfactory to the 
board of an additional two years of full time basic training 
in the supplementary specialty. 

Thus, no candidate is eligible for examination by the board 
until he has completed at least five years of special training 
and experience in neurology or psychiatry for a single certifi¬ 
cate. or at least si.x years of special training and experience in 
neurology and psychiatry for certification in both neurology 
and psychiatry. 

The board will give not more than six months of credit for 
not less than six months of training in an approved training 
center for internal medicine or pediatrics in lieu of six months 
of experience to candidates for the certificate in psychiatry or 
neurology, but not to candidates for certification in both psy¬ 
chiatry and neurology. 

The board will give credit for one year of training in child 
psychiatry provided it is the third year of the required three 
years of special training required by the board and providing 
it is taken in a center approved by this board for trainin.g in 
child psychiatry. 

The lists of training programs approved by this board and 
by the Council on Medical Education and Hospitals of the 
.•\.merican Medical Association may be found in the current 
issue of the Internship and Residency Number of The Journal 
OF THE A.MERICAN MeDICAL ASSOCIATION. 

The secretary may at his discretion admit to e.xamination 
candidates who lack not more than two months of the time 
requirement for certification with the understanding that the 
certificate will in no case be issued until satisfactory written 
evidence of completion of this requirement is submitted to the 
Ixiard. 

TRAINING IN THE ARMED FORCES 

Credit will be granted for one year of wartime military ser¬ 
vice in tbe Army. Navj’, Public Health Service and Veterans 
.Administration. Wartime to this board means Dec. 7, 1941 to 
Feb. IS. 1S46. Further credit for specialized training will be 
granted only if the candidate has received training in an insti¬ 
tution recognized by the Council on Medical Education and 
Hospitals of the .American Medical .Association and approved 
by this board. Time beyond one year spent in the above 
Government agencies may be credited to experience, providing 
the candidate has been regularly assigned to a service in neu¬ 
rologj- or psj-chiatrj-. 

EXAMINATIONS 

Date and places of examinations are .set by the hoard at its 
discretion and arc announced in The Journal of the .American 
Medical .Association, in the American Journal oj Psychia¬ 
try, in the Journal of Neroous and Menial Diseases, and 
in the Arehii'cs of Neurology and Psychiatry. 

The e.xaminations are designed to test the competence of the 
candidates. The board requires some proficiency in neurology 
on the part of those it certifies in psychiatrj-, and vice versa, 
but examines tbe candidate in accordance with the certificate 


he seeks. The e.xaminations will be of such type that no ade- 
quate'y trained person will fail and yet they will be sufficiently 
searching so that the specialist in fact may be separated from 
the specialist in name. The practical examination will include 
the e.xamination of patient.s under the supervision of the c.xam- 
incr. The manner of examining patients, and the reasoning and 
deductions therefrom, will constitute an important part of tbe 
examination. Oral and practical e.xaminations will be given in 
the basic sciences with special regard to their clinical implica¬ 
tions. Written examinations may be given at tbe discretion 
of the board. The e.xamination for certification in psychiatry 
will differ from the examination for certification in neurology. 

PAYMENT OF FEES 

The candidate on filing his application shall accompany it 
with an atiplication fee of ?25 which is not returnable. If a 
preliminary written e.xamination has been decreed, an additional 
$25 fee will be required at the time of the applicant's accept¬ 
ance. When notified by the secretary that he is eligible for 
the oral and practical examination, tbe candidate .shall send tbe 
secretary an examination fee of $50. A candidate who has 
been certified in either psychiatry or neurology and who has 
been admitted to supplementary e.xamination for tbe other cer¬ 
tificate shall pay an additional examination fee of $50. 

.A candidate who has failed in one e.xamination is eligible for 
reexamination within one year on payment of a ree.xamination 
fee of $25. 

.After me year has elapsed he must submit a new application 
and pay new application and examination fees. If he fails the 
reexamination, he may, after two \-ears liave elapsed, submit 
a new application and $25 fee, present evidence of furtlier 
training and pay an examination fee of $50. 

.A candidate who fails in one or two subjects is eligible for 
reexamination in those subjects within one year on payment 
of a ree.xamination fee of $25, .After the year has elapsed 
he must submit a new application and pay new application 
and examination fees and repeat the entire e.xamination. If 
he fails the ree.xamination, he may- apply again for the complete 
e.xamination after two years on submission of evidence of 
further training and on payment of an ajiplication fee of $25. 
If admitted to the examination, he must pay a new examination 
fee of $50. 

.Any candidate who finds himself unable to attend an examina¬ 
tion to which he has been admitted and does not notify tbe 
Secretary at least si.x weeks before the date of the e.xamination 
will forfeit half of his examination fee. Any candidate who 
fails to appear for e.xamination within a period of three years 
following the date of notification of eligibility for e.xamination 
shall be required to submit a new application and pay the 
attendant fee. If a candidate dies before his certificate is 
issued, all fees will he returned to his estate. 

AMERICAN BOARD OF RADIOLOGY, INC. 

I. H. Lockwood, President, Kansas City, Mo. 

Douglas Quick, Vice President, New A'ork. 

B. R. Kirklin, Secretary-Treasurer, 102-110 Second Avenue, 
S.W., Rochester, Minn. 

Ralph S. Bromer, Bryn ifawr. Pa. 

Ray a. Carter, Los Angeles. 

D. S. Childs, Syracuse, N. Y. 

L. H. Garland, San Francisco. 

Ross Golden, New A’ork. 

E. L. Je.xki.xson, Chicago. 

H. Dadney Kerr, Iowa City-. 

F. W. O'Brien, Boston. 

J. \V. Pierson, Baltimore. 

U. V. PoRT.MAN.x, Cleveland. 

Leo G. Rigler, Minneaiiolis. 

B. P. WiDMANN, Philadelphia. 

CERTIFICATES 

A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the bolder of the 
certificate has had adequate training in radiology and has 
successfully fulfilled the requirements of the board. 



\'Ol.lJMF. 141 
Xi’MnrR 1 


MEDICAL EDUCATION 


85 


A certificate Rranted liy tliis board does not of itself confer, 
or imrport to confer, any dcRice, or IcRal qnalific.ations, 
privilcRcs or license to practice radioloRy, Certificates of the 
board shall be issued on one of two forms; 

1. A certificate to tbe effect that tbe applicant has been 
found qualified to practice radiolopy in all its brandies. 

2. A certificate to the effect that tbe applicant bas been 

found qualified to iiracticc radiolocy in one or more of the 
followiiiR special fields; (a) roeiilRenoloRy; {h) diagnostic 

roeiitgenoloRy: (o') tlierapentic radiology. 

iir.riNMTioNs 

For the purposes of this Hoard, tbe following definitions are 
adojited: 

1. Radiology is that branch of medicine wbicli deals with the 
diagnostic and tlierapentic application of radiant energy includ¬ 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic aiiplication of roentgen rays. 

3. Diagnostic roentgenology is that branch of radiology 
which deals with the diagnostic application of roentgen rays. 

4. Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays and 
radium. 

Gi'.Nr.RM, nr.nuiUKMr.NTS 

Each applicant for admission to the examination shall be 
required to present evidence that be bas met the following 
standards: 

A. General Quaheications 

1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine in the state or county in 
which he resides. 

3. Membership in the American Medical Association, or 
membership in such Canadian or other medical societies as 
are recognized for this purpose by tbe Council on Medical 
Education and Hospitals of the American Medical Association. 
Except as herein provided, membership in other societies shall 
not be required.' 

4. That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under “definitions," 
and that he devotes his time primarily and principally (at 
least 75 per cent) to tbe practice of radiology or one of its 
branches. 

5. That he is a citizen of tbe United States or Canada. 
Candidates from other countries must be permanent residents of 
that country and native citizens thereof. 

B. General Professional Educ.ation 

1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 

.Medical Association. If the applicant is a resident of tbe 
United States or one of its possessions and is a gradu.ate of a 
medical school outside the United States or Canada, he must 
have a certificate of tbe National Board of Medical E.xaminers. 

2. Completion of an internship of not less than one year 
in a hospital approved by the same Council. 

C. Special Training 

1. After completion of the internship there shall be a period 
of special training in Radiology of not less than three years 
in clinics, hospitals or d'spensaries recognized and approved 
by the American Board of Radiology and the Council on 
Medical Education and Hospitals of tbe American Medical 
Association as competent to provide a satisfactory training in 
radiology. This period of specialized training shall include. 

(a) Graduate training in pathology, radiation physics and 
radiobiology. A period of six months full time training in 
pathologic anatomy is recommended but, where this is^ not 
possible to arrange, the student during his three 5 '’ear training 
period may, by attending pathologic conferences,^ postmortem 
examinations and studying removed tissues, receive adequate 
training in pathology. It is recommended that radiation physics 
be taught by a combination of didactic lectures, practical 
examples and direct clinical demonstrations. 

(fi) An active experience (residency) of not less than 
twenty-four months in an institution, tire radiologic depart¬ 


ment of which is recognized and approved by the American 
Board of Radiology and the Council on Medical Education 
and Hospitals of the American Medical Association as capable 
of providing satisfactory training. 

(c) Examination in the basic sciences of radiology as well 
as the clinical aspects thereof. These examinations should 
be given by the student’s instructors in order to allow those 
responsible for his training to certify to the board that he is 
adequately prepared. 

In the current emergency the Board will allow one year 
of military service spent in a radiology department in the 
United States Army, Navy or Marine Corps to be applied 
toward the satisfaction of one year of graduate training. 

At its annual meeting in Chicago in June 1948 the board 
decided to grant credit for preceptor type training provided 
the candidate first spends two years in an approved x-ray 
department on a formal residency basis. Then the board will 
give credit for two years’ preceptorship in lieu of the third 
year of residency training provided the preceptor is acceptable 
to tbe board. This program is now in effect. 

applications 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded wdth the required data, two 
unmounted photographs and the fee of $50 at least two months 
before the date of the examination. 

FEE 

A fee of $50 must accompany each application blank. This 
fee will not be returned, and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any com¬ 
pensation except for .actual expenses connected with holding 
the examinations. As the number of candidates decreases, it 
may become necessary to raise the fee. 

examinations 

Each year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina¬ 
tion will be held in conjunction with the annual meeting of 
the American Roentgen Ray Society and/or the Radiological 
Society of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate’s 
fitness to practice radiology or one of its branches as a 
specialty. The board will endeavor to adapt this examination 
to the candidate’s experience and years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology, and likewise 
his knowledge of the recent literature on radiology, and his 
general qualifications as a specialist in this branch of medicine. 

The examination consists of tests in film interpretation and 
an oral e.xamination in pathology, physiology, radiophysics 
and radiobiology, as well as the clinical applications of roentgen 
rays and radium. The applicant is also examined in “pro¬ 
fessional adaptability," in an attempt to ascertain his attitude 
toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable 
courses of instruction for the purpose of overcoming his 
deficiencies. 

REEXAMINATIONS 

If the candidate fails in the first examination he will be 
admitted to a second examination after one year has elapsed 
but not more than three years. He must give sixty days’ 
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notice of liis iiiteiitiaii to appear for reexamination and paj’ 
an additional fee of 525. If a candidate who has failed does 
not appear for ree.xamination before the expiration of three 
3 'ears, he will be required to make a new application and pay 
an additional fee of 550. 

A candidate having failed twice may, after one year has 
elapsed, file a new application whicit must be accompanied by 
the fee of 550. 


AMERICAN BOARD OF SURGERY 

Wakfield Firor, Chairman, Baltimore. 

W.\RRF.K H. Cole, Vice Chairman, Chicago. 

J. Stewart Rodaiak, Secretary-Treasurer. 225 S. Fifteenth 
Street, Philadelphia. 

William DeW. .Anorus, Xew York. 

Isaac A. Bigger, Richmond, Va. 

Lawrence Chaffin, Los .Angeles. 

Peter Heinrecker, St. Louis. 

Tho.mas H. Lanaian, Boston. 

Leland S. McKittrick, Boston, 

Robert M. Moore, Galveston, Te.xas. 

John H. Mulholland, Xew York. 

Frederick L. Reichert, San Francisco. 

Calvin M. Saiyth, Pliiladelphia. 

HF.QUIREAIENTS 

The requirements for all candidates will be as follows; 

General Qualifications 

1 .Moral and ethical standing in the profession satisfactory 
to the board. 

The board, believing that the practice of "fee splitting" is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire particularly into any candidate’s 
practice in regard to tins question. 

2. Those whose activities are limited 100 per cent to the 
practice of surgery. This includes diagnosis, preoperative and 
postoperative care. It does not include obstetrics without sur¬ 
gical complications, or the general practice of medicine. 

professio.nal standi.ng 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by the board. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council, or its equivalent in 
the opinion of the board. This internship may be rotating or 
one devoted to a single branch of medicine as, for example, 
surgery, medicine, pathology'. 

Sl’ECI.VL training 

Candidates who have the following requirements will be 
eligible for consideration by the board; 

Group —Four years of education in surgery in a graded 
residency in one or more institutions. The training programs 
of ho.spitals must be approved by' an appropriate committee of 
the board, in addition to the approval of the hospital for grad¬ 
uate training by' the Council on Aledical Education and Hos¬ 
pitals of the American Medical Association, or the American 
College of Surgeons. One year of the four may be in a sub¬ 
specialty' of surgery', such as thoracic, plastic, cancer or ortho¬ 
pedic surgery, proctology or gy'iiecological surgery'. If the second 
year of a two y'ear internship is surgical and in a hospital 
approved for graduate training, it will be acceptable on the 
aforementioned four years. 

Group II-—In lieu of the requirements for Group I, the board 
will continue to accept, for the present, three years of acceptable 
residency training, followed by two years of study or practice 

1. Kirxlrd residency includes a period of training in which the 
trainee h.'is increasing responsibility for the cate and management of 
surgical patients. .Adequate operative experience iii ivhich the candidate 
has assumed the whole responsibility will be required, ... 

An acceptable residency is one approved for graduate training m 
.surgery by the .Americ.-iii College of Surgeons or the Council on Afedical 
Educ-atinn’ and Hospitals of the -American Medical .Association. 


of surgery'. The latter two years may be taken under one 
certified by the board and carrying on his practice in hospitals 
fully approved as meeting the minimum hospital requirements 
of the American College of Surgeons. 

Each candidate must have three years’ acceptable training in 
general surgery. It is desirable that the three years of accept¬ 
able residency training of Group II applicants precede the two 
years allowed in the study or practice of surgery, although 
this is not essential. Xot more than two of the five years 
required of Group II applicants may be spent in the subspecial¬ 
ties of surgery, such as those listed above. 

EDUC.ATZOAUL REQUIRESJENTS EFFECTIVE JULY 1, 1950 

The educational requirements listed below become effective 
for all candidates after July 1, 1950. In the interim the board 
will continue to give credit for the training received in institu¬ 
tions that have residencies which are approved by the American 
College of Surgeons and the Council on Medical Education and 
Hospitals of the American Medical Association. 

Group 1. In addition to one year of internship or its equiv¬ 
alent, a candidate must have a minimum of four years of 
training in surgery in an institution or institutions acceptable 
to the board. Three of these years must be spent in an approved 
residency or clinical fellowship. One year may be spent in a 
surgical specialty, or e.xperimental surgery or research, or work 
of such a character that the relation of the basic sciences of 
anatomy, physiology, pathology, bacteriology, biophysics and 
biochemistry to surgery is emphasized. The board does not 
insist that any special length of time be spent in the basic 
sciences, but knowledge of these sciences as applied to clinical 
surgery will be required in the examination. One year's credit, 
however, will be given to recognized graduate school courses 
in these basic sciences if such courses are an integral part of 
an acceptable university medical school. The board will not, 
however, give credit for any post-graduate course of less than 
six months’ duration. 

During these four years of training a candidate must: 

1, Hold positions of increasing responsibility for the care 
and management of patients with surgical conditions. 

2, Have sufficient operative experience to acquire surgical 
skill and judgment through the performance of surgical opera¬ 
tions with a high degree of responsibility but under circum¬ 
stances providing adequate opportunity for consultation and 
advice. 

Group 2. The board realizes that there is not as yet an 
adequate number of four-year graded residences (Group 1) to 
meet the needs of the country for qualified surgeons. There¬ 
fore, the board will continue to recognize three years ^ of 
acceptable residency training, in one institution or institutions 
acceptable by the board, followed by two years of study or 
practice of surgery, during which time sufficient operative expe¬ 
rience to meet the board’s requirements must be obtained. The 
latter two years must be taken under the supervision of a 
surgeon certified by or acceptable to the board, and carrying on 
his practice in hospitals approved as meeting the minimum hos¬ 
pital requirements of the American College of Surgeons. Now 
more than two of the five years required by Group 2 applicants 
may be spent in the subspecialtics of surgery. 

At the completion of training the board will request respon¬ 
sible representatives of the institution in which the candidate 
has had the major portion of his training to attest to his char¬ 
acter and professional competence, and to recommend that he 
be admitted to its examinations. This requirement is applicable 
to candidates in both groups. 

After July 1, 1950, approval will be given for experience 
obtained in institutions having training programs of less than 
three years only when such a program is affiliated with and 
forms an integral part of an accepted graded residency. 

BASIC soences 

This entire period of special training shall be of such char¬ 
acter that the relation of the basic sciences of anatomy, physi¬ 
ology, pathology', bacteriology and biochemistry is emphasized. 

3, When a candidate receives his training in more than one institution, 
it is imperative that he hold positions of increasing responsihilitj*. 
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The board docs. not insist that any special lengtli of time be 
spent in tlic basic sciences, but knowledRC of these sciences as 
applied to clinical siirRcry will be retinired in the examination. 
One year’s credit, however, will be given to recognized graduate 
school courses in these basic sciences which arc an integral 
part of an acceptable university medical school. The board does 
not recognir.e short postgraduate courses for credit on the five 
years reipnred of Group II candidates. 

As a rule, not more than six months' credit is allowed for 
one year or more spent in .any one of the basic sciences unless 
the candid.ate can show evidence of special training during this 
period, such as research, tc.aching, and so on, directly under the 
supervision of, and an integral part of an acceptable institu¬ 
tional training program in surgery. Under no circumstances, 
however, will more than one year's credit be given for work 
in the basic sciences. 

M1LIT.\KY CKKtllT 

Catulidates who were on active duty iti the armed forces for 
one to two years and who entered these services prior to V-J 
D.ay (Aug. 15, 19-15) will be given one year military credit. 
•Additional military credit may be allowed. :it the board’s dis¬ 
cretion, during tbe war emergency (six months after V-J D.iy, 
or Feb. IS, 19-16) if the candidate furnishes evidence of adc(|uatc 
surgical experience on a suitable .surgical service under accept¬ 
able supervision. In no instatice, however, will tbe board give 
full credit for military service during the war emergency. 
Alaximum credit will be litnited to two years for such service. 
Subsequent to Feb. 15, 19-16, credit for military service will be 
given on the same basis as in civilian training as described 
elsewhere. Credit for military service may be apitlied to the 
residency requirement as outlittcd for Group II candidates, but 
military credit is not allowed for Group I candidates. 

REQUIREMENTS FOR FOREIGN nORN .SNO FORF.tGN TRAINEU 
Am.IC.tXTS 

Full citizenship status is required of residents of the United 
States. United States citizctis who are residetits of other 
countries, and citizens of other countries must have completed 
at least the three year residency training re(|uircmcnts in a 
hospital in the United States. In addition, they are required to 
hold a license to practice surgery in the country in which they 
are resident or hold citizenship. 

AITLIC.VTIONS 

Prospective candidates considering tbemsclves eligible for 
examination should submit a letter to the board’s otTice out¬ 
lining briefly, in concise and chronological order, their qualified 
training since graduation from medical school. If tbe prospec¬ 
tive candidate's letter appears to meet the minimum requirements, 
an application form will be mailed to the candidate for com¬ 
pletion. The processing of the completed application by tbe 
board’s office and the Examination Committee requires a mini¬ 
mum of three months. The candidate will then be notified by 
the Secretary as to his acceptability for examination, his defer¬ 
ment or ineligibility. 

Tbe eligibility of candidates whose training in some respects 
docs not conform to requirements published above will require 
the action of the Examination Committee, which may postpone 
the candidate’s notification of acceptability. Every candidate’s 
final acceptability for examination is based not only on the 
evaluation of his training qualifications, but on recommendation 
by the board’s advisors as to his professional ability as a sur¬ 
geon, his ethical standing in the communit}' and the strict limi¬ 
tation of his work to surgery. 

THE FOUNDERS GROUP 

The Founders Group, to which were admitted those who had 
already amply demonstrated their fitness as trained specialists 
in surgery, was closed in January 1940. 

EXAMINATIONS 

The qualifying examination will be divided into Part I 
(written) and Part II (clinical, bedside and laboratory). In 
both of these parts, as previously stated, a knowledge of the 
practical application of the sciences fundamental.to surgery will 
be required. 


Part 1. This examination will be given simultaneously in as 
many centers throughout the country as the board may deter¬ 
mine suitable for the purpose, and is held twice a year, in the 
Spring and Fall. All applications must be on file in the board’s 
ollicc at least three months in advance of the examination. 
Candidates who are declared eligible are given ample notice as 
to the center to which they have been assigned for examination. 

The examination in Part I is written and covers a one day 
period. There shall be two sessions of three hours each. The 
examination concerns itself primarily with general surgical 
problems and in addition the application of tbe basic sciences of 
surgery to these problems. 

Part II. In order to be eligible for Part II, a candidate must 
have successfully passed Part I. In addition, the board requires 
that a satisfactory operative report must be filed for every 
candidate prior to his e.xamination in Part II. Such a report 
shall be made by a member of the board. Founders Group, or 
one certified by examination, designated to be present during 
a 1 ajor operative jirocedure performed by the candidate. 

Part II of the examination shall be oral and practical and 
cover a one day period, the schedule being arranged somewhat 
as follows; 

9 A. AI.-l P. M.—Clinical surgery (diagnosis, management 
and the ap|)lication of physiology, biochemistry and bacteriology, 
as the case being e.xamincd on may offer an opportunity for 
doing so. Rocntgenographic interpretation will also be included). 

2-5 P. M.—Applied Anatomy and Surgical Pathology. 

The board expects that every candidate shall be well prejiared 
in applied anatomy. In surgical pathology more stress is laid 
on the gross than on the microscopic, although candidates are 
expected to recognize the less difficult microscopic slides show¬ 
ing e.\am))lcs of frank malignancy, tuberculosis, inflammation, 
and so on. 

Examinations in Part II are conducted in certain centers of 
the country selected by the board. It is the board’s desire to 
arrange these centers so as to geographically meet the needs of 
tbe candidates, on condition that suitable e.xamination facilities 
can be provided. Examinations in Part II are conducted by 
members of the board living in tbe region of the country in 
which they arc held, together with selected members of the 
Founders Group resident in the centers chosen. 

GRADES 

A candidate must receive an average of 75 per cent for each 
(•art to be entitled to the board’s certificate. 

A candidate who fails in his examination in Part I shall 
have his papers reviewed by the Examination Committee. 

REE.XAMINATIONS 

Part /. Candidates who fail Part I are required to wait one 
year before becoming eligible for rce.xamination. 

Part II. Candidates who fail Part II in its entirety and 
those who fail in the single subject of clinical surgery are 
required to wait one year before establishing eligibility for 
reexamination. Those who fail either anatomy or pathology 
arc required to wait six months. The board expects that during 
this period the candidate will make a reasonable effort to pre¬ 
pare himself in the subject or subjects in which he has failed. 

Should a candidate fail one examination in parts I and II, 
further examination privileges will be decided in each individual 
instance by the" Examination Committee, but only after the 
candidate has submitted satisfactory evidence of further sub¬ 
stantial preparation. The board may, for good and sufficient 
reason, deny a candidate the privilege of further reexamination. 

FEES 

The fee for the e.xamination is SIOO.OO, payable as follows: 
§10.00 registration fee, §30.00 for Part I and §60.00 for Part II. 

Candidates shall be required to pay a fee of §30.00 for reexam¬ 
ination in Part I and §60.00 for reexamination in Part II. 

This board is a nonprofit organization. All fees will be used, 
after a reasonable amount is set aside for necessarv expenses 
in maintaining its office, conducting examinations, and so on. 
to aid. in improving existing opportunities for the training of 
the surgeon. f 
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CERTIFICATE 

After meeting the requirements for eligibility and passing the 
examination, a certificate attesting to a candidate’s qualifications 
in surgery mill be issued by the board, signed by its officers. 

BOARD OF THORACIC SURGERY 
(A Subsidiary Board of the American 
Board of Surgery) 

Carl Eggers, Chairman, New York. 

Cajiero.v Haight, Vice Chairman, Ann Arbor, Mich. 
William M. Tuttle, Secretary-Treasurer, 1151 Taylor 
Avenue, Detroit 2, Mich. 

William E. Adams, Chicago. 

Frank E. Berry, New York. 

Brian B. Blades, Washington, D. C. 

Tiio.mas H. Burford, St. Louis. 

Michael E. Debakey, Houston, Tex. 

Emile Holman, San Francisco. 

George H. Humphreys, New York. 

Richard Harwood Sweet, Boston. 


experience in thoracic surgery and ask for an application form. 
An application form will not be sent unless evidence is submitted 
in a letter indicating that the prospective applicant appears to 
meet the minimum requirements. 

examinations 

The Board of Thoracic Surgery will be governed in general 
by the rules laid down by the American Board of Surgery 
pertaining to examination, as well as reexaminations. 

Rules may be changed, however, at the discretion of the 
Board of Thoracic Surgery. 

FEES 

Pounders Group. To those who will be admitted to this 
group, a certificate will be issued. The fee will be §50.00. 

Group to be certified by e.xamination. For the special e.xam- 
ination in thoracic surgery and the issuing of a certificate, the 
fee will be §100,00. Fifteen dollars of this fee is to accompany 
the application and will be considered as a registration fee. It 
is nonreturnable to the applicant in case he is disapproved 
for examination. 

Ree.ro!Jii/ialioii, The See for reexamination will be §25.00. 


FUNCTIONS OF THE BOARD 

1. To select Founder Members. This group is composed of 
surgeons, who have made meritorious contributions to thoracic 
surgery, as follows: 

a. Active and senior members of the American Association 
for Thoracic Surgery, who have been certified by the American 
Board of Surgery, are eligible for consideration as Founder 
Members. 

b. Other surgical members of the American Association for 
Thoracic Surgery will have their records reviewed by the 
board, and may be recommended for Founder Membership with 
or without application. 

c. Other surgeons, certified by the American Board of Sur¬ 
gery, who on application, and after review of their qualifications, 
are found to meet the requirements of the thoracic board. 

The Founders Group will be kept open for two years after 
the organization of the board. 

2. To conduct examinations of satisfactory candidates who 
seek certification by the board. 

3. To improve the opportunities for the training of thoracic 
surgeons. 

4. To set up principles of education to guide young surgeons 
who desire to prepare themselves for proficiency in thoracic 
surgery. 

5. To issue certificates of qualification to all those meeting the 
board’s requirements. 

REQUIREMENTS 

1. Certification by the American Board of Surgery. 

2. Two years’ training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
thoracic surgery. One of these two years may be spent during 
the four years of training in surgery required by the American 
Board of Surgery. 

3. Written, oral and practical examination. 


DEFINITION 


To qualify for the examination in thoracic surgery, the can¬ 
didate shall have had two years of training in an active, well- 
integrated thoracic surgical clinic or clinics, or the equivalent 
amount of thoracic surgical training, on a mixed service con¬ 
sisting of thoracic and nonthoracic surgical cases. Adequate 
training in both the tuberculous and nontuberculous aspects 
of thoracic surgery is expected. In order to obtain this objective, 
combined residencies between institutions of different types may 
be advantageous. It is also required that the candidate be 
familiar with the basic sciences as related to thoracic surgery. 
Under exceptional circumstances certain surgeons may, by virtue 
of recognized proficiency in the surgical treatment of thoracic 
diseases, qualify for the examination at the discretion of the 


board. 


APPLICATIONS 


Prospective candidates desiring to apply for e.xamination 
should consider whether they are able to meet the minimum 
requirements of the board. They should then submit a letter 
to the secretar 3 *’s office, outlining briefly tlieir training and 


AMERICAN BOARD OF UROLOGY, INC. 

Gilrert J. Thomas, President, Beverly Hills, Calif. 

George F. Cahill, Vice President, New York. 

Harry Culver, Secretary-Treasurer, 7935 Sunnyside Road, 
Minneapolis 21. 

George Gilbert Smith, Brookline, Mass. 

Edgar Burns, New Orleans. 

Charles C. Higgins, Cleveland. 

A. 1. Dodson, Richmond, Va. 

Grayson Carroll, St. Louis. 

Thomas D. Moore, Memphis, Tenn. 

application blank; requirements for all applicants 

Application for certification must be made on a special form. 
This will be provided by the secretary and must be returned 
to him accompanied by other required data and credentials, and 
by §35 of the examination fee. 

Requirements for Applicants .—^Each applicant, before be shall 
become eligible to take the e.xamination for certification in 
urology, must: 

A. Have graduated from a medical school of the United 
States or Canada recognized by the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Association and 
must have completed an internship of not less than one year 
in a hospital approved by the same council. (The former 
requirement is not applicable to a candidate who graduated 
from an institution now extinct or whose graduation occurred 
before the American Medical Association had prepared a list 
of accredited medical schools.) All graduates of foreign medi¬ 
cal schools must obtain a license in the state or province in 
which they propose to practice medicine, the certificate of the 
National Board of Medical Examiners and/or the certificate of 
graduation from a medical school recognized by the Council on 
Medical Education and Hospitals of the American Medical 
Association as capable of providing training comparable with 
that recognized in a “Class A” medical school. 

B. Establish in a manner satisfactory to this board that he 
is a physician duly licensed by law to practice medicine, that 
he is of high ethical and professional standing and that he 
has received adequate special training in urology. 

The board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so 
that the e.xpression “special training in urology’’ may be 
interpreted to include; 

1. A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to provide 
a satisfactory training in the special field of urology. 

The training requirements after the internship may be fulfilled 
in one of the following waj's. 

(a) A three year residency in urology. 

When a resident obtains a senior rating or is in his final 
year of training, he should be in charge of the examination and 
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treatment (surgical or otherwise) of an ample number of patients 
under the supervision of tlie senior consultant or attending 
urologist, who must he certified by the American Board of 
Urology. 

(ii) A second year of rotating intcrnsliip or a one year resi¬ 
dency, preferably in general surgery, followed by a two year 
nrologic residency, which shonld have the same status as the 
last two years of a three year nrologic residency, 

(c) Prcccptorship. 

This type of training may be accepted, but it is not encouraged. 
This, and otber variations from training described above, must 
be supported by evidence that the candidate has had training 
comparable with one of tbe two preceding types of residencies. 

2. An additional period of not less than two years in the 
practice of urology in tbe city from wbich be makes application. 

C. Make application to Tbe American Board of Urology, 
Inc., whose duty it shall be to investigate tbe applicant’s cre¬ 
dentials and make a survey of his character. 

D. Assure the board that be is engaged in tbe practice 
of urology and that he intends to continue to be so engaged. 

E. Membersbip in the American Medical Association or com¬ 
parable national medical association is recommended. 

FEE 

Tbe examination fee is $100 (tbis fee will be increased when 
the expense of the e.xaminations and other activities of the 
board demand). Tbirty-five dollars must accompany the 
application. If, on investigation, an applicant is found lack¬ 
ing in any of the requirements stated herein, he will be 
notified that he is ineligible for examination. Sixty-five dollars 
must be paid when the applicant is accepted as a candidate for 
certification. Neither fee shall be returnable in any event. 

If a candidate fails, he will be permitted a second exami¬ 
nation after one year or within three years, without additional 
fee, but be must give sixty days’ notice of his intention to 
appear for reexamination. After an applicant has failed twice, 
he must file a new application and pay a second fee. 

REQUIREMENTS FOR CERTIFICATION 

According to the by-laws of tbe American Board of Urology, 
Inc., applications received from applicants for certification shall 
be examined by the Credentials Committee and reviewed by 
the board. When additional data arc required to complete the 
application, these will be requested by the secretary. 

The requirements for certification include; personal appear¬ 
ance before the board; preparation of reports of fifty major 
urological cases, under the candidate’s own supervision, which 
must contain all items essential for diagnosis, therapy and prog¬ 
nosis and results of treatment; oral-clinical examinations, 
and written examinations. 

In specific instances, the board may waive any part of these 
requirements, with the. exception of the item of personal 
appearance. 

Each candidate will receive a notice of the time and place 
of the examinations, and an appointment for his personal 
appearance before the board. 

EXAMINATIONS ; REPORTS OF CASE HISTORIES 

Oral-Clinical and Pathology, given once a year, usually in 
February and usually in Chicago, Illinois. Basic sciences, given 
about ninety days before the February meeting. This examina¬ 
tion is given in various cities throughout the country and is 
proctored by certificatees of the board. 

Definite appointments for the examinations will be assigned 
after candidates have fulfilled other requirements. 

The written examinations are designed to test the candidate’s 
preparation in, and bis knowledge of, tbe whole field of urology, 
including the fundamental subjects: pathology, anatomy, physi¬ 
ology, embryology, bacteriology, physiological chemistry and 
endocrinology. The examination in pathology will consist of 
the identification of gross specimens and sections of tissue 
observed through the microscope. The examination in anat¬ 
omy, physiology, embryology, bacteriology, physiological chem¬ 
istry and endocrinology will be a test of the candidate’s 
working knowledge of these subjects as they are related to 
the practice of urology. 


The oral-clinical examination will consist of discussions of 
common urological conditions. The subjects forming the basis 
of this examination are urography; diseases of the genital 
organs, including the prostate; diseases of the urinary bladder 
and diseases of tbe ureters and kidneys. The examination may 
deal directly with data found in the reports of case histories 
that the candidates have submitted. It will ascertain the candi¬ 
date’s familiarity with recent literature, the breadth of his 
clinical experience and bis general qualifications for practice 
in the specialty of urology. 

The professional adaptability of each candidate will be 
investigated in an attempt to determine his ethical conduct 
and his attitude toward his patients and fellow practitioners. 

The reports of 50 major urological cases must be consecu¬ 
tive and must have been under the candidate’s own super¬ 
vision. They must not be abstracted. Twenty-five of the case 
histories may come from a candidate’s final year of training. 
The second twenty-five, making the total of fifty required, must 
come from the candidate’s practice. All cases must be concerned 
with patients on whom the candidate has done tbe operative 
procedures. Sufficient data should appear in these so the exam¬ 
iner will know that a proper history was taken and that a 
thorough examination, including a complete physical survey, 
was made. The histories should be examples of tbe various 
types of major urologic surgery. These should represent renal, 
ureteral bladder, and a genito-urinary surgery. 

Case reports that are copied verbatim from a hospital record 
arc not accepted. They must be identified by the name of the 
hospital and the case admission numbers, with the pertinent 
dates. The reports must be typewritten on 8j4 by 11 paper 
and in duplicate, but need not be on any special forms. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to tbe patient’s admission to the hospital or clinic, 
the c.xaminations made and treatment prescribed. 

The board requires that all of the essential points of the 
histoo' and examination, as well as a complete description of 
the surgical procedure, shall be given. Emphasis should be 
placed on tbe following items: preoperative diagnosis, clinical 
and pathological diagnosis, laboratory data, including cultures 
of urine and chemical analysis of calculi; summary of post¬ 
operative course with special reference to morbidity, clinical 
findings at time of discharge from the hospital and subsequent 
“follow-up” reports. 

A final short paragraph must be prepared for each case. 
This must include the candidate’s interpretation of the history 
in terms of pathology'; the basis for the diagnosis; the facts 
that determined the treatment prescribed, whether surgical or 
otherwise; the course of treatment to be pursued following dis¬ 
charge from tbe hospital or clinic; a critical discussion of the 
knowledge gained from the proper handling of the case, or 
from the errors made (if any) in tbe diagnosis and method of 
treatment. 

Complete separate index lists must accompany the reports. 
If the reports are obtained from more than one hospital they 
must be consecutive and a separate index list of each group 
should be ■ provided. These lists must state the operator’s 
name at the head of each page, the name of tbe patient, the 
hospital and admission number and the dates of operation. 
Statements from the superintendents of tlie hospitals attesting 
that tbe candidate was the operator must be included. The lists 
will be filed in tbe secretary’s ofifice for verification purposes. 

Each candidate must assume personal responsibility for the 
data in his case reports, including autopsy findings and 
interpretation of urograms. 

A candidate must remember that these case reports are 
documentary evidence of his ability and that the material in 
them and the manner of presentation are important evidences 
of his competence as a urologist. 

Satisfactory case reports must be submitted before a candi¬ 
date will be permitted to continue with other parts of his 
examination. If case reports are pronounced unsatisfactory by 
more than one examiner, the candidate will be informed of 
this and requested to prepare others. 

Case reports must be submitted to the secretary of the board 
by September 1. 
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THE FORTY-NINTH ANNUAL REPORT 
ON MEDICAL EDUCATION 

The forty-ninth annual report of the Council on 
Medical Education and Hospitals which appears in this 
issue of The Journal summarizes basic data concern¬ 
ing medical schools and students in the United States 
and Canada and contains other significant information 
on medical education. 

The freshman class that entered medical school in 
the fall of 1948 was the largest ever admitted to the 
medical schools of the United States. Preliminary 
reports from the schools indicate that the 1949 freshman 
class will be even larger by some 200 students. Part 
of the increase results from an increase in the number 
of approved schools. Moreover, the facilities of several 
existing schools have been expanded and the schools are 
accepting as many students as they can accommodate 
without a serious lowering of standards. 

On the basis of the new schools that are already 
being organized and the expansion of existing schools 
that is now under way, the freshman class in the medi¬ 
cal schools of the United States will shortly exceed 7,000 
students. The average size of tlje freslrman class in 
the ten years preceding the war was 6,016. Thus a 
significant increase is occurring in the facilities for 
medical education in this country. This increase is 
gradual and is developing without the lowering of 
standards tliat would inevitably have resulted if the 
medical schools had abruptly enrolled a large number 


of additional students. Such an event might have 
hastened by three to five years an increase in the nuni- 
her of graduates, but lowering of the standards of 
medical education and of the quality of medical care 
would have been certain. Experience has demonstrated 
that proper facilities for medical education, including 
staff, laboratories and hospitals, cannot be developed on 
short notice. 

Final plans have been completed for the survey of 
medical education in the United States sponsored by 
the Council on Medical Education and Hospitals and 
by the Association of American Medical Colleges. Vis¬ 
its to the medical schools will begin this month. Teams 
composed of two or three men will spend five to ten 
da 3 's at each of the medical schools in the United States 
during the next two years. The report of the Council 
outlines the fourteen major aspects of medical education 
on which this comprehensive survey will concentrate. 

The analysis this year, for the first time, of certain 
basic data for the medical schools grouped according 
to whether they are publicly or privately owned is par¬ 
ticularly interesting. During the past year, of the 
seventy-eight approved medical schools and schools of 
the basic medical sciences in the United States, forty- 
four were owned by private nonprofit corporations and 
thirty-four were owned by states or municipalities. Of 
the total of 23,670 medical students in the United States 
during the past academic year, 59.7 per cent were 
enrolled in private schools and 40.3 per cent in govern¬ 
mental schools. Graduates during this period numbered 
5,094, of whom 61.8 per cent were from private schools 
and 38.2 per cent from publicly owned schools. During 
the coming academic year three of the privately owned 
medical schools, Syracuse, Long Island and Southwest¬ 
ern, will become part of state university systems, thus 
increasing the number of publicly owned schools to 
thirty-seven and reducing the number of privately 
owned sdiools to forty-one. 

During and after the war almost all medical schools 
experienced difficulty in finding qualified men to fill 
vacant or newly created positions on their instructional 
staffs. As of June 1949 the medical schools reported 
that they had 240 unfilled full time positions in their 
preclinical departments and 201 in their clinical depart¬ 
ments. The inability of the medical schools to fill about 
10 per cent of the total number of full time positions 
that they have available is concrete illustration of the 
problem that faces the schools in attempting to increase 
their enrolments and maintain standards. 
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the dean of a medical college— 

• A JOB ANALYSIS 

During llie period 1945-1949 sixly-lhrcc new deans 
have been appoinlcd i)y forty-five of llic seventy-eight 
medical and basic science schools in the United States. 
This rapid turnover in deanshi])s has aroused comment. 
The view has been advanced in some quarters that the 
task of heading a medical school has become so difficult 
and frustrating that few men are willing to cope with 
the problems for more than a .short time. However, 
obvious explanations exist for most of the changes. The 
majority of new appointments have been necessitated by 
extramural or intramural promotions, by deaths and by 
retirements for age. 

Evidence is available, however, to indicate that the 
demands made of deans are becoming heavier. In an 
increasing number of schools, the deanship is coming 
to be regarded as a full time job and the dean is not 
expected to carry major responsibilities in teaching, 
practice or research. 

An adequate definition of the responsibilities of the 
dean reveals a formidable list of duties. The dean is 
the one person in the university and the medical school 
whose chief concern is the welfare of the medical school 
as a whole. Standing midway between the departments 
of the school and the university, the dean must provide 
the leadership in both the university and in the medical 
school that will enable the school to make its maximum 
contribution to education, to the advancement of knowl¬ 
edge and to the health of the community. To fulfil 
this role of leadership, the dean must be able to judge 
what constitutes good medical education, medical 
research and niedical care. To this must be added a 
thorough knowledge of his own school and a critical 
evaluation of its resources. The dean is then prepared 
to work with the faculty in planning a program that 
will make maximum use of these resources without 
overtaxing them in an effort to meet all demands or to 
compete with other schools. 

Once such a plan has been formulated, the dean must 
interpret to the university administration the school’s 
needs and potentialities. Unless the dean is successful 
in gaining the university’s support for a well defined 
program that meets both the immediate and long range 
needs of the school, the medical school has difficult}^ in 
progressing. 

If the faculty has been carefully selected, the dean’s 
responsibility in dealing with the individual departments 
may consist chiefly of promoting cooperation and of 
judiciously weighing their demands in relation to the 
needs of the school as a whole. In schools- where the 
faculty is less capable, the dean must frequently seek to 
inspire, guide and encourage the individual departments 
to improve and-develop their own programs in keeping 
with advancing ideas in. niedical education, research and 
community service. Leadership in planning the curricu¬ 


lum is an important responsibility of the dean. Most 
faculty members are intensely intere.sted in the courses 
offered by their own departments. To the dean falls 
the diflicull task of gaining the cooperation of all depart¬ 
ments in keeping the entire curriculum continually 
abrea.st of changing values in medical science and medi¬ 
cal education. 

'I'he authority resting in the deans for the selection of 
new factdty members varies. One of the most impor¬ 
tant responsibilities of the dean is to exercise all the 
authority he posse.sses so that the best available men 
are selected whenever new appointments are made. 

The students look to the dean to help them acquire an 
understanding of their broad relations to the school, to 
the science of medicine and to the profession. The 
flean has the important responsibility of assisting in 
the develo]>nient of standards for the selection of stu¬ 
dents. Further, it usually falls to the dean to see that 
the school retains its interest in the alumni so that the 
alumni will maintain their interest in the school. 

Tile dean must he skilled in matters of finance. In 
several schools the budget which the dean administers 
exceeds a million dollars, In every school it amounts 
to several hundred thousand dollars. The dean not 
only must supervise the careful and economical spend¬ 
ing of thc.se funds but is usually expected to raise a 
substantial portion of the total. To their medical 
school responsibilities many deans must add the task 
of administering a large teaching hospital. 

Several universities now have central departments 
that supervise the maintenance of the buildings and 
grounds, but in some schools the dean still counts the 
SH])ervision of the janitors, the firemen and a small 
corps of mechanics among his direct responsibilities. 

jMuch of the dean’s time is spent in stimulating 
cooperation Ijetween the medical school and other 
departments of the university. Even more time is 
devoted to promoting and iinpro\'ing the school’s rela¬ 
tions with the general public, affiliated hospitals, philan¬ 
thropic foundations, local, state and federal agencies of 
government and other organizations. 

Most deans consult frequently with the local pro¬ 
fession and with community health agencies to deter¬ 
mine what contributions the medical school can make 
to their activities. Occasionally deans may not appear to 
be fully S3'mpathetic with the problems of the profession. 
Incidentally, of the one hundred and three men who 
Jiave been presidents of the American Medical Associa¬ 
tion at least thirteen served as deans. 

The dean of a medical school must be an outstanding 
leader and be competent and skilled in many fields. 
Obviously, therefore, medical schools occasionally will 
experience difficulty in finding a suitable'dean. The 
explanation of the growing fashion among universities 
to entrust their medical schools to vice presidents mav, 
in part at least, lie in a feeling that it is easier to fill 
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a position which has not yet taken definite shape or 
meaning than to persist in seeking a man who can 
satisfactorily perform all the varied functions that have 
become so firmly attached to the deanship. 


GEOGRAPHIC RESTRICTIONS IN ADMISSION 
TO MEDICAL SCHOOLS 

The report of the Council on Medical Education and 
Hospitals in this issue on the states or countries of 
origin of freshman medical students indicates that a 
number of medical schools, particularly those supported 
by states and municipalities, are limiting admissions 
more and more closely to residents of the state in 
which the schools are located. During the past year 
thirteen schools did not admit out-of-state students and 
five other schools admitted only one or two non¬ 
residents. Only twenty-one schools admitted more 
nonresident than resident students. 

In the last prewar year out-of-state students consti¬ 
tuted 17.4 per cent of the freshman enrolments in the 
state and municipal schools. During the past academic 
year the percentage of nonresident students in the 
freshman classes of these schools was only 8.2 per cent. 
In the privately owned schools the percentages of out- 
of-state freshman students for these years were 52.9 
per cent and 50.9 per cent, respectively. 

While tax-supported institutions might well be 
expected to render service chiefly to the community 
that supports them, the exclusion of all nonresident 
students may not be a real service to the community. 
The practice definitely narrows the potential area from 
which a school may seek support. Students who attend 
such schools do not experience the stimulation and 
broadening influence of association with students who 
have different geographic and educational backgrounds. 
A most serious consequence of this policy is denial of 
admission to superior out-of-state applicants in favor 
of less well qualified residents. As a result the quality 
of the medical profession is lowered particularly in 
the states that follow such a short-sighted policy. The 
logical extension of this polic)^ is exclusion from schools 
in other states of students from states in which medical 
schools exclude nonresidents. Again the ultimate effect 
is reduction of the quality of the medical profession 
in the states concerned. 

If all medical schools could make available to well 
qualified out-of-state students between 10 and 20 per 
cent of the places in their entering classes, the com¬ 
munity which supports them would be better served. 
The limitations already imposed on an appreciable num¬ 
ber of schools and the expectation that the number of 
schools affected will increase rather than decrease 
make urgent action by the faculties, deans and presi¬ 
dents of the universities concerned toward persuading 
the governmental bodies to which they are responsible 


that a more liberal policy of admissions is in the best 
interest of the school and the community. Unless this 
problem can be solved satisfactorily at the local level, 
strong pressures will be applied at higher levels to 
dictate admission policies to the schools. Thus, the 
bill for federal aid to medical schools now pending 
before the Senate provides, “No payments may be made 
to any school unless such school has filed an application 
therefor . . . which contains adequate assurance, as 
determined by the Surgeon General that such school 
provides and will provide reasonable opportunity for 
the admission of out-of-state students.” 

Medical schools and their parent universities have 
been practically unanimous in declaring that they do 
not want federal funds if such funds are to be accom¬ 
panied with federal interference in the administration 
of the schools. Unless the responsible administrators 
of the medical schools can secure authority to adopt 
more liberal admission policies, the type of interference 
to which they are so strongly opposed will be sure to 
come. 


CONTINUING EVOLUTION OF THE 
INTERNSHIP AND RESIDENCY 

The internship and residency are well established as 
essential parts of a physician’s education. The develop¬ 
ment of recognition of the internship as essential dates 
back some forty years and that of the residency a little 
more than twenty years. The principles governing these 
types of training are still in a state of evolution. This 
issue of The Journal presents two statements of 
important changes that have recently taken place in the 
internship and in residency training. 

The latest revision of the Council on Medical 
Education and Hospitals’ “Essentials of an Approved 
Internship” is published in full in the report of the 
Council. These revised essentials were discussed in 
detail in an earlier number of The Journal.^ A neiv 
and important feature of the essentials is the • state¬ 
ment that the Council believes that a well organized 
rotating internship is likely to provide the best basic 
training for either the future general practitioner or the 
specialist. Prior to the development of residencies in 
the specialties, manj' recent graduates who intended to 
specialize selected “straight” internships because they 
provided the only opportunity for intensive hospital 
training in a specialty. Today practically every phy¬ 
sician intending to specialize has residency training 
for two years or more in his chosen field. The prospec¬ 
tive specialist need therefore no longer look to the 
internship as the primary opportunity for advanced 
training. On the contrary, in view of the prolonged and 
intensive period of training in a special field that is pro¬ 
vided by the residency, many evident reasons appear 
for the broader type of experience provided by a rotating 
internship. 

1. Editorial. J. A. M. A. 140: 226-227 (May 14) 1949. 
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A principal reason tliat the “slraighl” internship 
retains its popularity is that the intern moves from one 
service to another so rapidly in many rotating intern¬ 
ships that he never has an opportunity to become 
snfticiently acquainted with the clinical problems or pro¬ 
cedures on any one service. The Council has recog¬ 
nized this defect; in its new essentials the Council 
states that assignment to a service in a rotating intern¬ 
ship should he for not less than two months. Further¬ 
more, assignments to medicine and general surgery are 
each to he of three months’ duration. Thus five services 
are the maximum through which an intern can be 
rotated in a twelve month period. These new standards 
should improve the quality of rotating internships and 
increase their popularity. 

The other announcement of importance is that the 
American Board of Surgery will give credit for resi¬ 
dency training obtained after July 1, 1950, only when 
such training has been received in hospitals offering 
graded residencies of three or four years’ duration. 
This new regulation of the Board reflects the growing 
belief that residency training should be organized so 
that the resident is given increasing responsibility and 
greater opportunities for advanced study and research 
as he progresses in his training. Some hospitals have 
offered such programs for many years. Many physi¬ 
cians now meet the educational requirements of the 
specialty boards, nevertheless, by taking a year of train¬ 
ing in each of several hospitals with unrelated programs, 
with the result that they frequently work at the same 
level of responsibility throughout their entire training 
period. In certain respects residency training has devel¬ 
oped in a manner similar to that of undergraduate medi¬ 
cal education in the period before the introduction of the 
graded curriculum when students repeated the same 
courses for two or three consecutive years. 

Insistence on graded training will probably not be 
made by all the specialties immediately. The new 
policy of the American Board of Surgery points the 
way to an important avenue along which future 
progress will he made in the development of residency 
training. 


FEDERAL AID TO MEDICAL EDUCATION 
S. 1453, which provides for assistance for the educa¬ 
tion of professional and other health personnel, was 
reported favorably on Aug. 3, 1949, to the Senate by 
the Committee on Labor and Public Welfare. The 
Committee unanimously approved the bill. S. 1453 may 
be voted on by the Senate before it adjourns. 

The bill provides for federal subsidies to medical 
schools of §500 for each student enrolled up to the 
school’s average past enrolment and §1,000 for each 
additional student. The number of students for whom 


the higher rate of §1,000 will be paid must not exceed 
30 per cent of the past average enrolment. However, 
new schools can receive §1,000 for each student. 
Total payments to a school cannot exceed 40 per cent 
of the school’s budget. Osteopathic schools would 
receive aid similar to that for medical schools. These 
subsidies are not scholarships, and federal scholarships 
will not be awarded if the schools are able to fill their 
enrolments. 

The bill provides §5,000,000 annually for grants for 
construction of new schools for the health professions 
and for the improvement and expansion of existing 
facilities. These grants would be made by the Surgeon 
General of the Public Health Service after the impor¬ 
tance of the requests were estimated. Representatives 
of the American Medical Association who appeared 
before the Senate committee stated that these grants 
for construction should not be made until the needs of 
all medical schools had been surveyed and a long 
range program carefully developed. 

The bill, as reported, provides for a National Council 
on Education for Health Professions. This council 
would consist of the Surgeon General and the Com¬ 
missioner of Education or his representative, as non¬ 
voting ex officio members, and ten members not 
otherwise in the full time employment of the federal 
government who would be appointed by the President. 
The ten members would be leaders in the fields of 
health, science, education and public affairs, and three 
of them would be persons active in professional health 
education. The council would advise, consult with and 
make recommendations to the Surgeon General on mat¬ 
ters of general policy and administration. It also would 
report to Congress by Jan. 1, 1952, its recommendations 
for a long range program of federal aid based on its 
surveys of financial and related problems of education 
for the health professions. 

Funds under this bill would be provided for five 
years except for scholarship funds, which would extend 
over eight years. 

The legislative committee of the American Medical 
Association believes that this bill should be vigorously 
opposed as long as it includes appropriation of tax 
funds to support schools of osteopathy. The medical 
profession cannot support a federal program of sub¬ 
sidization which would encourage and aid in the further 
development of cultist practice. The principles govern¬ 
ing diagnosis and treatment in the practice of osteop¬ 
athy are not based on valid scientific observations. For 
the protection of the public against unestablished meth¬ 
ods of diagnosis and treatment of disease, the medical 
profession, in accordance with its principles of ethics, 
should make every effort to eliminate federal support 
of schools of osteopathy, as provided in S. 1453. 
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AMA GROUP ARRIVES AT ANCHORAGE 

■A team of specialists sponsored by the American Medical 
•Association held a refresher clinic at Anchorage, Alaska, July 19 
to August 2. The course was sponsored by the American 
Medical Association, U. S. Air Force, and Alaska Native 
Service, Department of the Interior. The clinic was designed 
lirimarily for Alaska Native Service doctors, who are in charge 
of remote Alaskan hospitals. Also in attendance at the con¬ 
ference were medical officers stationed in Alaska with the 
U. S. Air Force and Army and personnel of the Alaska 
Department of Health. 

The clinic marked the third year in which the AMA has 
cooperated with the Department of the Interior on Alaska’s 
health problems. In previous years, clinics were held at all 
.Alaska Native Service hospitals by AM.A specialists. Mem¬ 
bers of the AMA teams have aided the Department of the 
Interior in obtaining Congressional funds for increased medical 
facilities in Alaska. A 200 bed tuberculosis sanatorium at 



Arrival of the U. S. Air Force plane at Anchorage. Specialists were met 
by Brigadier General Frank Armstrong, Commanding General, Alaska Air 
Command, and Mayor T. J. Loussac of Anchorage. Left to right: Dr. 
George C. Turner. Dr. Edward Smith, Dr. Albert N. Lemoine Jr., Mayor 
Loussac, Brigadier General Armstrong, Dr. Milton Davis, Dr. Harry J. 
Isaacs and Dr. Elliott B. ilay. 

Mount Edgecumbe is scheduled to open in January, and con¬ 
struction has started on a 400 bed hospital at Anchorage. 

Recruitment of doctors and nurses to staff the new hospitals 
is under way. Requirements for Alaskan doctors in govern¬ 
ment service include: a degree from an accredited medical 
school, three years’ medical practice, and United States citi¬ 
zenship. Annual salaries are appro.ximately ?7,200, and govern¬ 
ment housing is provided at nominal cost. Doctors or nurses 
interested in serving in .'Alaska are asked to write to the 
.Alaska Native Service, Juneau, Alaska. 

Specialists who volunteered to lecture at the .Alaska Aledical 
Mission conference were: Dr. Elliott Byron Hay, associate 
professor of surgery, Baylor University School of Medicine, 
Houston, Te.Kas: Dr. .Albert Lemoine Jr., associate professor 
of ophthalmology, University of Kansas, Kansas City; Dr. 
Edward H. Smith, associate professor of obstetrics. Univer¬ 
sity of Oklahoma; Dr. George C. Turner, consultant, Chicago 
Municipal Tuberculosis Hospital; Dr. Milton Davis, anesthetist, 
Louisville General Hospital, Louisville. Ky., and Dr. Harry 
1. Isaacs of Oiicago. 


Washington Letter 

(From Uur Reinilat Correspondent) 

Aug. 29. 19-J9. 

Series of AMA-Press Discussions Opened 
A number of leading commentators and columnists on the 
Washington scene participated in a round table discussion on 
.American medicine in the national capital on August 22. 
It was the first in a series sponsored by the National Educa¬ 
tion Committee of AMA, to be conducted in various sections 
of the country. Taking part in the opening program were 
Dr. George Lull, Dr. Elmer L. Henderson, Dr. John Cline, 
Dr. Ralph J. Gampell, Clem Whitaker and Leone Baxter. 

Rapid fire questioning of the medical panel by the approxi¬ 
mately 30 writers in attendance elicited these points: 

AMA recognizes the need of medical schools for financial aid 
but hopes that, if such assistance comes from federal sources, 
there will be no interference with beneficiaries’ administrative 
or circular policies, schools of osteopathy will not be placed 
on the same eligibility level with schools of medicine and 
favoritism will not be shown newly established medical 
schools in allocation of funds. 

The notion held in some quarters that the AMA is "anti- 
everything,” as one of the questioners challenged, is “a fine 
myth” in the words of Dr. Lull. He pointed out that the 
.Association has given' its support to such major legislation 
as e.xpansion of the Hill-Burton Hospital Act, federal aid to 
local public health units, support of medical educatioh, strength¬ 
ening of the World Health Organization and establishment 
of a national science foundation, among other bills. 

First of a series of reports to the people on the nation’s 
health is being prepared by AMA for release within a year 
and will cover costs of medical care, adequacy of hospital 
and clinic facilities, effectiveness of voluntary plans, distribution 
of physicians, medical education and the like. 

-Any investigation of lobbying that may be made by Congress 
will have the full cooperation of .AM.A and the firm of Whitaker 
& Baxter, which is conducting the present educational cam¬ 
paign. 

Press reports of the round table discussion gave chief 
prominence to the disclosure by Mr. Whitaker that Depart¬ 
ment of Justice agents demanded to see records of the Chicago 
Medical Society last December, shortly after he and Miss 
Baxter were engaged to manage the educational campaign. 

Pay Raises for "VA Doctors Passes House 
Passed unanimously by the House on .August 25 was a bill 
(HR 6022) increasing salary scales of physicians, dentists and 
nurses attached to the Department of Medicine and Surgery, 
Veterans .Administration. The following bills were passed by 
the House at the same time: S. 2146, providing certain rehabili¬ 
tation assistance for disabled veterans, and S. 2115. amending 
the act relative to furnishing of automobiles to disabled veterans. 

Bills Seek Conversion of VA Domiciliaries 
Identical bills were introduced in House and Senate August 23 
to convert to hospital status the domiciliary facilities operated 
by the A’eterans .Administration at Clinton, Iowa, and .Medford. 
Ore. The proposed legislation is sponsored by Representative 
Talle (Iowa) and Senator Morse (Ore.) The institutions 
involved were .Army hospitals in World War II. 
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Medical News 


(Physicinns will confer a favor by soniUno for this department 
Items of news of general Interest: such ns relate to society activi¬ 
ties, new hospitals, education nnd public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

Cancer Symposium.—The early diagnosis :ind treatinenl 
of cancer in accessible sites with emphasis on diagnosis _ by 
general practitioners will be taken up at the Cancer Symposium 
September 24 at the Hotel California, San Francisco. The 
symposium is sponsored by the California Medical Association’s 
Cancer Commission in cooperation with the California Division 
of the American Cancer Society. 

Personals.—Dr. Herbert M. Evans, director of the Institute 
of Experimental Biology at the University of California, 
Berkeley, was lately given the highest award of the Association 
for the’Study of Internal Secretions for “long-continued out¬ 
standing research which has notably advanced knowledge in 
the field of endocrinology, especially as regards the hormones 

of the anterior hypophysis.”-The president of the Italian 

Republic has conferred on Dr. Jacob C. Geiger, director of 
public health, city and county of San Francisco, the Order of 
the Star of Italian Solidarity accompanied by tlie citation for 
"humanitarian activities for the Italian Republic and for the 
Italian citizens of San Francisco.” 

CONNECTICUT 

Clinical Congress.—The Clinical Congress of the Connecti¬ 
cut State Medical Society and Yale University School of 
Medicine, New Haven, will take place September 13-15. 
Morning sessions will be held in the auditorium of the Yale 
Law School, and afternoon panel discussions and symposiums 
in the amphitheaters of the New Haven Hospital and the 
School of Medicine. Out of state s[ieakcrs at the morning 
sessions include; 

Paul A, Davis, Akrou, Ohio, The General Praetidoner and His Itclation- 
ship to the Hospital Stall. 

Dickinson W, Richards Jr., New York, Pulmonary Function. 

F, Sargent Cheever, Boston, Viruses and Rickettsiae. 

Charles A. Doan, Columbus, Ohio, Hypersplenism. 

John B. Alscvcr, Washington, D. C., Blood Banking. 

Charles F. Geschickter, Washington, D. C., Use of Laboratory Pro¬ 
cedures. 

Frank L. Mclency, New York, Bacitracin. 

Theodore E. Woodward, Baltimore, Chloromycetin. 

Emanuel B. Schocnhach, Baltimore, -tureomycin. 

Jonathan E. Rhoads, Philadelphia, Nutritional Rctiuircmenls of the 
Surgical Patient. 

Edgar V. Allen, Uoehestcr, Minn., Anticoagulants, 

Robert E. Gross, Boston, Coarctation of the Aorta, 

John E. Howard, Baltimore, Role of Potassium in Medicine. 

Maurice B. Strauss, Framingham, ^lass.. Medical Jlanagement of 
Lower Nephron Nephrosis. 

Joseph 11. Litz, Baltimore, Psychiatric Aspects of HyiJcrthyroidisni. 

GEORGIA 

Personal.—Dr. Thomas B. Phinizy, Augusta, has accepted 
an appointment as professor of public health at the University 
of Florida, Tallahassee. A graduate of the University of Georgia 
School of Medicine, Augusta, Dr. Phinizy for some years 
was health commissioner for Richmond County. 

Research on Venereal Disease.—A grant of §7,700 for 
the continuation of a research project on venereal disease 
sponsored by the Emory University School of Medicine, Atlanta, 
Grady Memorial Hospital, Atlanta, and the Georgia Depart¬ 
ment of Health has been received from the National Institutes 
of Health, Washington, D. C. The funds will be used for 
continued evaluation of the methods of treating venereal 
disease. The project is under the direction of Dr. Albert 
Hcyman, associate in medicine at the university. 

ILLINOIS 

Society News.—The Peoria Medical Society on September 
20 will hear Dr. John I. Brewer, Chicago, speak on “Pelvic 
Pain.” At the October 18 meeting Dr. Milton G. Bohrod, 
Rochester, N. Y., will speak on “Pathology of the Allergic 
Diseases.” Both meetings will be held at the University Club. 

Scientific Assembly on General Practice.—The second 
annual scientific assembly of the Illinois Chapter, .American 
.■\cademy of General Practice, will be held October 9-10 at 
the Pere Marquette Hotel. Peoria. Among the speakers will 
he Dr. .Andrew C. Ivy, “Psychosomatic Aspects of Gastric 


Ulcer”; Dr. Everett P. Coleman, Canton, "Tumors of the 
Ihyroid”; Dr. Harold J. Wilson, Columbus, Ohio, “Undulant 
Fever”; Dr. Herman F. De Feo, Chicago, “Bedside Diagnosis 
of Cardiac Irregularities,” and Dr. LeRoy H. Sloan, Chicago. 
"Correlation of Laboratory and Bedside Findings.” .All doctors 
and interns arc invited to attend. For information and arrange¬ 
ments correspond with Dr. Peter H. Furno, 412-J West Jladison 
Street, Chicago. 

Chicago 

Dr. Birch to Study in Africa.—Dr. Carroll L. Birch, 
associate professor of medicine at the University of Illinois, 
has been granted a sabbatical leave of absence for a six month 
tour of -Africa, where she will study .African sleeping sickness 
and other tropical diseases. She will make her headquarters at 
Elat. She will travel with missionaries, Dr. and Mrs. George 
W. Thorne, and will make a tour of Presbyterian missions of 
Equitorial Africa, Dr. Birch plans to work primarily on the 
blood and bone marrow findings in African sleeping sickness. 

Research on the Betatron.—The U. S. Public Health 
Service has awarded §15,000 to the University of Illinois 
College of Medicine in support of research studies involving 
the 22,000,000 volt betatron. The grant will be used specifically 
for the study of the eflfects of the betatron x-ray beam on bone 
and cartilage, under the supervision of Dr. Roger .A. Harvey 
of the department of radiology and Dr. Granville A. Bennett 
of the department of pathology. Research studies have been 
conducted since its installation six months ago, and preparations 
are being made for the treatment of patients late in August. 

Personals.—Dr. Raymond W. McNealy, associate professor 
of surgery. Northwestern University School of Medicine, in July 
presented two films in color on surgery of the wounds of the 
iicart and technic for siilenectomy before the Royal Academy of 

Medicine nnd Surgery of Barcelona.-Franklin C. Bing, 

Ph.D., director of the .American Institute of Baking, Chicago, 
.and formerly Secretary of the Council on Foods and Nutrition. 
.-American Medical Association, has resigned this position to 
devote full time to research and teaching in the field of food.s 
and nutrition. 

University Research in Geriatrics.—The Baptist Home 
and Hospital of Maywood has been granted an association with 
the University of Illinois College of Medicine. The service will 
be available for resident training. Dr. Sanford .A. Franzblau, 
an instructor in internal medicine at the university, has been 
appointed medical director for the Baptist Home and Hospital. 
He said that a development program would be undertaken. 
Objectives include the installation of diagnostic laboratory 
facilities and the establishment of a complete system of medical 
records, the development of an up-to-date geriatrics nursing 
service under the supervision of registered nurses, the institution 
of special therapeutic diets suited to the needs of individual 
patients and the establishment of carefully controlled investiga¬ 
tions into special problems of medical care in older persons. 
The Baptist Home and Hospital will provide for the personnel, 
laboratory facilities and special equipment needed to maintain 
a clinical service suitable for training on a university level 
and for the conduct of suitable research and investigation. The 
University of Illinois will supervise the clinical service and will 
approve and assist in the selection of professional and technical 
Iicrsonncl. When indicated professional personnel will be given 
suitable academic appointments. The university also will assist 
in securing grants-in-aid for the support of research. The 
Baptist Home and Hospital, organized forty-three years ago, 
serves aged persons of Illinois, Indiana, Michigan and Wisconsin. 
It has a family of 150 members and more than 200 persons on 
its waiting list. Plans have been made to build a 150 bed hos¬ 
pital for the aged and chronically ill. 

KENTUCKY 

Venereal Disease Control Program.—A venereal disease 
control project for all counties bordering on the Ohio River 
from Wheeling, AV. A''a., to Cincinnati has been mapped by health 
officials of Kentucky, Ohio and West Virginia. The program 
will be presented for approval to the U. S. Public Health Sen-- 
ice, and a grant will be requested for nearly §70,000 of the 
total cost, which will be approximately $138,000. The official 
title of the proposed project is “Kentucky, Ohio and West 
Virginia Ohio A^alley Case-Finding Demonstration,” which is 
to operate from Jan. 1 to Dec. 31, 1950, with Ashland, Ky., as 
headquarters. The purpose of the study is to demonstrate the 
effectiveness of good interviewing and immediate investigation 
as an expedient in locating and bringing to treatment persons 
infected with syphilis. The three state health departments and 
two regional offices of the U. S. Public Health Service will 
cooperate on the project. 
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MINNESOTA 

Appointed to Institute Staff. — Dr. James F. Bosma, 
Minneapolis, assistant professor of pediatrics at University of 
Minnesota and Dr. Donald R. Lannin, St. Paul, clinical assistant 
at University of Minnesota Health Service, have become 
associated with the medical staff of the Elizabeth Kenny 
Institute in Minneapolis. Dr, Bosma is in charge of pediatrics 
and Dr. Lannin of orthopedic phases of care of poliomyelitis 
patients at the institute. 

Southern Minnesota Medical Association.—The annual 
meeting of this association will be held in the Auditorium, 
Red M'ing, September 12, Among the subjects to be discussed 
are the effect of cortisone and adrenocorticotropic hormone 
(ACTH) on rheumatoid arthritis, clinical use of aureomycin, 
urinary infections in children, pediatric surgery' and polycythemia 
vera. Speakers at the banquet include Dr. Frank J. Elias, 
president elect, Minnesota State Medical Association; Dr. Lewis 
I. Younger, Winona, president of the association, and the Hon. 
Edward J. Thye, United States senator. 

NEW YORK 

Dr. Hobson Joins Squibbs Staff.—Dr. Lawrence B. 
Hobson, New York, has been appointed associate medical 
director of E, R. Squibb & Sons. He will continue his work 
in clinical investigation as a member of the staff of the New 
York Hospital-Cornell Medical Department, where he has been 
for the past year a postdoctorate fellow ol the National Insti¬ 
tutes of Health. Dr. Hobson obtained his Ph.D, at the University 
of Cincinnati and his M.D. degree at the University of Chicago 
in 1943. During the war he was chief of Section, Medical 
Research Laboratory, Edgewood Arsenal, with the rank of 
captain. Subsequently, he has acted as medical consultant to 
the Veteran’s Administration. 

New York City 

Dedicate Tuberculosis Unit.—A completely isolated tuber¬ 
culosis unit has been established at Manhattan General Hospital 
for the care of ISO patients to relieve the shortage of beds for 
the treatment of that disease in city institutions. Dedication 
ceremonies took place at the hospital June 16. According to 
Dr. Marcus D. Kogel, New York City commissioner of hos¬ 
pitals, it is the first time in hospital history that a private non¬ 
voluntary hospital has accepted city patients. The unit of the 
sixth floor in the SOO bed hospital has been in operation since 
February. Dr. James S. Edlin, medical director of the Munici¬ 
pal Sanatorium of the City of New York, Olisville, is medical 
director of the new unit. The surgical division is headed by 
Dr. Samuel A. Thompson, who is also surgical director of 
the Municipal Sanatorium in Otisville. 

PENNSYLVANIA 

State Medical Meeting.—The Medical Society- of the 
State of Pennsylvania will hold its annual session September 
25-29 with Iieadquarters at the Hotel William Penn, Pitts¬ 
burgh. The program, organized by symposiums, includes the 
following guest physician speakers: 

Silas yi. Evans, Milwaukee, Patliogenesis of Silicosis. 

Walter Kentpner, Durham, N, C,, Treatment of Heart and Kidney 
Disease and of Hypertensive and Arteriosclerotic Vascular Disease 
with the Rice Diet. 

Arthur R. Colwell, Chicago, Types of Diabetes Mellitus and Their 
Treatment. 

Eletcher D. Woodward, Charlottesville, Va., Medical Criticism of 
Jfodern Automotive Engineering. 

Wolf W. Zuelzer^ Detroit, Anemias of Infancy and Childhood. 

John D. Stewart, BolTalo, Surgical Aspects of Peptic Ulcer. 

Louis Schwartz, Washington, D. C., Dermatitis .and Fabrics. 

Donald A. Covalt, New York, Rehabilitation. 

Charles A. Gordon, Brooklyn, Obstetric Hemorrhage—Cesarean Section. 

John H. Peters, Pittsburgh. Some Aspects of the Relation of Cholesterol 
to Vascular Disease. 

Orvar Swenson, Boston, Etiology and Treatment of Hirschsprung’s 
Disease. 

Louis J. Karnosh, Cleveland, Problem of Neuritis. 

Lloyd G. Lewis, Washington, D, C., Testis Tumors. 

David J. Sandweiss. Detroit, Present Status of the Treatment of 
Duodenal Ulcer. 

Emanuel Jt. Tapper, New York, Evaluation of Analgesics.^ 

Perrin H. Long, Baltimore, A Future for Preventive Medicine. 

George T. Pack, New York, Carcinoma of the Stomach. 

Stewart H. Clifford. Boston, Infections of the Newborn and Pre¬ 
mature Infant. 

Technical and scientific exhibits will be shown. The Woman’s 
Auxiliary will hold its meeting at the Roosevelt Hotel. 


WASHINGTON 

Professor of Graduate Medicine.—Dr. Roscoe L. Pullen, 
Seattle, has been appointed professor of graduate medicine, 
director of the Division of Graduate Medicine and vice dean 
of the Tulane University of Louisiana School of Medicine, New 
Orleans, effective October 1. Dr. Pullen has been an associate 
professor of medicine and director of hospital planning at the 
University of Washington, Seattle, since 1947 and is a con¬ 
sultant in internal medicine for the Madigan General Hospital 
in Tacoma. He had served as an instructor in medicine at 
Tulane University from 1943 to 1946. 

State Medical Meeting.—The Washington State Medical 
Association will hold its annua! convention at the Olympic 
Hotel, Seattle, September 11-14. Guest speakers include: 

Kobert J. Crossen, St. Louis, Kole of the Gynecologist in Prevention 
of Uterine Cancer. 

Edith Potter, Chicago, Life Cycle of Normal Ovary, 

Leland S. McKittrjck, Boston, Transnietatarsal Amputation. 

John A. Anderson, San Francisco, Diagnosis of Poliomyelitis. 

John W. Oliphant, Hamilton, Mont., Use of Antibiotics in Treatment 
of Pickettsial Diseases. 

At the dinner September 11 Dr. Ernest E. Irons, President, 
and George F. Lull, Secretary and General Manager, American 
Medical Association, Chicago, will speak. The Woman's 
Auxiliary- will meet in conjunction with the state association. 

GENERAL 

Iodine Abstracts and Reviews.—A new bimonthly period¬ 
ical, Iodine Abstracts and Rcvicivs, is being prepared by the 
lod.ne Fellowship at Mellon Institute, Pittsburgh 13, Pa,, to 
provide summaries of scientific and technical literature relating 
to the uses ot iodine and its compounds in chemistry and 
industry. From time to time it will present reviews of specific 
phases of the science and technology of iodine. Complimentary 
subscriptions may be secured by addressing the Iodine Educa¬ 
tional Bureau, Inc., 120 Broadway, New York 5, N. Y. 

Personals.—Dr. Robert P. Poole Jr. of the department of 
pediatrics and Dr. Paul G. Fillmore, assistant resident in med¬ 
icine, Duke University School of Medicine, Durham, N. C., 
have been assigned to the _ laboratory of the Atomic Bomb 
Casualty Cowwittee Commission for service in Japan. The 
doctors will work with other American and Japanese physicians 
in the care and treatment of those injured in the atomic blasts 
in Hiroshima and Nagasaki. They will serve two years. 

Insurance Medical Directors Meeting. — The annual 
meeting of the Association of Life Insurance Medical Directors 
of America will convene October 13-14 at the Hotel Statler, 
New York, under the presidency of Dr. Edwin G. Dewis. The 
following program has been arranged: 

AVilliani S. Middleton, M.'idison, Rickettsial Diseases in the United 
States. 

Alan D. Smith, New York, Low Back Pain. 

Paul R. Hawley, Chicago, Voluntary Health Insurance. 

Cornelius P. Rhoads, New York, Cancer. 

Walsh McDermott, New York, Antibiotics. 

Robert E. Gross, Boston, Surgical Treatment for Coarctation of the 
Aorta. 

O. H. Perry Pepper, Philadelphia, Medical Follow-up of Veterans. 

Cecil C. Birchard, Montreal, Arterial Hypertension. 

International Conference on Venereal Disease.—The 
twenty-sixth general assembly of the International Union 
Against Venereal Disease tvill be held in Rome September 12-16 
under the patronage of Dr. Cotelessa, High Commissioner for 
Hygiene and Public Health of the Italian Republic, and with 
the assistance of the Italian committee. The inaugural meeting 
will take place at the Capitole and the working sessions lyill 
be at the Instituti Fisioterapici Ospitalieri, 295 Viale Regina 
Margherita. Papers to be presented include: 

Study on Distribution And Causes of Accidents Provoked by Anti* 
venereal Arsenical Drugs, Prof. F. Flarer, Itaiy. 

Results of Simple and Multiple Treatment of Primary Sypidl'S with 
Procaine Penicillin in Oil with Aluminum Monostearate, Drs. 
Delmos K. Kitchen, E. W. Thomas and Charles jR. Rein, United 
States. 

Study of Problem of Syphilitic Heredity, from the Jledical and 
Social Points of View, Dr. Gerard, Belgium; Dr. .Brun>Pedersen, 
Denmark, and Mrs. Neville-Rolfe, Great Britain. 

Study of Prostitution, Dr. W. Clarke, United States, and Dr. R. 
Lavoine, France. 

Prostitution in Morocco, Dr. Sicault and Lepinay, Tllorocco. 

Study of Antivenereal Campaign in Italy, Professor Tommasi and 
Professor Canaperia, Italy. 

Antivenereal Organization of the Inland Navigation on the River Rhine 
in Collaboration with the World Health Organization, Professor 
Pautricr, France. 

Visual Methods of Popular Antivenereal Education in France, Mr. L. 
Viborcl, France. 

For further information address the Secretary of the Organ¬ 
ization of the Congress of the International Unmn Against 
Venereal Disease, Viale Regina Margherita 295, Institute, 
Fisioterapici Ospitalieri, Rome, Italy. 
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Prevalence of Poliomyelitis.—Reports of eases of polio¬ 
myelitis for the periods indicated have been received from the 
National Odicc of Vital Statistics, U. S. Public Health Service. 
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Minnesota. 

ISO 

07 

38 

72S 

278 

GS9 

270 

Iona.. 

114 

37 

15 

487 

271 

474 

2.1S 

Missouri. 

103 

17 

10 

701 

85 

COO 

85 

North Dakota... 

59 

4 

4 

239 

o.) 

235 

22 

South Dakota. 

0." 

G 


141 

02 

119 

02 



30 

10 

205 

221 

192 

219 


55 

10 

7 

302 

92 

330 

89 

South Atlantic States: 





Dolaunie. 

7 

S 

4 

25 

8.1 

23 

81 

Mnrylond. 

10 

7 

7 

5S 

22 

49 

21 

District ol Columliln. 

0 

0 

G 

31 

37 

33 

:i7 

Virginia. 

21 

3S 

25 

120 

230 

119 

228 


29 

7 

0 

180 

07 

179 

51 

Kortli Carolina. 

14 

169 

7 

137 

1,029 

110 

l,C>‘>i 

199 

South Carolina. 

n 

20 

1 

55 

207 

42 

Georgia. 

B 

8 

4 

04 

120 

SG 

119 

Florida. 

East South Central States: 

11 

14 

8 

135 

159 

114 

142 

Kentucky. 

42 

10 

0 

200 

100 

252 

07 


41 

28 

10 

o7«» 

IGl 

200 

167 

Alabama. 

G 

C 

7 

134t 

101 

12t 

89 

Mls«I«slrpi. 

West South Central States: 

18 

7 

G 

195 

■0 

184 

cs 

Arkansas. 

55 

10 

9 

COO 

70 

0.53 

77 

Louisiana. 

0 

5 

5 

135 

f-0 

123 

00 


71 


18 

759 

195 

752 

189 

Texas. 

Mountain States: 

104 

54 

49 

1,537 

1,185 

1,44G 

1.101 

Montana. 

2 

., 

2 

23 

25 

22 

Id 

Idaho. 

so 

4 

3 

23G 

78 

223 

51 

Wyoming... 

14 

10 

3 

62 

45 

52 

45 

Colorado. 

GO 

7 

7 

220 

40 

218 

38 

New Mexico. 

7 

4 


78 

as 

77 

30 

Arizona. 

20 

11 

3 

82 

47 

71 

40 

Utah. 

11 


2 

79 

30 

03 

27 

Nevada. 

Pacific States: 




10 

2 

10 

1 

Washington. 

20 

3 

15 

210 

90 

105 

78 

Oregon. 

7 

G 

G 

82 

53 

GO 

39 

California. 

115 

200 

28 

1,128 

1,051 

8:!a 

1,019 


3,422 

1,313 


17,soot 
C,2( 

9,74.3 

30,390 

5,9 

9,393 

Median, 1944-104S. 


1,254 

32 

99' 


* Last two columns show reported fncidence since approximate average 
seasonal low: 22 weeks. 

t Corrections: Aiahama: deduct 4 eases, not aiiocated to specific weeks. 
Michigan: deductions weeks ended January S, 1 ease; January 22, 4 eases; 
January 29,1 ease; February 19, 1 ease; Aprii 10, 1 caso; July 9, 1 case; 
July 30, 3 cases; August G, 1 ease. Add, July 2, 2 cases. Vermont: deduct 
1 caso week ended July 23. 

Course on Placement of the Handicapped.—To help 
meet the employment problems of the severely handicapped, a 
training course for employment and placement of counselors 
will be held November 7-Dccember 7 in New York under the 
joint sponsorship of Alpha Gamma Delta, international women’s 
fraternity, and the National Society for Crippled Children 
and Adults. The course, to be held at the Institute of Rehabilita¬ 
tion and Physical Medicine, Bellevue Hospital, New York, 
will be under the auspices of the New York University School 
of Medicine. Si.x hours of graduate academic credit will be 
offered by the School of Education. Fifteen to twenty fellow¬ 
ships for the course, amounting to $350 each, including tuition 
and maintenance, will be awarded through a grant by Alpha 
Gamma Delta. The fraternity provided a grant for a similar 
course held last spring. The course is part of the national 
cerebral palsy program of the National Society for Crippled 
Children. and Adults, started three and a half years ago to 
develop a nationwide program for the cerebral palsied. Coun¬ 
selors from these agencies, as well as schools and industries. 


will be selected according to their qualifications and the con¬ 
tributions they can make. Counselors will visit rehabilitation 
and treatment centers to obtain first hand knowledge of the 
problems involved,' make case studies and evaluations, study 
the psychosocial and medical aspects and hear lectures on job 
analysis, occupational information, psychology of the handicapped, 
agency interrelationships and other pertinent subjects. The 
first three days of the course will be spent in attendance at 
the annual nationwide convention of the National Society for 
Crippled Children and Adults, November 7-9, at the Hotel Com¬ 
modore in New York. Information may be obtained from the 
National Personnel Registry and Employment Service of the 
National Society for Crippled Children and Adults, 11 South 
LaSalle Street, Chicago 3, Ill. Applications will be accepted 
until September IS, and trainees selected will be announced 
about October IS. 

CANADA 

Courses in Diagnosis of Uterine Cancer.—McGill Uni¬ 
versity Faculty of Medicine, Montreal, is offering courses in 
clinical cytology for diagnosis of uterine cancer. A two weeks’ 
course in individual instruction for cytologic technics and inter¬ 
pretation will be given November 7-21. The tuition is $100. 
A four week course will be given continuously for technicians 
to teach cytologic methods and technics, and a si.x to twelve 
months’ course in cytologic interpretation. 

FOREIGN 

Named Foundation Director.—Fondazione Mario Donati 
of Milan, Italy, has chosen Prof. Carlo Foa, director of the 
Physiology Institute of ^lilan University, as president of the 
university succeeding the late Prof. Emilio Alfieri. 

International Congress of Cardiology.—The first Inter¬ 
national Congress of Cardiology will take place in Paris Sept. 
3-9, 1950. Persons planning to attend are asked to notify the 
secretary-general. Dr. Mouquin, 78, Rue de I’Abbe-Groult, 
Paris 15', France, before Oct. 1, 1949. The registration fee 
is $20 (6,000 French francs) and $10 for the wives of 
congress members. 

Advanced Course in Rheumatic Diseases.-^Dr. F. Coste, 
professor of rheumatology at the Faculty of Medicine in Paris, 
assisted by Dr. R. Merle d’Aubigne, professor of orthopedic 
surgery, will give an advanced course on rheumatic diseases 
and diseases of the bones at the Hopital Cochin in Paris 
October 3-November 12. The course is divided into two ses¬ 
sions: (1) rheumatic diseases (October) and (2) diseases of 
the bones. Lectures will be given in the afternoon at the 
Hopital Cochin in the Amphitheatre Widal. Clinical and prac¬ 
tical teaching will take place in the morning in the wards, 
supervised by Professor Coste and Professor Merle d’Aubigne, 
Hopital Cochin; Prof. S. de Seze, Hopital Lariboisiere; Dr. 
Layani, Hotel Dieu, and Dr. Lievre, Hdpital Tenon. Tuition 
fees are 3,000 francs ($10) for the session on rheumatic 
diseases and 1,200 francs ($4) for the session on diseases of 
the bones. An attendance certificate will be issued to all who 
complete the course. For further particulars write to Dr. P. 
Gaimiche, Hopital Cochin, Pavilion Hardy, 27 Rue du Fau¬ 
bourg St. Jacques, Paris (14°), France. 


CORRECTION 

Markle Scholars in Medical Science Nominations.— 
The John and Mary R. Markle Foundation is making grants 
of $25,000 payable at the rate of $5,000 annually to schools 
over a five year period for the support of each scholar selected, 
not $250,000 at the rate of $5,000 annually as was stated in 
The Journal August 13, page 1226. 


Marriages 


Ernest Goodall Edwards Jr., Columbia, S. C., to Miss 
Dorothea Pauline Halloran of Boston, in New Haven, Conn., 
July 9. 

Robert Stevenson Lackey, Lenoir, N. C., to Miss Julia 
Winchell in Germantown, Pa., July 2. 

Peter J. Dulligan Jr., Brooklyn, to ^liss Mary Norine 
Manion of Oil City, Pa., July 2. 

Paul Francke Jr., Chicago, to Miss Ardath Stanton of 
Greenwood, Miss., July 1. 

Rachel Carleton Sparks to Air. E. B. Keeton, both of 
Portland, Ore., July 20. 























































98 


, DEATHS 


J. A. M. A, 
Sept. 3, 194J 


Deaths 


Thomas Reuben Keller Gruber ® Eloise. Mich.; born in 
N'avarre, Ohio, July 4, 1887; \\'estern Resert'e University 
School of Medicine, Cleveland, 1912; member of the House 
of Delegates of the American Medical Association from 1937 
to 1949; served with the American Expeditionary Forces in 
France during World War I; specialist certified by the Ameri¬ 
can Board of Psychiatry and Xeurology, Inc.; fellow of the 
.American Psj-cliiatric .Association; served as president and 
treasurer of the Wayne County Medical Society; member of 
the American College of Hospital Administrators, Michigan 
Hospital Association and American Hospital Association; served 
as president of the Health Council of Metropolitan Detroit; 
formerly superintendent of Recehdng Hospital, Detroit; superin¬ 
tendent of the Wayne County Hospital and Infirmary; died 
.August 7, aged 62, of coronary thrombosis. 

Walter Edward Doyle ® medical director, U. S. Public 
Health Service, Hot Springs National Park, Ark.; born in 
Canandaigua, N. Y., Oct. 7, 1895; University of Buffalo School 
of Medicine, 1921; entered the public health service on July 18, 
1942; served as director of the state bureau of industrial 
hygiene, Kentucky State Department of Health in Louisville, 
and as chief of the medical unit, industrial hygiene division. 
Bureau of State Services, U. S. Public Health Service; affili¬ 
ated with the cancer investigation unit of the U. S. Public 
Health Service Medical Center; died in the Army and Navy 
General Hospital April 11, aged S3, of pulmonary edema, 
hypertension and coronary thrombosis. 

Moses Akin, Ellenville, N. Y.; Tufts College Medical 
School, Boston, 1925; member of the .American Medical Asso¬ 
ciation; served as health officer and school physician; affiliated 
with the AYterans Jlemorial Hospital; died July 11, aged 62, 
of coronary disease. 

Mortimer Leonard Alexander, Kansas City, Mo.; Louis¬ 
ville (Ky.) Medical College, 1893; died July 5, aged 89. 

Harold Musgrave Allen ® Lawrence, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1913; served overseas during 
World War I; on the staff of Lawrence General Hospital; died 
in Baker Hospital, Boston, July 3, aged 58, 

Calmes Pearson Bishop ® Frederick, Colo.; University 
of Oklahotna School of Medicine, Oklahoma City, 1937; mem¬ 
ber of the Oklahoma Stale Medical Association; served dtiring 
World War II; died June 25, aged 37. 

William James Carey ® Philadelphia; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1936; served during 
World War II; died July 1, aged 38, of injuries received in an 
automobile accident. 

John Russell Carty ® Forest Hills, N. Y.; Cornell Uni¬ 
versity Bledical College, New York, 1921; formerly on the 
faculty of his alma mater; served during AA'orld War 1; mem¬ 
ber of the American Roentgen Raj’ Society, Radiological Societj' 
of North America and the .American College of Radiology; 
specialist certified by the American Board of Radiology; served 
on the staff of New York Hospital; died in the Addison Gil¬ 
bert Memorial Hospital, Gloucester, Mass., July 12, aged 56, 
of hemiplegia, cerebral hemorrhage and arteriosclerosis. 

Leon Sidney Eagleburger, Stevens Point, Wis.; Rush 
Medical College, Chicago, 1930; member of the American 
Medical Association; served during World WYr II; affiliated 
with St. Michael's Hospital; died June 18, aged 53, following 
an automobile accident. 


David Donald Feld, Spivak, Colo.; Marquette University 
School of Medicine, Milwaukee, 1932; member of the .American 
Trudeau Society and fellow of the American College of Chest 
Physicians; at one time affiliated with Santa Barbara (Calif.) 
General Hospital and Los -Angeles Sanatorium in Duarte; 
medical director of the Sanatorium of the Jewish Consumptives 
Relief Society; died July 2, aged 43. of coronarj’ insufficiency 
and myocarditis. 

Francis Joseph Stanislaus Fitzgerald, Brooklyn; Long 
Island College Hospital, Brooklyn, 1897; member of the 
American Medical Association; served on the staff of St. 
Mary’s Hospital; died in July, aged 74, of coronary occlusion. 

Ethel Friedmann Gaal, Chicago; .Magyar Kiraiyi Erzsebet 
Tudomanvegvetem Orvostudomanyi, Pecs, Hungary, 1923; died 
July 13, aged 51, of coronary thrombosis. 

Russell Diener Geary ® Riverside, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1924; clinical 
professor of broncho-esophagologj’ at his alma mater; specialist 
certified by tbe .American Board of Otolaryngology; affiliated 


with the Broad Street, Hahnemann, St. Luke’s and Children’s 
hospitals in Philadelphia, William iicKinley lilemorial Hospi¬ 
tal in Trenton and Zurbrugg Memorial Hospital; died July 
3. aged SO, of meningeal sarcoma. 

Allan Victor Gilliland ® Smyrna, Del.; University of 
Western Ontario Medical School, London, Ontario, Canada, 
1926; formerly secretary of the ^Medical Society of Delaware; 
died June 29, aged 48. 

James C. Grady, Kenly, N. C.; Baltimore University 
School of Medicine, 1887; member of the American Medical 
Association; died July 3, aged 85. 

Robert Elliott Graves ® Chicago; the Hahnemann Jlcdi- 
cal College and Hospital, Chicago, 1904; Rush Aledical College, 
Chicago, 1907; served during World War I; died July 2, aged 
72, of pulmonary tuberculosis and uremia. 

David Graham Hall, Dallas, Texas; Harvard Medical 
School, Boston, 1879; died June 28, aged 91, of lobar pneumonia. 

William Benjamin Hanelin, Chicago; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; veteran of the Spanish-.Americaii 
AVar; formerly on the staff of the American Hospital, where lie 
died July 23, aged 70, of coronary thrombosis. 

Lawrence A. Hick, Delta, Colo.; Omaha Medical College, 
1895; member of the American Medical Association; served 
as a member of tbe board of directors of the Delta Savings 
and Building Association for many years; on the staff of Delta 
Memorial Hospital; died June 25, aged 80, of chronic myelo¬ 
genous leukemia. 

Andrew J. Hill, Chicago; Jenuer Medical College, Chicago, 
1911; died in Provident Hospital July 7, aged 73, of paralysis 
agitans. 

Luther Albion Hodsdon ® Miami, Fla.; Tufts College 
Medical School, Boston, 1898; affiliated with Dade County Hos¬ 
pital; died July 9, aged 72, of cerebral thrombosis. 

Orval Nathan Hooker, Amarillo, Texas; Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1940; 
member of the American Medical Association; served during 
AVorld AA^ar II; affiliated with St. Anthony’s and Northwest 
Texas hospitals; died July 5, aged 33. 

Robert A. Howell, Gallipolis, Ohio; Medical College of 
Ohio, Cincinnati, 1895; also an attornev; died June’l, aged 
86 . 

Ira Butler Hull, Newmarket, N. H.; Harvard Medical 
School, Boston, 1912; member of the American Medical Asso¬ 
ciation and the Massachusetts Medical Society; formerly mem¬ 
ber of the school board and for many years medical examiner 
for the Gloucester (Mass.) area; served on the staff of Addison 
Gilbert Hospital, Gloucester, Mass., where he died July 9, aged 
67, of hypertension and nephritis. 

Samuel Jerome Hurwitt ® San Francisco; University 
of Kansas School of Medicine, Kansas City, 1921; member of 
the American College of Chest Physicians and the American 
Trudeau Society; died June 5, aged 55, of carcinoma of the 
bladder. 

John Felix Jenkins Sr., Birmingham, Ala.; Medical Col¬ 
lege of Alabama, Mobile, 1901; member of the American Medi¬ 
cal Association; served during AA’orld War I; died July 3, 
aged 74. 

Frank Le Baron Jenney, Lakeside, Mich.; College of Physi¬ 
cians and Surgeons of Chicago, 1890; formerly medical director 
of the Federal Life Insurance Company in Chicago; died July 
3, aged 79, of arteriosclerosis. 

Albert Johnson, AVasliington, D. C.; Howard University 
College of Aledicine, AAffisliington, 1892; died July 1, aged 81, 
of chronic myocarditis. 

William Reid Johnson ® Syracuse, N. A.'.; Syracuse 
University College of Medicine, 1930; ser\’ed during AVorld 
AAYr II; died July 14, aged 42, of acute coronary thrombosis. 

John Morgan Jones ® Oakland, N. J.; AYnderbilt Univer¬ 
sity School of Medicine, Nashville, Tcnn., 1899; served during 
AA'orld AA'ar I; affiliated with Christ Hospital in Jersey City; 
died July 10, aged 72, of heart failure. 

Thomas Melville Proctor, AA’rcntham, Mass.; Harvard 
Medical School, Boston, 1905; served during AVorld AAYr I; 
died in Boston, June 8, aged 72, of pulmonary embolus, arterio¬ 
sclerotic heart disease and myocardial infarction. 

John Jay Russell, Deepwater, Mo.; University Medical 
College of Kansas City, 1889; member of tbe .American Medical 
Association; died in the Clinton (ifo.) General Hospital June 
2, aged 88. 
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Correspondence 


POLLINOSIS IN SOUTHERN CALIFORNIA 
To the Editor: — In Queries niul Minor Notes in Tui: Journai. 
of Sept. 11, 19-18, pnKe 167, under the headiiiR “Allergy and 
Myopia,” a New York physician iiuinires "What are the best 
areas in California for patient.s witli hay fever and allergy?” 
Your consultant answers “California is practically free from 
ragweed. Therefore, patients who are sensitive to ragweed 
will almost certainly he free of symptoms in any part of that 
state.” 

In a snbseciuent issue. Shore and Harris (.-Mlergy and Myopia, 
J. .•\. M. A. 139: 554 [Feb. 19J 1949) reply that (1) the state¬ 
ment that patients who are sensitive to ragweed will almost 
certainly be free of symptoms in any part of this .state is mis¬ 
leading, since the Western ragweed that grows here is anti- 
genically related to short and giant ragweed, and (2) a patient 
moving to this are.t from the East will probably substitute an 
allergj’ to plants with prolonged seasons of pollination in place 
of an allergy to plants with short pollinating seasons. 

W^hile it is highly commendable for Shnre and Harris to call 
attention to the fact that pollen sensitivity e.vists here as else¬ 
where, their brief communication may be etinally misleading in 
the opposite sense, in the implication that there can be no 
advantage to be gained by patients with pollinosis by their 
moving to Southern California. In view of the reputation which 
this part of the country has for “climate" and in view of the 
thousands of patients who are annually referred here to i)artake 
of the advantages of this climate, further elaboration is desirable. 

The belief that ragweed hay fever is practically nonexistent 
in this area is indeed prevalent in some (piarters and appears 
to be based on the following mistaken notions held in both 
medical and lay circles: 

1. Ragweed is not present in Southern California. At present 
this holds true for short ragweed (Ambrosia elatior) and giant 
ragweed (Ambrosia trifida), but not for other members of the 
ragweed tribe. The native flora here includes western ragweed 
(Ambrosia psilostachya) and various representatives of the 
false ragweeds (genus Franseria), the marsh elders (genus Iva) 
and the cockleburs (genus Nanthium), to name some of the more 
familiarly known plant groups. 

2. Each species of ragweed has aii antigen peculiar to itself, 
and, since short and giant ragweed arc not found here, p.-iticnts 
subject to ragweed allergy east of the Rockies may escape their 
difficulty by coming to California. 

The weight of evidence does not sujiport this concept of 
“species-specificity” among pollen antigens. Limitation of space 
prevents the marshalling of available evidence from the litera¬ 
ture on this point, but suffice it to say that Blackley as far 
back as the last century noted that among the grasses there 
appears to be a widespread sharing of a common antigen beyond 
tbe boundaries of the genus, and with respect to the ragweeds it 
has been known for some time that the antigen in both short 
and giant ragweed is identical. The work of Prince and Secrest 
(/. Allergy 10:537, 1939) indicated that the same antigen is 
present also in western ragweed (but that burweed marsh elder 
has a different antigenic pattern). My own work (unpublished 
data) has led me to the conclusion that the identical antigen or 
antigenic mixture which is found in short and giant ragweed is 
present not only in all species of Ambrosia but also in all species 
of Franseria. This was pointed out by me in 1946 (Letters of 
tbe International Correspondence Society of Allergists, s. 10, 
1946, p. 26), at which time I stated, “I have not been able to 
detect any antigenic differences between the various species of 
-liiibrosia or Fraoscria so that eastern patients sensitive to 


Ambrosia elatior or trifida are also sensitive to Ambrosia 
fsilvstacbya and to the Franserias.” 

It follows from this that a person cannot as a rule hope to 
escape the plant antigen to which he is sensitive by migrating 
to a part of the country where species (or genera) of his 
original environment may be absent but where related species 
(or genera) are present. Nevertheless, this does not mean that 
one cannot by such a move effect a change for the better. The 
answer to the problem is determined basically by the amount 
of atmospheric pollen the person will encounter in this or that 
area. 

Durham has devoted years of effort to securing data from 
all parts of the country regarding the seasonal incidence of 
ragweed pollen. A report by him (Pollen Studies in Selected 
Areas, J. A. M. A. 104: 1486 [April 27] 1935) reveals clearly 
the differences in ragweed pollen incidence as between Southern 
California and other areas. A total count averaging about 100 
for the entire fall season here is in sharp contrast to counts as 
high as 3,000 and more in the Midwest; or, to place the com¬ 
parison on a daily basis from my own personal experience, 
counts running into the hundreds at the height of the season 
in the Chicago area may be contrasted with daily counts here 
which do not exceed 5. 

These comparative figures indicate that ragweed sufferers in 
the Midwest may e.xpect measurable relief in this area, and this 
is borne out by clinical experience. When a patient’s sensitivity 
is pitched at such a level that residence in a high count area 
is marked by incapacitating asthma and rhinitis, whereas resi¬ 
dence in a low count area calls forth nasal and chest symptoms 
that are tolerable or minimal, the length of the pollinating 
season in the low count area becomes of little importance. 

I have dwelt at length on ragweed because of its clinical 
imi>ortance, because of the misconceptions regarding its occur¬ 
rence and significance here and because comparative data with 
respect to ragweed pollen incidence have long been available 
through Durham's work. Until recently it was not possible 
to make similar comparisons for other pollens in this area, 
except for the fall months, because no such data was available. 
To correct this situation I have recently published a pollen 
survey (Aim. Allergy 6:645, 1948) covering all months of the 
year for the Los Angeles area. The survey reveals that, though 
the pollinating seasons here are longer, the counts for most of 
the pollens of major clinical importance are in general notably 
lower tlmn those reported from areas east of the Rockies. This 
docs not mean that pollinosis is almost nonexistent here. The 
prevalence of clinical pollen allergy in this area has been pointed 
out more tbaii once (Pincss, G.: J. A. M. A. 84:584, 1925. 
Stealy, C. L.: J. Lab. & Clin. Med. 22:273, 1936. Targow, 
A. M.: Ann. Allergy 6: 645, 1948). It is evident that, though 
the counts here are low in contrast to counts elsewhere, the 
air-borne pollen density is nevertheless sufficient to induce sensi¬ 
tization. But, as stated, for the majority of cases the intensity 
of the resulting symptoms does not approach that which prevails 
in high count areas. 

One may conclude, therefore, that when plant pollens present 
themselves as the only offenders in instances of clinical allergy 
this may indeed be a better climate for patients to move to. 
Unfortunately, plant pollens are not always tbe only factors 
involved, and when multiple sensitivity e-xists the situation may 
be entirely reversed. Newly arrived patients sensitive to house 
dust, for example, not infrequently find their symptoms to De 
much worse here than elsewhere. Similarly, other factors may 
so overshadow the pollen factor as to render useless any change 
of residence. 

The fact that Southern California is not to be considered a 
Utopia for all cases of allergy cannot be too strongly emphasized 
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in view of tlie readiness witli wliicli Eastern physicians sltip their 
problem patients liere, hoping for a miraculous improvement. 
Too often no such improvement takes place, and not infrequenth' 
the patient gets worse. 

A. M. Takcow, Ph.D., 

University of Southern California School of 
Medicine, Los Angeles. 


Council on Medical Education 
and Hospitals 


APPROVAL OF THE BOARD OF 
THORACIC SURGERY 

During the past year the Board of Thoracic Surgery was 
organized as a subsidiary board of the American Board of 
Surgery. It has been officially approved by the Advisory 
Board for Medical Specialties and by the Council on Medical 
Education and Hospitals of the American Medical Association. 
The board is the nineteenth examining board in the specialties 
to be approved by the Council. 

Certification by the American Board of Surgery is a pre¬ 
requisite for certification by the Board of Thoracic Surgery. 
The hoard has awarded 174 Founder Member certificates since 
its organization. The first examination by the board was 
given Aug. 1, 1949. 

The chairman of the Board of Thoracic Surgery is Dr. Carl 
Eggers, New York, and the secretary-treasurer, Dr. William 
M. Tuttle, 1151 Taylor Avenue, Detroit. 

Don.*ild G. Andeuson, M.D., Secretary. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology, Inc, Oral. Denver, Oct. 16*20. 
Sec., Dr, Curtiss B. Hickcox, 745 Fifth Ave., New York 27. 

American Board of Dermatology and Syphilology, Inc.: Oral, 
Cincinnati, Oct. 21-23. Sec., Dr. George JM. Lewis, 66 East 66tb St., 
New York 21. 

American Board of Internal Medicine: lyntten. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Wcrrell. 1 Mam St.. Madison 3. Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 3. 
Final date for filing applications is Jan. I. Sec., Dr, \V. J. German, 789 
Howard Avc., New Haven. 

American Board of Obstetrics and Gynecology, Inc. Part J, Vari* 
ous Centers. Feb. 3. Final dale for filing application is Nov. 5. Sec., 
Dr. Paul Titus, 1015 Highlano Bldg. Pittsburgh. 

American Board or Uphthalsiology: St. Louis, Oct. 15-19; Boston, 
April. Sec., Dr. Edwin B. Dunpby, 56 Ivie Rd., Cape Collage, Maine. 

American Board of Orthopaedic Surgery. Fart ll . New York 
City, Feb. 9-10. Address: Sec.*Trcas., Dr. Harold A. Sofield, Room 1856, 
122 S. Michigan Ave., Chicago. 

A.MERUAN Board of Uiolaryncolocy: Chicago, Oct. 4*7. Sec., 
Dr. D. M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: Chicago, Oct. 7-8. Sec., Dr. Robert 
A. ^loore, 507 Euclid Ave., St. Louis. 

American Board of Pediatrics: New York City, Oct. 21-23; Chicago, 
Dec. 9-11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose- 
mont, Pa. _ 

American Board of Plastic Surgery: Examinations arc given in 
June and November of each year in the home town of applicants. Sec.- 
Treas Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health: 
Parts 1 and 11. New York, Oct. 22-24. Sec., Dr. Ernest L. Stebbins, 
615 N. Wolfe St., Baltimore. r. y • „ 

American Board of Proctology: November. Sec., Dr. Louis A. 
Buie, 102-110 Second Ave., S.W.. Rochester, Minn. 

American Bo.^kd of Psychiatry and Neurology. Inc. Spectal 
Exaimmtion. Chicago, Oct. 24-25. Decen^^ber, IJ^ew York City. Sec., 
Dr F J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology: Oral. Cincinnati, Sept. 2i>'-Oct. 2. 
Sec Dr B R. Kirklin. 102-110 Second Ave., S.W.. Rochester, Mmn. 

American Board ok Surgery: li ' rttten . Various Leiiicrs. October 2o 
Sec Dr. J. Stewart Rodman, 225 S. 15th St.. Philadelphia. 

American Board of Urology: IPrittcn. December. Oral and C/im- 
cal. Chicago. Feb. IMS. Sec., Dr. Harry Culver, /93d Sunnyside Road. 
ilinneapoHs 18. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 27-29. See., Dr. D. G. 

Gill. 519 De-xter ' .. 

Arkans.^s: * 

Harrisburg. Ecle .. ■ 

1415 Main St., Little Rock. 


Nov. 3-4. Sec., Dr. joe Verscr, 
. Sec., Dr. Clarence H. Young, 


Colorado; * Endorscnicnt, Denver, Oct. 4. Sec., Dr. Geortre 11 
Gillen, 831 Republic Building, Denver. 

Connecticut: * £xa»iiiia/ia/i. Hartford, Nov. 8*9. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan Street, New Haven. 

Delaware: Examination. Dover, Jan. 10-12. P-cdprocity. Dover 
Jan. 19. Sec., Dr. J, S. McDaniel, 229 State Street, Dover. 

District of Columbia: * hMimmatton. Washington, Nov. 14-15. Sec 
Dr. G. C. Ruhlnnd. 4130 E. j^rnnicipal Bldg., Washington. 

Florida: * E.vamiuation. Jacksonville, Nov. 27-29. Sec., Dr. Frank D 
Gray, 12 N. Rosalind Ave., Orlando. 

Georgia: Examination. Atlanta, Oct. 11-12. Reciprocity. Atlanta 
Oct. 13. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C- K- Youngkin, Dept, of Puljlic Health, Guam. % F.P.O., San Francisco. 

Idaho: Boise, Jan. 9. Exec, Sec., Mr. Armand L. Bird, 305 Sun 
Building, Boise. 

Illinois: Chicago, Oct. 4-6. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield. 

Indiana: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall 
1138 K. of P. Bldg., Indianapolis, 

Iowa: * Examination. Dcs Moines, Dec. 5-7. Reciprocity. Des Moines 
Oct. 3, Nov. 7, Dec. 5. Sec., Dr. 1^1. A. Royal, 506 Fleming Bldg.,' 
Des Moines, 

Kansas; Topeka, Dec. 8-9. Sec., Dr. J. F. Hassig. 90S N. Seventh 
St., Kansas City. 

Maine; Portland, Nov. 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Maryland: E.vamination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. E.ramittation. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40lli St., 
Baltimore. 

Minnesota:* Oct. 18-19. See., Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Sec.. Dr. Felix J. 
Underwood, State Board of Health, Jackson 113. 

Missouri: E.vamination. Jefferson City, October 24-26. Reciprocity. 
Jefferson City, October, 23. Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, Jefferson City. 

Montana; Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City 

New Jersey; Oct. 38-21. Sec., Dr. E. S. Hallingcr, 28 W. State 
St.. Trenton. 

New Mexico: * Santa Fe. Oct. 10-12. Sec., Dr. Charles J. McCoey, 
Coronado Bldg., Santa Fe. 

New York: E.raminotion. New York, Albany, Syracuse and Buffalo, 
Oct. 4-7. Sec., Dr. Jacob L. Lochner Jr., 23 S. Pearl St., Albany 7. 

North Carolina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

Ohio: Examination. Columbus, December, Effdorsement. Oct. 2, 
Sec., Dr. H. M. Platter, 23 W. Broad St., Columbus. 

Oregon: Endorsement. Portland, Nov. 4*9. Exec. Sec., Mr. Howard 
I. Bobbitt, 608 Failing Building, Portland. 

Oklahoma: * E.vamination. Oklahoma City, June 7-8. Sec., Dr. 
Clinton Gallaher, 813 Braniff Building, Oklahoma City. 

Pennsylvania: Examination. Philadelphia or Harrisburg, January. 
Acting Sec., Mrs. Marguerite G. Steiner, 351 Education Building, Harris¬ 
burg. 

Rhode Island: * E.vamination, Providence, Oct. 6-7. Chief, Mr. 
Thomas B. Casey, 366 State Office Building, Providence. 

Sooth Carolina: Examination. Columbia, Nov. 8-9. Reciprocity. 
First Mond.ay of every month. Sec., Dr. N, B. Heyward, 1329 Blanding 
St., Columbia, 

South Dakota:* Sioux Falls, Jan, 17. Sec., Dr. C. E. Sherwood, 
300 First National Bank Building, Sioux Falls. 

Tennessee; * Examination. Memphis, Sept. 28-29. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis 3. 

Virginia: Examination. Richmond, Dec. 2-3. Reciprocity. Richmond. 
Dec. I. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, January. Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia. 

West Virginia: Examination. Charleston, Oct. 3-5. Reciprocity. 
Charleston, Oct. 3. Director, State Health Department, Dr, N. H. Dyer, 
Room 639, Capitol Building, Charleston. 

Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A. Daw¬ 
son, River Falls. ^ . , 

Wyoming; Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: Examination. Tucson, Sept. 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson. 

Arkansas: LxoHiina/ioji. Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer. 
1002 Donaghey Bldg., Little Rock. « i 

Connecticut: New Haven, Oct. 8. Executive Assistant, State Board 
of Healing Arts, Miss Mary G. Reynolds, 110 Whitney Avc., New 

District of Columbia; Washington, Oct. 24-25. Sec., Dr. G. C. 
Ruhland. 4130 E. Municipal Bldg,, Washington. 

Florida: Examination, Gainesville, Nov. 5. Sec., Mr. lil. W. Emmel. 
University of Florida. Gainesville. 

Michigan; Examination. Detroit and Ann Arbor, Oct. 14-15. bee.. 
Miss Eloise LeBcau, 101 N. Walnut St.. Lansing 15. 

JIinnesota: Examino/ion. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 

Nebraska: Examination. Omaha, Oct. 4-5. Director, Bureau^ of Exam¬ 
ining Boards, Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 
Lincoln 9. ...... . 

Oklahoma: Examination. Oklahoma City, April 11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Building, Oklahoma City. 

Oregon; Portland, Dec. 3. Sec., Mr. Charles D. Byrne, State Board 
of Higher Education, Eugene. 

South Dakota: Vermillion, Dec. 2-3. See., Dr. Gregg M. Evans, 310 
E. 15th St.. Yankton. 

Washington: Seattle, January. Director, Department of Ciccnise?, 
Mr. Edward C. Dohm, Olympia. u ti i 

Wisconsin: Milwaukee, Sept. 24 and Dec 3. Sec.. Prof. W. H. Barber, 
Ripon College, Ripon. 
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Tlic Association library lends periodicals to incmljcrs of the Association 
and to individual subscrihers in continental United States ami Canada 
for a period of three days. Three journals may be borrowed at a time, 
reriodicals arc available from 19d8 to date. Requests for issues ot 
earlier date cannot be filled. Requests should be accomp.anicd by stamps 
to cover postaRc (6 cents if one and 18 cents if three periodic.als arc 
requested). Reriodicals published by the Amciican Medical Association 
arc not available for IcndiuR but can be supplied on purchase order. 
Reprints as a rule arc the property of authors ami can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American Journal of Medicine, New York 
G:27S-404 (^iarch) 1949 

Correlation of Liver I'tinclioii nnd Liver Structure: Clinicnl Applica¬ 
tions. 11. ropper, F. Stcipmnnn, K. A. Meyer .nnd others—p. 278. 
'Correlation ot Hep.vtic Struclnrc and I'linction. L. W. Kinsell, U. A. 

Weiss, G. D. Michaels and others.-—p. 292. 

'Tre.rtment of Hepatic Amehiasis with Chloroqninc. N. J. Con.an Jr, 
—p. 309. 

Liver Function During Infcctiotls jrononnclcosis. J. W. flrown, J. L. 

fifnis, A', n'dfrc nmf /. A'. CiVffbnf.—p. S2i. 

Endecrinopathics Associated with Ilypcrcstosis Frontalis Itltcnia. F. E. 
Harding,—p. 329. 

Subacute Ilactcrial Endocarditis. R. Snyderinan and J. S. Tii»ping. 
—p. 336. 

Epidemiology of Syphilis. T. J. Hauer and A. 1'. Ishrant.—p. 341. 

Correlation of Hepatic Structure and Function.—Clinic 
cal, chemical and Iiistologic follo\v-ui) studies Iiave been inadt; 
by Kinsell and collaborators over long periods in a large 
group of patients with acute, subacute and chronic hepatic dis¬ 
ease. For this report, 3 acute, 1 subacute and S chronic eases 
were selected from a larger group as being most representative. 
From a study of liver biopsy sections and results of tests of 
chemical function, only rather gross information can be obtained 
about the activity, c.\tent and duration of the process causing 
damage to the liver. Activity is correlated histologically with 
phagocytic cell infiltration and with hepatocellular change as 
manifested by widespread multinuclcation, abnormalities of cell 
shape and size and abnormalities of staining characteristics. 
Activity is indicated by abnormal results of ccphalin-cholcsterol 
flocculation and thymol turbidity tests as well as elevation of 
the serum bilirubin and/or icterus index. E.xtent and duration 
of the hepatotoxic process are manifested histologically by 
hepatocellular change and by fibrosis. The chemical changes 
which are found in liver damage of widespread extent and/or 
long duration are abnormal sulfobromophthalcin retention, dimin¬ 
ished hepatic glycogen storage and elevation of the serum bili¬ 
rubin and/or icterus index. The authors feel that there arc still 
many gaps in the knowledge of the histologic and physiologic 
aspects of the liver and that when such additional knowledge 
is obtained revision of the present archaic classification of 
hepatic disease will be in order. An approach to such a 
reclassification is presented. 

Treatment of Hepatic Amebiasis with Chloroquine.— 
According to Conan the wartime antimalarial drug research 
program disclosed a number of highly active compounds of the 
4-amino-quinoline series. It seemed logical to determine 
whether their antiplasmodial activity extended to other patho¬ 
genic protozoa. The infection selected for study was that 
with Endameba histolytica, because of its relative prevalence 
among protozoal infections in the New York area. Of the 
various 4-amino-quinoline derivatives tested for antimalarial 
activity, the greatest amount of information was available con¬ 
cerning chloroquine, which is 7-chloro-4-(4-diethylamino-l- 
methylbutylamino) quinoline, and which had proved to be one 
of the more active and less to.xic members of the scries. The 
author used chloroquine successfully in 7 patients with amebic 
hepatitis. Chloroquine is a safe and effective chemotherapeutic 
agent for the treatment of amebic infections of the liver, being 
at least as effective as emetine hydrochloride but without the 
latter’s toxicity. The combination of chloroquine with a superior 
intestinal antiamebic drug should permit adequate treatment of 
any amebic infection and should permit wider use of antiamebic 
chemotherapy as a diagnostic and therapeutic test in obscure 
infections of the liver and intestine. 


Bulletin of the Los Angeles Neurological Society 
14:1-52 (March) 1949 

Analysis of Elcctrocnceplialograpliic Findings in 40 Cases of Verified 
Drain Tumor: I. Electrocnceplialographic Findings in Meningiomas. 
If. M, Cuneo, C. W. Rand and H. Sjaardema.— p. 1. 

•Intravenous Procaine Hydrochloride in Treatment of Asphyxia Due to 
Carbon Monoxide: Report of 3 Treated Cases and 2 Untreated Cases 
with Electrocnceplialographic Correlation. C. W. Olsen, A. A. Mari- 
nacci, J. \V. Roy and E, W. Amyes.— p. 23. 

Unilateral Prefrontal Lohotomy for Relief of Intractable Pain: Pre¬ 
liminary Report of 8 Cases. P, J. Vogel and G. D. Hjartarson. 
—p. 32. 

Glotnns Tumors (Angioneuromyomas): Clinical and Pathologic Report 
of Case. D. L. Reeves.—p. 40. 

Epilepsy Incident to Protoplasmic Astrocytoma: Report of Case. G. N. 
Thompson and R. Raney.—p. 46. 

Intravenous Procaine Hydrochloride in Asphyxia Due 
to Carbon Monoxide.—Most cases of carbon monoxide poison¬ 
ing terminate either in death or in recovery without residual 
ill effects. With the rescue of victims from near fatality, sur¬ 
vival with more or less serious residual effects is increasingly 
common. Pneumonia, disorders of the heart, gangrene of the 
e.-ctremitics and pressure sores are reported from time to time. 
The authors discuss residuals in the nervous system. Courville 
summarizes the pathologic findings in the central nervous 
system as hyperemia and edema of the brain, hemorrhages of 
various sizes in the globus pallidus, gross softening of the 
globus pallidus due to acute necrosis, calcareous deposits in the 
small blood vessels, cyst formation and vascular scars with 
calcareous deposits. The clinical syndromes in survivors include 
protracted coma, psychosis, parkinsonism, polyneuritis, blind¬ 
ness and asthenic states. Painful spasms of skeletal muscles are 
especially characteristic during the early phase of recovery. 
Olsen and co-workers attempted to repeat the reported bene¬ 
ficial effects of intravenous injections of procaine hydrochloride 
in carbon monoxide poisoning. Cases were selected in which 
recovery was incomplete, and particularly those in which the 
residual symptoms could be correlated with cerebral dysrhythmia 
as shown in electroencephalograms. The authors report 3 cases 
in which procaine hydrochloride was given. The prompt restora¬ 
tion suggests that procaine influences the circulation favorably, 
with commensurate improvement in the wave pattern. In the 
state of dehydration accompanying carbon monoxide poisoning 
there is a good deal to be gained by intravenous administration 
of isotonic sodium chloride solution, and procaine hydrochloride 
can be administered simultaneously in the 0.1 per cent con¬ 
centration. This method of administration, as well as the more 
convenient method of administration by syringe injection, of 
as much as 10 cc. of 1 per cent solution, seems to have con¬ 
tributed to the early recovery of the patients. The consistency 
of correlation between the clinical sjunptoms and the electro- 
cncepbalographic findings, even in patients who made rapid 
recovery, is a remarkable feature of this study. 

Bulletin New York Academy of Medicine, New York 
25:135-196 (JIarch) 1949 

New Analgesic Drugs. H. B. van Dyke.—p. 152. 

Early Ambulation Following Surgical Procedures. J. Blodgett. 
—p. 176. 

Principles of Nutrition Therapy. R. S. Goodliart.—p. 185. 

25:199-268 (April) 1949 

Management of Acute Renal Failure. I. Snapper.—p. 199. 

Place of Electrolyte Studies in Surgical Patients. J. S. Lockwood and 
H. T. Randall.—p. 228. 

Georgia Medical Association Journal, Atlanta 

38:89-130 (March) 1949 

Propionic Acid in Therapy of Mycotic Vulvovaginitis: Method of 
Diagnosis. R. R. Suran and R. B. Greenblatt.—p. 89. 

Simple Stain for Trichomonads and ^^aginal Epithelia. R. B. Green¬ 

blatt.—p. 95. 

Is Cholesterol Metabolism Getting Enough Attention in Early Coronary 
Disease? W. W. Blackman and J. M. Walton.—p. 96. 

Fallacy of Basal Metabolic Rate. J. K. Fancher.—p. 98. 

Rocky Mountain Spotted Fever. H. M. Reynolds and Helen W. 

Bellhouse.—p. 101. 

Nasal Reconstruction: Report of Case. J. R. Lewis Jr.—p. 104. 
Government Medicine in New Zealand—It’s Social, Economical, and 
Political Implications. A. L. Jones.—p. 106. 

Cancer News. J. C. Norris.—p. 112. 

Voluntary Prepayment Medical Plans Gaining in Public Favor. E. H. 
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Journal of Nervous and Mental Disease, New York 

109:201-290 (March) 1949 

Some Olj?crvatious o» Lobotoinizcd Patients Based upon Roiitinc Xenro- 
logic Examinations. A. S. Rose.—p. 201. 

Experimental Production of Convulsive Seizures. C. L. Anderson. 

—p. 210. 

\'erined Cerel/ral Aneurysm with Xegative Arteriogram. B, J. Alpers 
and J, J. Ryan.—p. 220. 

Dculckmetic Test of Equilibratory Co-ordination Having Differential 
Diagnostic Use. R. Meyers.—p. 226. 

Inducing Anxielv as Part of Tlicrapeutic ^Icthod. £. F. Walker. 
—p. 233. 

Allcrg> and Psyclinneuroses. F. C. Metzger.—p. 2-10. 

\\ ecli.'-lcr-I»ellevue Scale and Substitution Test as Aid in Xeuro- 
plijchiatnc Diagnosis: Part 2. Louise R. Hewson.—p. 246. 

New England Journal of Medicine, Boston 

240:403-444 (March 17) 1949 

l‘rotlirombin: Critniuc of Melliods for Its Determination and Tlieir 
Clinical Signilicancc. B. Alexander, A. de \’ries and R. Goldstein. 
—p. 403. 

l‘artial Vretheral Ob^l^uctIon: Its Effect on Urinary Excretion. G. J. 

\\ arren and J. M. Looney.—p. 413. 

Mumps Complicated by Myocarditis, Mciiingoenceplialitis an<l Pan¬ 
creatitis; Review of Literature and Report of Case. J. H. Bland. 
—p. 417. 

Left Vocal-Cord I'amly^is Associated Nsith Uipertensivc Heart Disease. 
W. C. L. Diefeubach.—p. 419. 

Torsion of Normal J'allopian Tube Coniidicating Pregnancy: Report 
of Case. R. K, Caldwell.—p. 421. 

Sypliili.s. G. M. Crawford.—p. 422. 

Benign Cystic Teratoma of Kidney.— ]j. 432. 

Bronebial Adenoma.—p, 435. 

New York State Journal of Medicine, New York 

49:577-688 (March 15) 1949 

Expenentes with Retropubic Prostatectomy. F. A. Bencventi and 
1-. P. Twinem.—p. 023. 

Hormone Control Therapy as Preparation for Radical Pcniical Pros¬ 
tatectomy in Advanced Carcinoma of Prostate. A. L. Parlow and 
W. W. Scolt.--p. 629. 

Experimental Approach to Pajchosoniatic Bladder Disorders. L, R. 

Straub, H, S. Ripley and S. Wolf.—p. 035, 

Control of Tubercle Bacillus by Synergistic Treatment. G. E. Slotkin 
and W. Spencer.—p. 639, 

Tonvts of Upper Urinary Tract and Its Iiirtucnce on Renal D>namics 
and Ab-^-orption. P. A. Naratli,—p. 645. 

Wilms* I'mnor. C, T. Hazzard, M. M, Melicow and R. F. Seidel, 
—p. 049. 

Effect of Ingestion of Alunnnnm Hydroxide on Serum Salicylate Level. 

R. Wegria, D. Weaver and H. Krakauer.—p. 658. 

Lability Test: New Procedure for Diagnosis of Chronic Simple Glau¬ 
coma. S. Bloomfield.—p. 059. 

Uliinologic Use of O-sidized Cellulose Gauze. K. J. KIsbach.—p. 663. 

Pediatrics, Springfield, III. 

3:277-400 (March) 1949 

•*Mode of Action of Streptomycin on H. Influenzae Type B. 111. 
Nature of Streptomycin Action on Sensitive H. Influenzae, llaltic 
E. Ale.xander and Grace Leidy.—p. 277. 

Congenital Chondrostenial Prominence (Pigeon Breast}, a New Inter¬ 
pretation. H. A. Brodkin.—p. 286. 

Generalized Non-Fatal Histoplasmosis in Infant. R. W. BUimberg, 

I. Ruchman and R. J. Johansmann.—p. 296. 

•Encephalitis: Isolation and Identification of Virus from Body Fluids 
of Human Subjects. R- J. Blattner and Florence M, Keys.—p. 303. 
Cyanosis in Infants with Nitrates in Drinking Water as Cause, W. E. 
Uou.'ihoe.—p. 308. 

Pediatric Aspects of Hemophilia. A. J. Quick.—p. 312. 
Immunohematologic Observations on Erythroblastotic Infants. 1. Diag¬ 
nosis and Prognosis. P. Sturgeon.—p. 318. 

Successful Removal of Hemangioma of Liver in Infant. T. Sluillcr. 

J. L. Rosenzweig and J. B. Arey.—p. 328. 

t'ornbined Immunization Against Diphtheria, Tetanus and Pertussis 
in Newborn Infants. III. Relationship of Age to Antibody Pro¬ 
duction. P. A. di Sant’Agiiese.—p. 333. 

Pure Granulomatous Nocardiosis: New Form of Disseminated Infec¬ 
tious Granulomatosis with Massive Retroperitoneal Lymphadenopathy 
Due to Nocardia Intracellularis (n. sp.), 31, L. \\'eil, J, T, Cuttino 

and Anne M. .McCabe.—p. 345. 

Action of Streptomycin on Haemophilus Influenzae.— 
Alexander and Leidy inoculated pour plate preparations of 
Levintlial agar containing various concentrations of streptomy¬ 
cin with differently sized bacterial populations of three strains 
of Haemopliilus influenzae type B. Tlie bacteria were e.xposed 
to the action of streptomycin for varying periods. Results dem¬ 
onstrated that members of H. influenzae type B populations 
are not uniformlv sensitive to streptomycin. Over 99 per cent 
are susceptible to 1.6 microgram per cubic centimeter; the larger 
the population, tlie wider the variation in resistance of the 


small fraction surviving. The injurious action of streptomycin 
on H. influenzae type B is primarily bactericidal. Streptomycin 
in concentrations between 10 and 100 micrograms per cubic 
cctitimeter c.verts a rapid lethal action; the greater the con¬ 
centration of the antibiotic, the greater the speed. Significant 
increases in size of population increase the time required for 
bactericidal action. Demonstration of tlic rapid in vitro bac¬ 
tericidal action of streptomycin on H. influenzae together with 
the data presented concerning the sterilization of the spinal 
fluid of patients after the administration of streptomycin sug¬ 
gest that when streptomycin is used in the treatment of H. 
influenzae infection in man its intramuscular administration 
over a period not longer than twenty-four hours will ordinarily 
suflice to obtain a nia-ximal streptomycin effect, that in cases 
of meningitis the addition of a single intrathecal dose of strep- 
tom 5 -cin of 25 mg. will be adequate and that the use of sulfa¬ 
diazine as an adjuvant is advisable to bring under control the 
eventual resistant mutants which may survive the bactericidal 
action of streptomycin. 

Isolation and Identification of Encephalitis Virus.— 
Blattner and Keys inoculated the heparinized blood of 81 
patients showing signs of clinical encephalitis into mice and 
into the retracted chorioallantois of embryonated hen’s eggs in 
attempting isolation of virus from the blood. A filtrable virus 
was isolated in 1 instance only, namely, from the peripheral 
blood of a boy aged 8 seen at St. Louis Children’s Hospital 
during July 1945. The infectious agent was identified by apiiro- 
priate tests as the virus of St. Louis encephalitis. No virus 
was isolated from the spinal fluid of this patient. A series of 304 
patients was studied for the presence of virus in the spinal 
fluid; a virus was recovered in 7 cases. Five strains of lymph¬ 
ocytic choriomeningitis virus were isolated, four of them in 
children between the ages of 6 and 14 years and one in a young 
adult. In 1 case of encephalitis following smallpo.\' vaccination 
in an infant of 9 months a strain of vaccinia was recovered from 
blood-tinged spinal fluid taken on the thirteenth day following 
vaccination. A strain of herpes virus (simplex) was isolated 
from the spinal fluid of a boy aged 14. The results reported 
cover a period of about ten years. A third series of studies 
concerned blood serums. Increasing titer of type-specific antibody 
to the virus of St. Louis encephalitis was demonstrated in 17 
of 152 patients during the course of clinical encephalitis. 

Southern Surgeon, Atlanta, Ga. 

15:151-204 (March) 1949 

Metjcaiw Sniijlc Block Aiialgc.sia in Obstetrics. H. B. Turner.—p. 151. 
Congenital Anomalies of Gastrointestinal Tract in Infants and CbiJdren. 

G. H. Martin.—p. 163. 

Treatment of Bilateral Apical Pulmonary Tuberculosis. D. A. Wilson. 
—p. 179. 

Texas State Journal of Medicine, Fort Worth 

45:119-182 (March) 1949 

Etiology anU Treatment of Optic Neuritis. W. L. Benedict.—p. 126. 
Senile Cataract Patient: Pattern for Surgical Management. R. K. 
Daily and L. Daily Jr.—1». 130. 

Prevention and Trealnicnt of Coniplications in Cataract Surgt*r>. 
E. L. Goar.—p. 136. 

Treatment of Glaucoma, L. H. Quinn.—ji. 142. 

Orthoptics Without Instruments. S. N. Key Jr.—p. 146. 

Chronic Paranasal Sinus Disease in Adults: Factors Influencing' Treat¬ 
ment. J. P. Gill.—p. 149. 

Irradiation of Nasopharyn.x. A. N. Champion.—p. 153. 

Roentgenologic Study of Colon: Value of Double Contrast Enema. 
U. D. Moreton and C. W. Vales.—]>. 157. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

57:99-142 (.March) 1949 

Safe Method of Exsanguination Transfusion in Treatment of Erythro¬ 
blastosis Fetalis; Report of 7 Cases. A. M. Soyden. —p. 99. 

Vesical Endometriosis; Report of 2 Cases. T, G. McDougall and S. J. 
Deur.—p. 107, 

Schubert Operation for Congenital Aplasia of Vagina with Report of 
2 Cases. J. L. Bubis.—p. 113. 

Term Pregnancy Complicated by Ruptured .\ppcndix with Generalized 
Peritonitis. M, G. Potter and M. G. Sadugor.—p. 320. 

Postural Pains of Pregnancy; Part I—Parietal Neuralgia of Pregnancy. 
L. F*. Bushncll.—p. 123, 

Vicarious Menstruation; Resume of Literature and Report of Casc- 

H. S. Stern.—p. J28. 

Tumors of Renal Pelvis and Their Man.igcment. P. B. Potampa and 
C. W. Calhoun.—p. 130, 
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An asterisk (*) liefotc a title imlicntcs that the article is ahMracted. 
Sitn*le case reports nml trials of new drnns are u'snall\ omitted. 

British Medical Journal, London 

l:557-f)0’ (April 2) 1949 

Wliillicr Mcdiciiir. I-onl lloulcr.—|i. 5S7. 

Venous Thrombosis ami Ar.ticoamilants. K. 1*. Hall ami II, O. Ilunhcs. 
—p. 5G0. 

Di.ahctic Coma: Treatment With ami Witlnmt Karly Administratinii of 
(tincosc. J. I-ec, D. Xaiiioo ami J. .V. Toirens.—p, 565. 

•Subacute Pancreatitis. I. Macnah.— 1 >. 568. 

Report on Outbreak of Inllucnra in the .Annj-. U. G. Milne and J. 1), 
Cruicksb.ank.-—p. 571. 

Simutancous Intra-AlHlominal lletnorrbape. A. L. Woolf and If. It. 
Tliomson.—in 572. 

Effect of Pressure Cookinn on Vitamin C Content of W'netables. G. .M. 

Cbai'pcll ami A. M, Hamilton.—p. 57-t. 

Si*ermatol>sis: Cause of Male Stcrilit.v. (’. Vildiran.—p. 575. 

Subacute Pancreatitis. — AccortliitK to Mactiab siihacitlo 
pancreatitis is not as widely reeoKtiized as the acute heiitorrhaKic 
form atul the chrotiic types of the disease. Suhacute pancreatitis 
is a fairly rapidly devclopins' inflamtuation of the pancreas, 
iiencrally associated with much edetiia, whiclt does not proditce 
the same urgent clinical picture as the Itciuorrhagic form. There 
is a tendency to recurrence, atid the ittitial attack is generally 
followed hy several similar attacks over a period of time, pro¬ 
ducing the syndrome of recurrent pancreatitis. During one 
year at the General Hospital, Binniugham, there were 19 
cases of suhacute pancreatitis. The author presents tables 
summarizing the clinical findings in 6 patients with an initial 
attack of subacute pancreatitis and in 13 patients with a recurrent 
attack of subacute pancreatitis. The possibility of suhacute 
pancreatitis must always he borne in mind in the diagnosis of 
an abdominal emergency, especially acute cholecystitis. Con¬ 
fusion of the condition with cholecystitis accounts for many of 
the cases of recurrence of symptoms following cholecystectomy. 
This error in diagnosis would largely be obviated if serum- 
amylase investigations were more often employed in elucidating 
obscure upper abdominal pain. Subacute pancreatitis is not a 
rare condition, and its diagnosis depends largely on one’s being 
aware of the c.xistence of this clinical syndrome. 

Journal of Obst.&Gynaec.of Brit. Empire,Manchester 

55:1-180 (Feb.) 1949. Partial Index 

Hatliology and Repair of Genital Prolapse. K. Paccy.—p. 1. 

Natural Cliildbirth in Teaching Clinic. II. Thoms.—p. 18. 

Review of Series of 100 Cases of Vesicovaginal Pistula. R. G. KriMj- 
nan,—p. 22. 

'Anemia Simulating Pre-Eclatnptic Toxemia. J. M. Scott and A. D. T. 
Govan.—p. 28. 

Measurement of Rate of Venous Blood-Flow in Legs of Women at Tenu 
and in Puerperium, Using Radioactive Sodium. 11. P. Wright ainl 
D. G. Edmonds.—p. 36. 

Treatment of Carcinoma of Body of Uterus. B. Rickford.—p. 41. 
'Pulmonary Embolism hy Amniotxc Fluid: Rejiort of Fatal Ca>c, 
Together xvith Review of Literature. D. il. Shotton and C. W, 
Taylor.—p. 46. 

Morphine ^^lucate in Labor and Obstetric Practice; Preliminary Coin* 
municalion of Results in Series of 170 Injections. W. F. Fliiit.^— 
p. 54. 

I.ocked Twins: Report of 3 Cases. R. F. Lawrence.—p. 58. 

Pasini's Strain for Vaginal Smears. W. S. Bullough.—p, 64. 
Contribution to Historical Record of Monstrous Births. J, F. D, Shrew:** 
bury.—p. 67. 

Observations on Aftercoming Head. J. Baxter.—p. 95. 

Chronic Lymphatic Leukemia Presenting as Neoplasm of Cervix Uteri. 
L. Stein.—p. 107. 

Anemia Simulating Preeclamptic Toxemia.—Scott and 
Govan report observations in 13 cases of anemia simulating 
preeclamptic toxemia. The chief symtoms were edema, hyper¬ 
tension and albuminuria. The general symptoms and signs com¬ 
monly associated with anemia were absent in all but 4 cases. 
The sj’ndrome can be distinguished from that of true toxemia 
by careful examination of the blood pressure, urine and blood 
picture. The increase in blood pressure is mainly on the systolic 
side, and there is a consequent increase in the pulse pressure, 
rile blood pressure usually falls to normal limits within twent}'- 
four or forty-eight hours of the patient’s admission to the hos¬ 
pital. The edema is much severer in these cases of anemia in 
relation to the hypertension than in preeclamptic toxemia. 


and the extent of the edema appears to vary directly with the 
severity of the anemia. Despite the gross edema, albuminuria 
is of slight degree and the urine rapidly clears with rest in bed. 
Untreated asymptomatic patients rapidly became symptomatic 
in the puerperinm, generally about the third day. The sudden 
appearance of symtoms in these cases may afford an explanation 
for reports of cases of puerperal pernicious anemia of sudden 
onset. Examination of tlie peripheral blood and bone marrow 
has shown that these are cases of atypical pernicious anemia 
of pregiumcy. The peripheral blood picture is that of an ordinary 
iron deficiency anemia, hut the hone marrow contains megalo- 
hlasts and the normoblasts are greatly reduced. Iron therapy 
rectifies the iron deficiency, but the blood picture improves only 
to a certain limit and liver therapy has to be provided. 

Pulmonary Embolism by Amniotic Fluid.—Shotton and 
'I’aylor report a sudden death during labor due to pulmonary 
cmholisin hy amniotic fluid; 14 other recorded cases are cited, 
'riiis condition is a clinical entity in which the patient is usually 
a healthy multigravida with a large, perhaps postmature, fetus. 
Labor is violent, and the hahy is often stillborn. During labor, 
or shortly after delivery, there is a sudden onset of profound 
shock, with cyanosis and dyspnea, terminating fatally in a few 
hours. At necropsy there is usually no obvious cause of death, 
l)ut microscopic examination of the lungs shows emboli, con¬ 
sisting of the particulate contents of the amniotic fluid, in the 
smaller pulmonary vessels. The possibility of a sublethal type 
of embolism raises the question of treatment. Steiner and 
Lushhangh point out that the condition is aggravated by refle.x 
spasm in the lungs and cardiac depression. The administration 
of atropine to dogs before injection of the amniotic fluid lessened 
the severity ol the reaction, presumably by abolishing depressor 
rcflc.xcs from the lung to the heart. On this evidence they 
advocate treatment with large doses of morphine and atropine, 
together with oxygen inhalation. Treatment of the shock with 
intravenous fluids is contraindicated because of the pulmonary 
edema. 

Lancet, London 

1:553-592 (April 2) 1949 

Rote amt Value of Aiianiuesis. A. Abrahams,—p. 553, 

Retinal and Vascular Damage in Long-Standing Diabetes. J. H. Cruoin 

and G. I. Scott.—p. 555. 

Deaths from Vagal lidiibition. K. Simpson.—p. 558. 

-Adrcnolj tic Action of Diliydroergocorninc in Man. It. H. Goetz and 

A. Katz.— p. 560, 

Keablement of Tiiberculons Patients. R. Grenville-Matliers.—p. 563. 
Cretinism with Goitre in Infancy: 2 Cases Treated with Thyroid. 

V, Sniallpeice.—p, 565. 

Adrenolytic Action of Dihydroergocornine.—According 
to Goetz and Katz dihydroergocornine, also known as D.H.O. 
180, is adrenolytic as well as sympathicolytic, an action which has 
never before been demonstrated in man for any ergot derivative. 
In the experiments described, the blood pressure, peripheral blood 
How, heart rate, respirations and skin temperature were recorded. 
Epinephrine, 1 :SOO,000, was given at a desired and constant 
rate hy intravenous drip. The investigations were made 
of 2 normal persons and 3 uncomplicated cases of essential 
liypertension—i.e., cases in which there was no evidence of 
congestive lieart failure, myocardial damage, disease of the 
kidneys or the fundi or any other condition to which the hyper¬ 
tension could have been secondary. Dihydroergoebrnine, beside.-- 
being sympathicolytic, suppresses and reverses the pressor 
response to epinephrine in man. It does not abolish the cardio- 
accelerator effect of epinephrine. The vasoconstrictor effect of 
epinephrine on the digital circulation is not affected by dihy¬ 
droergocornine given in doses sufficient to supi)ress or reverse 
the effect on the blood pressure. The stimulating effect of 
epinephrine on the respiratory center (direct or indirect) is not 
aholislied by doses of dihydroergocornine sufficiently to reverse 
or suppress the pressor response. The respiratory depression 
produced by dihydroergocornine is abolished and respiration 
is regular while epinephrine is administered. Dihydroergocornine 
apparently does not promote the destruction of epinephrine either 
in vitro or in vivo. The possible clinical usefulness of dihy¬ 
droergocornine is indicated. 
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Acta Tuberculosea Belgica, Brussels 

40:1-80 (Feb.) 1949 

Problems of Tuberculosis in the Neproes of Belgian Congo in 194S. 
J. Firket.—p. 1. 

‘Epitubcrculosis, Postoperative Complications anti Streptomrein. L. 
De Winter.—p. IS. 

'.Streptomycin Therapy. J. Alorin-—p. 48. 

Postoperative Complications and Streptomycin.— 
.-\ccortlitig to Dc Wititer, to.xic products of tuberculin type 
arc probably given off when caseous tissues are crushed during 
operation on the lungs. The absorption of these toxins by the 
organism induces more or less important perifocal reactions 
around the active foci. These reactions are comparable to 
perifocal reactions after administration of high doses of tuber¬ 
culin. Clinically they correspond to pneumonic processes of late 
childhood first described by Grancber as splenopneumonia and 
more recently by Eliasberg and Neuland as cpituberculosis. For 
these perifocal reactions the terms "hepatization” or “spleniza- 
tion” are used by the author, in the sense of condensation of the 
pulmonary parenchyma by intense congestion. Although benign 
in themsclve.s, they may cause postoperative complications lead¬ 
ing to pulmonary edema or cardiac failure. The congestive 
phenomena and perifocal splenization may be severe and violent 
after thoracoplasty and after apicolysis; they are likely to be 
less so after pneumothorax or pleuroscopy combined with cutting 
of adhesions. The only in vivo action of streptomycin seems to 
consist in reduction of the perifocal congestion of tuberculous 
lesions. Streptomycin is believed to have only a neutralizing 
biochemical action on the tuberculoid toxins which are respon¬ 
sible for the perifocal congestion. 

Treatment with Streptomycin.—Morin treated 123 tuber¬ 
culous patients with streptomycin at a sanatorium in Leysin 
(Switzerland). The grouping is based on the concept that 
tuberculosis is a cyclic disease: primary tuberculosis (6 patients), 
secondary tuberculosis (20 patients) and tertiary tuberculosis 
(97 patients). The density and poor blood supply of the lesions 
in primary infection prevent a favorable effect of streptomycin 
therapy. Treatment with streptomycin is the method of choice 
in secondary infection, such as meningitis, miliary tuberculosis 
and ocular tuberculosis. In tertiary tuberculosis streptomycin 
should be employed preferably for recent forms. It should not 
be regularly combined with artificial pneumothorax or thoraco¬ 
plasty. Cavities may be treated locally with varying results. 
Streptomycin is useful in the treatment of tuberculous women 
during pregnancy or after childbirth. Tuberculous laryngitis 
presents a major indication for treatment with streptomycin, 
particularly for lesions localized high up in the larynx. Strep¬ 
tomycin therapy is indicated in superficial lesions of tuberculosis 
of the bronchi but not for stenosis. Resistance to streptomycin 
may be expected in two thirds of the patients after ninety to 
hundred and twenty days of treatment. Toxic reactions involv¬ 
ing the eighth cranial nerve are not necessarily irreversible; 
they may be attenuated by the administration of promin®" (sodium 
p,-p'-diaminodiphenylsulfone-N,N'didextrose sulfonate) and vita¬ 
min A. Streptomycin is a useful adjuvant but with limited 
possibilities; it cannot replace classic methods of treatment, 
particularly collapse therapy. 

Deutsche medizinische Wochenschrift, Stuttgart 

74:353-384 (klarch 25) 1949. Partial Index 

Reform of Medical Education. V. von Weizsacker.—p. 355. 
•Generalized Bacterial Infection in Malignant Diphtheria and Its Patho¬ 
genetic Significance. \\^ Arnold.—p. 356. 

Possibilities of Prolonged ^faintenance of EiTective Concentration of 
Penicillin in Blood wUh Especial Consideration of Influence of Carina- 
mide. W, Irmer.—p. 358. 

Treatment of Osteomyelitic Bone Cavities. P. W. Springorum.—p. 360. 
Epicomlylitis of Humerus. F. Scheller.—p. 362. 

Treatment of Brachialgia Paraesthetica Nocturna. \V. Winkler.—p. 364. 
Weakness of Uterine Contractions: Oral Treatment. B. Manstein. 
—p. 370. 

Generalized Infection in Malignant Diphtheria.—The 
investigations described by .Arnold were made during the wave 
of serious epidemics of diphtheria from 1943 to 1945. Forty- 
seven patients were examined postmortem. This number 
included 4 infants less than 1 year old, 31 children between 
1 and 5 years of age, 2 between the ages of 5 and 15, 8 patients 
between 15 and 30, a 57 year old woman who had vaginal 


diphtheria and a 58 year old man with malignant pharyngeal 
diphtheria. Diphtheria bacilli were found in many internal 
organs, most frequently in the lungs, the regional lymph nodes 
and in the myocardium. The localization of the diphtheria 
bacilli in the internal organs is the result of bacteremia which 
is probably only temporary. Diphtheria bacilli of the gravis 
type have greater invasive power than those of the intermediate 
type. Bacillemia with diphtheria bacilli and the metastatic 
dissemination of the baccilli in the human organism arc im¬ 
portant processes in the course of diphtheria. Thus diphtheria 
is not merely an into.xication; in the cases of severe disease there 
e.xists a specific or mixed bacteremia. 

Gynaecologia, Basel 

127:137-200 (March) 1949. Partial Index 

.Modificatiens of Venous Pressure in Normal Parturient Women in the 
Course of Delivery. J. Snoeck and L. Martin.—p. 137. 
•Hypochloremic Uremia During Pregnancy and Puerperium. G. A. 
Ltndebooni.—p. 147. 

Experimental Investigations on Pathology of I^Icmbranous Dysmenorrhea. 
L. llaxay and K, Rcchnitz.—p. 169. 

Hypochloremic Uremia During Pregnancy and Puer¬ 
perium.—Lindeboom points out that vomiting as the main 
cause of hypochloremic uremia was first demonstrated on 
patients with pyloric stenosis. In such cases the chlorides of 
the blood plasma were decreased while the urea content and 
the alkali reserve were greatly increased. In hyperemesis 
gravidarum the loss of chlorides may be so great as to result 
in a dangerous hypochloremic uremia. He presents 9 cases of 
hypochloremic uremia that developed during pregnancy or 
puerperium. One of the patients died. In the majority the 
renal function had been impaired by chronic or acute disorders. 
In several cases the prolonged adherence to a saltless diet was 
an essential or the main cause of the disorder. It should be 
borne in mind that this diet is not always harmless but may 
be dangerous for some patients; the indiscriminate use of this 
regimen is not advisable. The blood urea content should be 
determined, so that a grave hypochloremic uremia can be pre¬ 
vented. In many cases of toxemia no such rigid diet is necessary. 
A salt-poor diet (i. e., saltless, but including milk, containing 
1.5 to 2 Gm. of sodium chloride per liter) may be of value 
in cases of milder disease. Such a diet will not merely prevent 
salt deficiency but will assure a better protein supply. 

Progres Medical, Paris 

77:113-136 (March 24) 1949 

•jennerian Vaccination and Wassermann's Reaction. V. de Lavergne, 
J. Watrin and J. Caucliois.—p. 123. 

Macromolecnies in Surgery; Second Part: From Acrylic to Alginates, 
J. Joublin.—p. 125. 

Jennerian Vaccination and Wassermann’s Reaction.— 
De Lavergne and co-workers subjected the serum of 9,842 
Italian workmen, who were employed in French plants and 
lived in a lodging center, to Wassermann’s test for syphilis. 
The reactions of 144 serum specimens (1.4 per cent) were found 
to be positive. The men were vaccinated against smallpox, and 
Wassermann’s test was repeated within twenty-eight days after 
the vaccination. Of 108 scrum specimens with negative reactions 
before the vaccination, 19 (17 per cent) showed positive reac¬ 
tions, with 14 weakly positive and 5 strongly positive. Of the 
14 weakly positive, which had become positive as a result of 
the Jennerian vaccination, 11 turned negative spontaneously 
within 115 days, 1 turned negative in 117 days, I in 129 days 
and 1 in 16S days after the vaccination. The authors report 
the case of a girl aged 20 who was to be married; in accordance 
with the law, she was vaccinated against smallpox and had a 
Wassermann test for syphilis on the twenty-fifth day after the 
vaccination. The reaction was positive. The test was repeated 
ten days later by the same laboratory and by a second labora¬ 
tory; both reactions were negative. The possible unfavorable 
consequences for the physician and for the laboratory in a case 
like this are evident. In order to prevent persons’ being classi¬ 
fied and treated erroneously as syphilitic, the Wasscimaiin test 
should not be performed for control or prophyla.xis of syphilis in 
persons who had been vaccinated against smallpo.x 8 to la'J 
days previously. 
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Cnrdlology. lly Wllllnm Uvmis, M.I)., U.Sc., F.It.C.l’., I'liyaldan 
to Iho Cordtno Doimrtnient of tlio IjOihIoii llospUnl, Lomlon. Cloth, 
rrice, ?7.50. Tp. tCO, with -CO llluatrntloii.s. I'nul B. Hoelior, Inc., Mccll- 
cnl Book Bcp.irtmi'iit of Harper & Brnther.s, •10 K. 30(1. St., Now York. 

This book opctis with a discussion of the pliysical e.xaniinatioii 
of the heart and blood vessels. Murmurs appear to be over- 
empliasized while perctissiou lias been tossed overboard and is 
replaced b.v roctitgeuograius. There is au e.xcelleut discussion of 
the arrhythmias mcluditig their electrocardiographic and clinical 
recognition. The author again belabors the circus movement 
of auricular fibrillation. A fair presentation of congenital 
cardiovascular disease follows but without benefit of angio¬ 
cardiography. A chapter headed “endocarditis” considers the 
t-arious forms of bacterial endocarditis as well as rheumatic 
heart disease, and not too well either. Acute rheumatic fever 
is discussed in somewhat less than two pages. The valvular 
lesions of rheumatic heart disease are dealt with more ade¬ 
quately although it is diflicult to see why the treatment of one 
type of valve lesion should differ materially from that of 
another. The section on aortitis is good. Hyiierteiision is dis¬ 
cussed as a total entity. The treatment of essential hypertension 
is discussed rather cavalierly. Apparently the rice diet, the 
low sodium diet and even thiocyanate have not impressed this 
author. There is a good discussion of heart failure. The treat¬ 
ment of heart failure, which is set out in some detail, differs in 
many respects from the routine treatment enqiloycd in this 
country. It is pleasing to sec such a critical discussion of the 
use of digitalis. Again the author appears unimpressed with 
the idea that salt restriction makes fluid restriction unnecessary 
in heart failure. 

The discussion of cardiac infarction falls rather flat. The 
author considers sedation and rest the only things routinely 
needed. He fails to mention oxygen, coronary dilators or anti¬ 
coagulants. 

Further chapters deal with the heart in pregnancy and endo¬ 
crine disorders; there is a final chapter on the lifetime prog¬ 
nosis in heart disease. 

The book is interesting to read because it emphasizes the 
difference in point of view of the average American clinician 
and this British clinician. It will probably not find great favor 
in this country. The greatest criticism against the book is that 
it contains so little of the recent advances in diagnosis and 
treatment. 

Isotopic Carbon: Techniques In Its Measurement and Chemical Mani¬ 
pulation. By Melvin Calvin, Professor of Clicmlslry, Bndiatlon Baboralory, 
University of California, Berkeley, Calif,, and others. Cloth. Price, 
S5.50. Pp. 376, with 107 Illustrations. .Tohn Wiley & Sons, Inc., 4*10 
4th Ave., New York 16; Chapman & Hall, Ltd., 37-39 Essex St.. 
Strand, London, IV.C. 2, 1949. 

One of the most difficult and yet important present day 
fields of research in which to obtain adequate technical infor¬ 
mation is that concerned with isotopes. The spectacular advances 
that have been made in many fields of science, principally bio¬ 
chemistry, leave the neophyte deeply impressed with the impor¬ 
tance of this tool, and at the same time he is aware that his 
ignorance of the general principles and technics prevents him 
from applying these extremely useful isotopes to his own field 
of research. “Isotopic Carbon,” by Calvin and others, is an 
exceptionally successful and well written manual for initiating 
the average investigator into the isotopic field. The book ade¬ 
quately describes the preparation of the carbon isotopes, their 
detection and instrumentation, and the methods employed in 
handling and preparing samples for analysis. There is also 
included a concise and accurate description of the methods of 
preparation of specific compounds, labeled with isotopic carbon, 
that have appeared in the literature as recently as April 1948. 
Methods for the degradation of compounds as well as biosyn¬ 
thetic procedures are described briefly but thoroughly, and in 
general there is no need to consult the original references. 
The appendix covers the statistical treatment of data and the 
mathematics of counter technics, which enhances the value of 
the book. It contains a wealth of original references, and the 
material is clearly and accurately presented with adequate illus¬ 
trations and diagrams. 


Physiology of Motion Demonstrated by Means of Electrical Stimulation 
and Clinical Observation and Applied to the Study of Paralysis and 
Deformities. By Dr. G. B. Duchonno (of Boulopne). Translated and 
edited by Emanuel B. Kaplan, M.D., Associate Orthopedic Surgeon of the 
Uospital for Joint Diseases. New York City. First English edition. 
Leather, Pp. 612, with 101 figures drawn after nature. J. B. Llppincott 
Company, 227-231 S. Cth St., Philadelphia 5, 1949. 

Duchenne's classic book on the physiology of motion has been 
rendered into readable English by E. B. Kaplan, who deserves 
for this labor of love the thanks of anatomists, physiologists 
and physicians. 

The use of the modern anatomic nomenclature increases the 
readability of this book. Duchenne’s analysis of the physiology 
of movements should find many interested readers at this time, 
when, as a result of critical investigations of the English school 
(Walshc) and of experimental work of American investigators, 
our concept of the function of the motor cortex is greatly 
modified. The printing and binding add to the distinction of 
the work. 

SdcIuI Science Research Council Annual Report 1947-1948. Fa;icr. 
Pp. 73. Social Science Research Council. 230 Park Ave., New York 17. 
[n.d.] 

This is the report of accomplishments of the past year and 
plans for the ne.xt year by the Social Science Research Council 
established twenty-five years ago to advance knowledge of 
human relations through scientific research. Beginning with 
a summary of the aims of the organization, the publication gives 
a brief idea of the way in which work is carried on and the 
specific types of problems handled. A large part of the expen¬ 
ditures is made through fellowships to research students inter¬ 
ested in the problems of society which are considered of most 
vital importance. 

The second part of the report does not attempt to give any 
information learned through studies of the past year, but makes 
available a complete list of publications and completed work 
by subject matter. Following this are lists of the fellowships 
and grants-in-aid awarded for the next year with the subjects 
for which awards were given. For those seeking information 
on the work done or in progress in the field of social science 
this should prove a clear and handy catalog to the current 
work of the council. 

Diseases of the Ear, Nose, and Throat. By Douglas G. Carruthers, 
M.B.. Cli.M., F.R.A.C.S., Consulting Ear, Nose, and Throat Surgeon, 
Canterbury District Jlcraorial Uospital, Sydney. Second edition. Cloth. 
Price, $7. Pp. 314, with 140 Illustrations. Williams & Wilkins Co., Mt. 
Royal vt Guilford Aves., Baltimore 2. 1948. 

This second edition of a textbook for students and practi¬ 
tioners is published in both the United States and Great Britain. 
It is well printed, on good paper, in type somewhat smaller 
than we are accustomed to. There are variations from Ameri¬ 
can practice, but these are to be expected, and they are minor. 
In the handling of major subdivisions of the diseases under dis¬ 
cussion, the approach is thoroughly acceptable, the language 
clear, and the illustrations unusually numerous and artistically 
as well as medically acceptable. 

The advent of remedies such as the antibiotics and the sul¬ 
fonamide compounds has profoundly changed the character of 
otolaryngologic practice. The course of numerous ailments 
and the performance of complicated operations connected with 
them have been much altered. The author recognizes this 
interval period and maintains an adequate description of the 
earlier state of affairs, thus permitting, in the best sense, a 
proper understanding of the unfolding of disease in these areas. 
This textbook must be judged as an acceptable contribution to 
its field. 

Diseases of the Heart Described for Practitioners and Students. B.v 
Sir Thomas Lewis, C.B.E., F.R.S., JI.D., Physician in charge of Depart¬ 
ment of Clinical Research, University College Hospital, London, Fourth 
edition. Cloth. Price, $4.50. Pp. 304, with 45 illustrations. Tlie 
Macmillan Co., 60 Fifth Ave., New Y’ork; St, Martin's St., London, 1946. 

This book is written essentially for the practitioner and 
student of medicine. It summarizes a lifetime of study of heart 
disease from both the research and the clinical point of view. 
With it all. Dr. Lewis was always a clinician. His passing 
removes one of the great students of cardiology. The principles 
stated in this work are basic and will not need revision for a 
long time. The book belongs in the library of every cardiologist 
as one of the classics. 
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ANY OFFICIAL BODIES U.SLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRV LETTER MUST CONTAIN THE WRITER’S NAME AND 
AHDRFSS. PUT THESF. WILL PF. OMITTED ON RF.QUEST 


AUREOMYCIN IN BRUCELLOSIS 
To the Editor :—Docs curcomycin efford the best means of treating chronic, 
low grodc undulont fever showing positive skin reaction end oggtutination 
lot Erucdlfl cborfus? M O., California. 

Axsweu. —The immediate results with aureomycin hi bac- 
teriologically proved cases of brucellosis have been more satis¬ 
factory than with other forms of available specific therapy, 
"Low grade undulant fever" has come to mean ill defined symp¬ 
toms that may mimic neurasthenia, anxiety state or psycho- 
neurosis. In these circumstances chronic brucellosis cannot be 
differentiated from psychosomatic dysfunction. A positive reac¬ 
tion to a skin test and agglutinins for Brucella not only may be 
associated with active disca.se but are also found in persons who 
have been exposed to brucellosis in the past and have recovered. 
It thus becomes extremely difficult to evaluate specific therapy 
in an illness of doubtful causation. Therefore, even if aureo¬ 
mycin is fried in these cases, the results are of questionable 
.significance. As with other infectious diseases, accurate and 
dependable data on specific therapy can be obtained only with 
bacteriologically proved cases. On this basis, aureomycin is the 
most satisfactory agent available for acute and chronic brucel¬ 
losis due to any one of the three species of Brucella. 


ABSORPTION OF NICOTINE 

To the fditor;—Can nicotine saturation of the body be determined? 

Morvin Smith, M.D., Miami, Flo. 

Answer. —Nicotine saturation of the body is a somewhat 
misleading expression. The body wilt continue to absorb nico¬ 
tine to the point of fatality. The nicotine content of body fluids 
and tissues was determined in most of the older studies by 
bioassay technics which may be made specific but arc usually 
not precise. Recent studies by the use of cyanogen bromide 
technics are more precise and may detect as little as 1 microgram 
of the alkaloid. This method utilizes the Beckman spectro¬ 
photometer and requires expert chemical performance. 

.\fter smoking, only a few micrograms of nicotine per cubic 
centimeter may be found in the blood. Somewhat higher con¬ 
centrations of nicotine together with derivatives of nicotine arc 
reported in the urine. Traces have also been descriljed in tlie 
milk and other secretions. 


FLUORIDE IN DRINKING WATER 
To the editor :—1 am planning on putting sodium fluoride in drinking water 
for use of children. How much should 1 put in to give proper protection 
ond to avoid danger of mottling of the teeth? 

R. T. Treadwell, M.D., Son Luis Obispo, Coiif. 

Answer. —It should be remembered that sodium fluoride is 
a poison; and even when the drinking water contains as little 
as 2 parts per million of fluoride (F), it may cause "mottling” 
of the teeth. The minimal threshold for dental fluorosis is 1 
part per million of fluoride. Since the fluoride concentration 
must be adjusted carefully and it is comparatively difficult to 
do this when operating on a small scale, it is not advisable to 
attempt it. If a fluoride supplement is to be given, it should be 
under strict medical supervision and preferably to be prescribed 
in the form of tablets prepared by a reputable pharmaceutical 
house. 


advocated and tried for this temporary but distressing illness. 
Most of these remedies contain barbiturates or belladonna-like 
drugs. The United States .^rmy Medical Department has 
recently announced the development of a new drug, draniaminc,* 
(heta-dimcthylaminoethyl benzohydryl ether 8-chlorotheophyllin- 
ate)^ that acts as both a cure and preventive of seasickness or 
motion sickness. The original research was done by Dr. Leslie 
N. Gay, of the Protein Clinic of Johns Hopl.ans University Hos¬ 
pital, Baltimore, and Dr. Paul Carliner, also of Johns Hopkins. 
Recent experiments showed almost total cure or prevention of 
seasickness among more than 400 passengers aboard an .4rmy 
transport in heavy seas. 


LIVER EXTRACT IN MULTIPLE SCLEROSIS 

To the editor :—Would you please list, if any, the deleterious effects of 
intensive end prolonged therapy with intramuscular liver extract. The 
patient, 32 years of age, with multiple sclerosis, has been receiving, 
biweekly, iniramusculor inieefions of a concentrated fiver extract solution 
containing 15 U.S.P. units per dose. Treatment has been constontiy 
maintained for seven months. Are such lorge doses indicated or necessary 
for mointoining generol nutrition In such o case? Would they in any 
manner tend to encourogc the deposition of calcium in bursae, resulting 
in ocute calcific bursitis? ^ _ Pennsylvania, 

Answer. —There has been no clinical evidence found to date 
that intramuscular injections of liver e.xtract causes or encour¬ 
ages the production or deposition of calcium. Your patient has 
received only fourteen injections thus far (one every two weeks). 
Liver was given in multiple sclerosis originally by Goodall and 
Slater (Edinburgh M. J. 43: 368, 1936) because they felt that 
disseminated sclerosis is a deficiency disease. Your patient 
should be asked to eat Ye pound of liver three times per week 
as well p eggs, milk, fresh vegetables and fruit. This should 
be sufticient to maintain good nutrition. The liver extract is 
injected only because the jiatient cannot or will not cat liver. 


HAZARDS OF BUTANE GAS 

To the editor :—is there any menace to heolth in the domestic lise of 

butone gos? M.D., North Carolino, 

Answer. —Butane gas in liigli concentration is a mild anes¬ 
thetic, but chiefly is a simple asphyxiant of importance only as 
it replaces oxygen in the atmosphere. Obviously some danger 
from explosion and fire exists, but the real practical danger 
derives from the ready formation of carbon monoxide in the 
jircsencc of incomplete combustion. .\11 gas stoves should be 
vented and many fuel gases, including butane, should contain 
odorous warning agents. Cylinders of butane should not be 
located inside a dwelling but on the outside. Liquid butane if 
emitted in spurts from cylinders or gas line leaks may bring 
about immediate freezing with extensive tissue damage. Sensi¬ 
tization to butane has been reported, but this is subject to ques¬ 
tion. In general, tlic noutoxic properties of this gas arc reflected 
in the statement that concentrations from 3 to S per cent may 
be breathed for long periods and for repeated periods without 
prosiicct of injury. 


TYPHOID TREATMENT IN IRITIS 

To the editor :—Are typhoid inoculations of cny value in the treatment of 
iritis? Edword J. Grass, M.D., Grand Rapids, Mich. 

Answer. —Typhoid injections frequently bring an acute attack 
of iritis to a prompt cessation but leave the causative factor 
unaffected, with the good possibility that the iritis will soon 
recur. When attacks recur it is important, thougli sometimes 
tedious and difficult, to locate and eradicate the cause. Causes 
include syphilis, tuberculosis, gonorrhea and so-called closed 
focal infections of the teeth, tonsils, sinuses, gallbladder and 
appendix. 


MOTION SICKNESS 

To the editor: _Is there cny treatment for car sickness (automobile)? A 

patient, a 15 year old boy, who has to come to my office from a distonf 
city each week is unoble to get relief from this ailment. 

Williora J. MacDonald, M.D., Boston, 


■Answer.— Sea sickness, car sickness and motion sickness are 
usuallv initiated from the internal ear, the eyes or the memory 
of past experience. Keeping the eyes closed and the stomach 
empty may in some persons aid toward prevention Numerous 
dr4' such as "Mother Sill’s Sea-Sick Remedy, have been 


BANTI SYNDROME 

To the Editor :—A vromon aged 46 died of Banti's discosc twenty ycofs ego. 
Recently her son, oged 32, died of the same discose. Is this a familial 
dtscose? Angus A. Campbell, M.D., Toronto, Conedo. 

Answer. —The Banti syndrome has been noted in parents and 
children, but the occurrence is apparently rare. As the syndrome 
may result from a number of different causes, the presence ot 
the sv-mptoms in two members of a family need not be on a 
hereditary or familial basis. 
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TREATMENT OF MYASTHENIA GRAVIS 
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Myasllicnia gravis is a rare disease. \'icls ' lias esti¬ 
mated that the total muiiher of cases in the United 
States is about 1,500. In spite of this, there is wide- 
-spread interest in the disease hceausc of the challenge 
presented with regard to its cause and treatment. 
Iiecausc of the comple.'c nature of the pathologic physi- 
ologi- involved and because modern advances in bio¬ 
logic chemistry have afforded a new array of technics 
for its study. Consequently, there is considerable 
literature dealing with the condition from groups of 
investigators with widely difl'ering interests and 
approaches. 

CLINICAL FEATl'UES 


The classic clinical picture of myastlienia gravis per¬ 
mits its ca.sy recognition. The undue fatigue of voltm- 
taiy muscles after exercise, their return to normal or 
near normal after rest, the absence of muscular atrophy, 
the mildness of symptoms in the forenoon as compared 
with the afternoon and evening, the variable clinical 
course which may’ be interspersed with spontaneous 
remissions and relapses and the failure on neurologic 
examination to demonstrate evidence of structural 
changes either in the central nervous system or periph¬ 
eral nerves have enabled physicians accurately to diag¬ 
nose the disease long before the advent of specific 
measures for its detection. 

The muscles most frequently affected are those con¬ 
cerned with e.xtraocidar movements, the involvement of 
which results in ptosis, strabismus and diplopia in 
appro.xiniately 60 per cent of cases. Then in order of 
frequency occur generalized weakness, weakness of the 
extremities, dysarthria, dysphagia, difficulty in masti¬ 
cation, weakness of the facial muscles and weakness of 
the muscles of the neck. There may be many' variable 
combinations of muscle group weakness which may' 
show shifting from one set of muscles to another as 
the disease progresses. Untreated, the disease runs a 
fatal course in 50 to 75 per cent of cases in a few 
years, but under present methods of therapy the mor¬ 
tality rate is probably about 10 per cent.* Death 
usually residts from respiratory paralysis or broncho¬ 
pneumonia of the aspiration type. ^_ 


From the Deiiartraent of Intern.il Mcdieine, the 
School of Medicine, and the Medical Service of the John Swij jF . • 
ittead before the joint meetinR of the SecHon on Internal ^4* 

•ind the Section on Experimental Medicine and Therapeutics at th . I 
F'Blith Annual Session of the American Medical Association, Atlantic 
N T Tiinp in 1040 ^ 

1. VietsV H R. : ’Diagnosis and Treatment of Myasthenia Gravis, 
‘ostBr.id. Med. 4:55 (July) 1948. 


DIAGNOSIS 

To make the diagnosis certain, several highly specific 
procedures are available. The most satisfactory of 
these is the intramuscular administration of 1.5 mg. 
neostigmine methylsulfate with 0.65 mg. atropine 
sulfate, to prevent gastrointestinal symptoms, accord¬ 
ing to the plan devised by Viets.** Recently Tether = 
has recommended that the diagnostic test be performed 
by giving 0.5 mg. of neostigmine intravenously instead 
of 1.5 mg. intramuscularly. He believes that the intra¬ 
venous method gives superior results. These tests will 
result in the abolition of symptoms, or in severe cases 
their decided amelioration, in from fifteen to thirty 
minutes by tlie intramuscular route or in five minutes 
by the intravenous method. In no other form of 
muscular asthenia does a response of comparable 
magnitude occur after the injection of neostigmine. In 
patients with difficulty in swallowing the correction of 
the weakness of the pharyngeal muscles by this method 
can be observed by fluoroscopy of the pharynx in its 
response to orally administerecl barium. 

Harvey and Whitehill'* have shown that quinine 
administered orally intensifies the myasthenic state. 
This test is especially useful in mild cases, in which 
it may be difficult to demonstrate classic muscular 
weakness. As final proof of a diagnosis so established, 
neostigmine may then be given and its obliteration of 
the induced asthenia observed. 

The great sensitivity of the myasthenic muscles to 
curare was reported by Bennett and Cash ^ in 1943. 
They found that one fifth of the usual adult dose of 
d-tubociirarine chloride would cause an appreciable 
degree of iveakness in doubtful cases. While this 
method is of value, it should be added that it carries a 
slight but definite hazard. Again, effects of curare 
may be reversed by neostigmine. Much safer is the 
diagnosis arrived at from the history, the physical 
examination and the response to neostigmine, which 
seldom fail to provide all the information that is 
required for complete diagnostic accuracy. 

PATHOLOGIC PHYSIOLOGY 

The cause of myasthenia gravis is unknown. The 
observation of collections of cells indistinguishable 
from lymphocytes, so-called “lymphorrhages,” in and 
about muscle fibers and in other structures, notably the 
adrenal cortex, has been reported by several obsemers." 


2. Viets, H. R., and Schwab, R. S.: The Prostigmine Test in 
Myasthenia Gravis: Second Report, New England J. ^led. 215:1064 
(Dec, 3) 1936. 

3. Tether, J. E.: Intravenous Neostigmine in Diagnosis of Myasthenia 
Gravis, Ann. Int. Med. 29:1132 (Dec.) 1948. 

4. Harvey, A. M., and Whitehill, M. R.: Quinine as an Adjuvant to 
Prostigmine in the Diagnosis of Myasthenia Gravis: A Preliminarv 
Report, Bull. Johns Hopkins Hosp. 61:216 (Sept.) 1937. 

5. Bennett, A. E., and Cash, P. T.: Mj-asthenia Gravis: Curare 
Sensitivity; a New Diagnostic Test and Approach to Causation, Arch 
Neurol. & Psychiat. 49:537 (April) 1943. 

6. Wilson, S. A. K.: Neurology, London, Edward Arnold & Co.. 
1940, vol. 2, p. 1601. 
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Since these cells are not present in all cases their signifi¬ 
cance is uncertain. Similarly, hyperplasia of the 
thymus gland and thymic tumors have been obsen'ed 
in about 50 per cent of cases of myasthenia gravis," 
Imt the assignment of an etiologic role to dysfunction 
of the tlij’mus gland, has, as 3 'et. failed to meet critical 
requirements. 

The present concept of the mechanism operative in 
myasthenia gravis is related to an alteration in physico¬ 
chemical changes that initiate muscular contraction. It 
is generall}' accepted that when a nerve impulse reaches 
the myoneural junction acetylcholine is liberated, and 
this substance initiates muscular contraction. Simul¬ 
taneously, an enzyme, cholinesterase, quicldy hj'droij'zes 
the acetylcholine and destroys any further activity. In 
myasthenia gravis there is an imbalance in the acetyl¬ 
choline-cholinesterase reaction, so that acet 3 'lcholine is 
prevented from exerting a normal effect. This could 
result from a decrease in the amount of acet 3 dcholine. 
an increase in the amount of cholinesterase or other 
as 3 'et unknown factors. The evidence is inconclusive. 
Furthermore, the studies of Nachmansobn ® have indi¬ 
cated that the “acet 3 'lcholine C 3 'cle” actually consists of 
a multiplicit 3 ' of reactions in which the interaction of 
acet 3 ’lcholine and cholinesterase is only a part. For the 
moment we must be content to subscribe to the view 
that the existence of an abnormal relationship between 
acet 3 dcholine and cholinesterase gives rise to the weak¬ 
ness and excessive fatigability that characterize this 
disease. This concept has led to a rational and reason¬ 
ably satisfactory approach to therapy. It is to be hoped 
that further laboratory investigation in neuromuscular 
function will add knowledge that will allow an exact and 
more detailed understanding of the changes observed 
in m 3 ’asthenic patients. 


TREATJtENT 


Prior to the discovery of the profoundly ameliorating 
effects of neostigmine in m 3 'asthenia gravis, treatment 
of the disease u'as extremel 3 ' unsatisfactor 3 ', with the 
consequent high mortalit 3 ' previousl 3 ' mentioned. In 
1930 Harriet Edgeworth,“ herself a victim of myas- 
thenia. reported the beneficial effect of ephedrine sul¬ 
fate. and even today this drug may at times be 
jjrofitahly employed as an adjunct to neostigmine. Its 
estimated effectiveness, 10 to 15 per cent that of neo¬ 
stigmine.'" greatly limits its usefulness. The mode of 
action of ephedrine is imperfect] 3 ' understood. It appar¬ 
ently has no action on the acet 3 dcholine-cholinesterase 
balance but probably acts directly-on the tonicity of 
skeletal muscle. The dose is usually 10 to 30 mg. 
given orally two or three times daily. 

In 1932 Boothb 3 ’ ” observed that in cases of severe 
m 3 -asthenia gravis there were negative balances for 
nitrogen, sulfur and phosphorus (as there are in many 
debilitating diseases). He further showed that there 
was often a pronounced decrease in creatine excretion. 
Stimulated by the improvement in the negative nitro¬ 
gen, sulfur and phosphorous balances and the increased 
excretion of creatine following the administration of 
large amounts of the amino acid gl 3 -cine. he employed 
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"^ll’Boothbv W. M.: Mvaslheiiia Gravis; A Preliminary Report on the 
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glycine in the treatment of patients M'ith myasthenia 
gravis. In 1936 '■ he stated that the glycine treatment 
caused “some improvement in nearly all cases and 
marked improvement in many.” Similar results have 
not been obtained by others, and at present glycine 
tlierapy may be regarded only as an interesting histori¬ 
cal milestone in the development of current methods 
of treatment. 

Although acetylcholine is the chemical agent that 
stimulates muscle contraction, it is also known that in 
some manner potassium ions are concerned with the 
liberation of acet 3 dcholine, that they may exert b direct 
stimulating effect and may enhance the action of 
acet 3 dcholine.'“ On this basis potassium, usually as the 
chloride or citrate salt, has found its wa 3 ' into the treat¬ 
ment of myasthenia gravis. Wilson and AVright," 
who in 1927 u'ere the first to suggest tlie use of'potas¬ 
sium, did so on the h 3 'pothesis that the-ion exhibited 
a “total decurarizing action.” It is generally admitted 
that potassium salts in doses of 10 to 50 Gm. daily 
do ameliorate the S 3 'mptoms of m 3 'asthenia gravis, bn't 
the effect is seldom sufficient to completely relieve them. 

Guanidine h 3 'drochIoride has been the subject of 
investigation in treatment of m 3 -asthenia gravis since 
the publication of a favorable report by Dodd, Riven 
and Minotin 1938. Guanidine is closel 3 ' related 
chemically to creatine and creatinine and has been 
claimed to possess “a decurarizing action” in m 3 'as- 
thenic persons. It is administered in a dosage of 20 
to 30 mg. per kilogram of body weight daily in three 
divided doses. Unquestionable improvement follows in 
a small percentage of patients, possibly in those shofv- 
ing a low excretion of creatinine,"" but entirely satis¬ 
factory results are so infrequently obtained that there 
is little justification for its employment. 

In 1939 Blalock’" began an investigative study of 
the effect of thymectomy in m 3 ’asthenia gravis. His 
reports stimulated similar efforts both here and abroad, 
so that there are now available for anah'sis well over 
100 reported cases in which the operative procedure 
has been performed. The results are difficult to inter¬ 
pret, because there is complete lack of correlation 
between the pathologic observations in removed thymus 
glands and the results on the course of the disease. 
-About 50 per cent of patients appear to have derived 
benefit from the operative procedure, in that they 
require less neostigmine postoperativel 3 '. A small per¬ 
centage is reported to be \ve!!. Nevertheless, th 3 'mec- 
tomy is a formidable surgical procedure, patients with 
m 3 ’asthenia gravis are poor operative risks and precise 
indications for the operation are difficult to determine. 

The 3 'ear 1935 marked the beginning of a new and 
significant era in the study and treatment of m 3 'as- 
thenia gravis. This is due to the observation of Mary 
Walker in 1934 that the muscular weakness of 
myasthenia gravis is clinically identical with that of 
curare poisoning. She hypothecated, therefore, that the 
weakness should be relieved by plwsostigmine salicylate, 
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and a tlicrapeiitic trial proved tliat it was. She then 
suggested that the analogue of ])hy.sostiginine, neo- 
sti"niine, might prove even more elTieaeious, and it did. 
Since these reimrts. numerous studies made in many 
laboratories and clinics have established a hrm founda¬ 
tion for the neostigmine therapy of the disease. It is 
not an exaggeration to state that the discovery of the 
elTcctiveuess of neostigmine in this disease accom¬ 
plished as much for the" patient with myasthenia gravis 
as the discovery of insulin did for the person with 
diabetes. Xot only has it greatly improved the formerly 
pitiable condition’of patients afllicted with the disease, 
l)ut its advent has stimulated a large amount of chemi¬ 
cal. phvsiologic and clinical research that gives promise 
of continuing therapeutic jirogrcss in myasthenia 
gravis in particular and in muscular disease in general. 

Neostigmine combines with and inactivates cholin¬ 
esterase." This effect lasts for one to several hours, 
varying with the severity of the disease. If the dosage 
is properly regulated as to amount and spacing most 
patients are able to obtain a more or less continuous 
remission of symptoms and to lead normal or nearly 
normal lives. In 85 ])er cent of cases, oral administra¬ 
tion of neostigmine bromide is eiTective, hut in severer 
disease hypodermic administration of neostigmine 
methvlsulfate—along with the oral dosage—is neces¬ 
sary.' In the stage of crisis intravenous neostigmine is 
indicated and can he given in large amounts, up.to 
30 or more mg. each twenty-four hours in hourly do.scs. 

However, there are some inadcciuacies of and dis¬ 
advantages to neostigmine therapy. Its action is rela¬ 
tively short, it may produce toxic symptoms and it is 
fairly expensive. ' In sjjite of careful regulation of 
dosage and administration of the drug in large amounts, 
some patients cannot he completely relieved of symp¬ 
toms. or their control may be so erratic that normal 
activities are denied them. For these reasons the .search 
is continued for newer agents that may have fewer 
objections. 

In the ])ast few years three chemical compounds 
known to have strong cholinesterase-inhibiting proper¬ 
ties have been studied: diisopropylfluorophosphatc, 
bexaethyltetraphosphate and tetraethylpyrophosphatc. 
The effect of the first compound has been studied by' 
Comroe.-" Harvey' and others.-- As a result, it may' 
be stated that this chemical in doses of 2 to 3 mg. 
administered intramuscularly once or twice a week 
is capable of exerting a profoundly inhibitory action on 
cholinesterase, even reducing the plasma level of the 
enzyme to zero. However, the results in patients are 
less favorable than those obtained with neostigmine, 
and unpleasant side effects are encountered much 
oftener. It is believed, therefore, that diisopropyl- 
lluorophosphate is unsuited for the treatment of myas¬ 
thenia gravis. 

Westerberg and Luros -" reported the trial of hexa- 
ethyltetraphosphate (at least 85 per cent of which is 
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tetraethylpyrophosphatc-‘) in 4 cases. The drug was 
given iutramiiscularly in doses of 10 to 12 mg. every 
three to five days w'ith resultant improvement. It was 
impossible to fully control symptoms in any case with¬ 
out the simultaneous use of neostigmine, but the amount 
of neostigmine required was smaller than when neo¬ 
stigmine alone was used. 

Telraethylpyrophosphate is a colorless liquid miscible 
with water, acetone, alcohol, glycerin and propylene 
glycol. It is hygroscopic and is readily hydrolyzed to 
inert diethyl acid phosphate. For oral administration 
it is mandatory that the compound he prepared in a 
form that j^rotects it from contact with moisture, ^^^e 
have found that a 1 per cent solution in anhydrous 
propylene glycol put up in 10 to 20 cc., tightly capped 
and waxed, dark glass vials has been fairly satisfactor}'. 

It is hoped, however, that there will soon be available 
either glass ampules or air-tight gelatin capsules of this 
preparation wliich will reduce to a minimum the prob¬ 
lem of hydrolysis. 

In April 1948, Burgen, Keel and McAIpiue in 
Fngland first reported the use of tetraethylpyrophos- 
j)hale in 3 cases of myasthenia gravis. With adminis¬ 
tration to the patient of 8 to 12 mg. of the compound 
per day in two or three divided oral doses they were 
able to induce complete relief of symptoms. Harvey 
published the results of his observations in 7 patients 
treated with the drug in November 1948. He found 
that the average daily dose of 15 mg. in two or three 
divided oral doses produced an effect similar to tlpt 
Itrodiiccd by the optional dosage schedule of neostig¬ 
mine in the same patients. Maximum depression of 
plasma cholinesterase occurred within one hour after 
the administration of the compound, and the relief of 
.symptoms was maximally sustained for twelve hours. 
After that the effect declined, but a slight depressant 
effect on cholinesterase continued for as long as sixteen 
days. Harvey further showed that when neostigmine 
is given shortly before tetraethylpyrophosphate there 
is a blocking action on the anticholinesterase action of 
the latter. In other words, the cholinesterase-neostig¬ 
mine combination protects the enzyine from the inhibit¬ 
ing action of the compound. This is of importance in 
the treatment of those patients whose requirements arc 
best served by the combined use of the two drugs. For 
complete effectiveness, the tetraethylpyrophosphate 
should be administered one hour or more before the 
neostigmine. 

Stimulated by the English report we have been 
using tetraethylpyrophosphate for the past year. To 
date there are 8 patients under treatment. - Four patients 
are now normal; 2 are greatly improved, almost nor¬ 
mal, and 2 are classified as moderately improved. The 
last 2 patients still require some neostigmine; in 1 case 
60 mg. a day and in the other 150 to 200 mg. a day. 
In both instances the current dose of neostigmine is 
roughly one third of the amount required before the 
administration of tetraethylpyrophosphate. 

Our results have indicated that the full therapeutic 
dose of this compound is between 13 and 17 mg. per 
day in two, or occasionally three, divided doses. All 
anticholinesterase substances produce a characteristic 
group of toxic symptoms when given in excessive 

24. Mangum, G. H.: Personal communication to the author (J.A.R.). 

25. Burgen, A. S. V.; Keel, C. A., and JIcAlpine, D.: Tetra-Ethyl. 
pyrophosphate in Myasthenia Gravis, Lancet 1:519 (April 3) 1948. 

26. Harvey, A. JI.: Some Physiological Experiments of Nature in the 
Field of Neuromuscular Function: Tetra-Ethyl Pyrophosphate in the 
Treatment of Myasthenia Gravis, Potassium Deficiency, Potassium Intoxi- 
catiou, Proc. Inst. Med. Chicago 17: 182 (Nov. 15) 1948. 
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amounts. These S 3 ’inptoins are nnisde fasciculation, 
accommodation spasm, miosis, abdominal cramps, diar¬ 
rhea, lacrimation, perspiration, salivation, nausea, vomit¬ 
ing. restlessness and brad^xardia: all are relieved b)' 
atropine. Although tetraeth}'lpjTophosphate in too large 
a dosage gives rise to all these symptoms, as do other 
agents of similar action, there is one notable difference. 
In neostigmine to.xicity, abdominal cramps are conspicu¬ 
ous, but they are seldom seen in toxic reactions from 
tetraelhylpyrophosphate. In case of toxicity due to the 
latter compound a bradycardia of 40 was relieved by 
administration of 0.11 mg. atropine sulfate intrave¬ 
nously, while in another instance a convulsive seizure 
lasting one minute and followed by a brief period of 
unconsciousness was promptly relieved bj' 0.65 mg. 
atropine sulfate given intramuscularly. In the latter 
case the pulse rate dropped to 56 per minute and the 
electrocardiogram showed depressed S-T segments and 
low voltage of T waves in all leads. These results arc 
similar to those reported by .Salerno and Coon in 
toxicity studies with this drug in dogs. 

We have administered the compound in the follow¬ 
ing manner. In order that accurate dosage prevail, 
the 1 per cent mixture was withdrawn from the con¬ 
tainer into a tuberculin syringe just prior to its admin¬ 
istration. It was dispensed into a glass of water or 
milk and given with or shortly after food to avoid 
nausea and other toxic manifestations. Since most of 
the patients in our series have previously been treated 
with neostigmine, we ha\ e planned to gradually dimin¬ 
ish the amount of neostigmine and at the same time 
give increasing doses of tetraethylpyrophosphate, keep¬ 
ing in mind the necessity for gi\'ing the drug sometime 
before administration of the neostigmine. A satis¬ 
factory transfer of a patient from neostigmine to tetra- 
ethylpjTophosphate ma}' be effected by giving the latter 
in doses of 2 to 3 mg. with breakfast and supper, that is. 
at about twelve hour intervals, increasing the amount 
on the second or third day until a dose of 8 to 12 mg. 
per day is reached. Neostigmine is allowed meanwhile, 
according to the need as evidenced by recurring weak¬ 
ness. Usually when a dose of 8 to 12 mg. of tetra¬ 
ethylpyrophosphate is reached neostigmine therapy may¬ 
be discontinued. From then on, the dosage of tetra¬ 
ethylpyrophosphate is cautiously increased by adding 
0.25, 0.5 or 1 mg. daily until there is maximum relief 
of symptoms without toxic effects. However, we have 
occasionally observed toxic symptoms as long as three 
to seven days after the last dosage increase, due to 
a cumulative effect which necessitated a downward 
readjustment. 

In our experience with this drug the difference 
between the dose required to produce a maximal 
response and that which gives rise to toxic symptoms 
has been within a remarkably narrow range, from 0.5 
to 3 mg. This is true regardless of the severity of the 
disease, duration of the disease, the age, body weight 
and sex or the previous neostigmine requirement. 
Since the intensity of symptoms tends to fluctuate 
spontaneously in patients with myasthenia gravis, it 
follows that'individual adjustment of the dosage of 
tetraethylpyrophosphate is to be expected. Intelligent 
and cooperative patients may be taught to do this 
themselves. 


■K Silt-riin P R and Coon. J. JI.: A Pliannacologic Comparison of 
ijAaothv! Tc’lraphospbate (HETP) and Tetracthjl Pyrophosphate (TEPP) 
with Phvsostigmine, Xeostigminc and DPP, j. Pharmacol. & hxper. 
Thcrap. 95 : 340 (Feb.) 1949. 


Following are illustrative cases of the tjqres encoun¬ 
tered in our study. 

report of cases 

Case 1.—W. L., a married Negro woman aged 30, motlicr 
of six children, in June 1948 began to have attacks of general¬ 
ized weakness accompanied with ptosis of the eyelids am! 
difficulty in chewing, talking and swallowing. During August. 
September and October, 1948, she had several severe attacks 
of respiratory distress. She was referred to the John Scaly 
Hospital in November 1948, in the eighteenth week of preg- 
nanej', because she was doing poorly on a regimen of 75 nig. 
of oral neostigmine daily. Treatment was initially carried out 
with neostigmine bromide in amounts up to 450 mg. per day. 
Difficulty in swallowing, generalized weakness and ptosis per¬ 
sisted. The medical regimen was changed to tctraethylpyropbos- 
phate, the required dosage of which was 14 mg. per day in 
two divided doses. On this regimen she became completely 
normal. During the last week of pregnancy it was necessary 
to reduce the dose to 13 mg. per day', because of nausea and 
vomiting. She was normally delivered of a full term female 
infant weighing 2,500 Gm. on April 19, 1949. The infant had 
symptoms of severe myasthenia; inability to nurse, regurgita¬ 
tion of milk through the nose and expressionless facies. These 
symptoms were promptly ameliorated on the third day by 
administration of neostigmine methylsulfate 0,07 mg. intraimis- 
cularly. Remission was maintained by 2 mg. of neostigmine 
bromide given orally every three hours for one day, then by 
1 mg. every three hours for thirteen days, at the end of which 
time it was possible to discontinue all medication without 
return of symptoms. The mother remained normal on a regimen 
of 13 mg. of tetraethylpyrophosphate daily. 

This case is a striking example of one that cannol 
be completely relieved by treatment witli neostigmine: 
however, a return to a symptom-free status is easily 
effected by tetraethylpyropliositbate therapy. 

Case 2,-—,0. V., a married wliite man aged 24, had had 
myasthenia gravis for eight years and had been treated in 
the John Sealy Hospital in 1943. Therapy consisted of 90 to 
ISO mg. neostigmine bromide and 25 mg, of cphcdrinc sulfate 
twice daily with incomplete,relief, evidenced by a nasal voice, 
dysphagia, diplo])ia, ptosis, and postexcrtional weakness. He 
was readmitted to the hospital Dec. 8, 1948 and stabilized 
on 16.8 mg. of tetraethylpyrophosphate per day. His only 
remaining symptoms were a nasal voice and mild dysphagia. 
His strength was sufficient for him to do hard manual labor 
in the oil fields. Subsequently, he has been maintained on 
IS ing. of the drug per day with further improvement of 
symptoms. 

This case emphasizes the following points: 

1. This patient was unable to afford adequate do.sc.s 
of neostigmine. 

2. Relief of symptoms was more complete on tetra- 
ethyljjyrophospbate than with neostigmine. 

3. Although greatly improved, he is not entirely 
normal. 

Case 3.—B. P., a married Negro woman aged 18. noted the 
development of generalized weakness, ptosis and difficulty in 
chewing and swallowing in January 1948. She was admitted 
to the John Sealy Hospital in March 1948. Definite improve¬ 
ment occurred on neostigmine therapy, but despite a daily 
dose of 1,260 mg. of the drug orally, weakness was so great 
that she could not walk without holding to her bed, .After 
a six week period of observation, thymectomy was performed, 
followed by a stormy postoperative convalescence. In the 
critical period use of a respirator was required and neostigmine 
methylsulfate in doses as high as 336 mg. intramuscularly in 
a twenty-four hour period was given. She gradually improved 
and was put on a regimen of tetraethylpyrophosphate 10 mg. 
per <lay with 300 mg. neostigmine orally per day. On ihi-' 
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rcKiiiicn slic could cat well and could wallc the leuKth of the 
ward. She was discharged in June 19-18 and was readmitted 
in October 19-18. It was found that she could tolerate 16.8 mg. 
of tctracthylijyrophosphatc per day, hut she still had some 
generalized weakness. At higher dosage levels she had toxic 
.symptoms. Finally it was found that the addition of 60 mg. 
neostigmine bromide enabled her to be up and around almost 
at will. She was last seen in the outpatient clinic in April 
19-19. On this regimen she stated that she could do her house¬ 
work but could walk only short distances. There was no 
difficulty with makication or deglutition. 

This case is illustrative of the type that cannot he 
adequately controlled by either neostigmine or tetra- 
elhylpyrophosphate alone Intt that can he assured a 
reasonably satisfactory remission of symptoms on com¬ 
bined therapy. 

commknt' 

Advances of considerable importance have been made 
in the understanding and treatment of myasthenia 
gravis. Yet much remains to he done if there is to he 
available a cotnplete ktiowledge of the cattses that are 
operative in disturbing acetylcholine-cholinesterase hal- 
atice and causing the clinical picture of the disease. 
A full understanding of all aspects of normal and 
abnormal muscle metaholistn are prerequisite to the 
solution of the etiologic basis of myasthenia gravis. 
^\'hen this information is available, there will doubtless 
evolve methods of treatment founded on a firmer basis 
than current concepts permit. 

SUMMARY AND CONCkUStONS 

1. The medical treatment of myasthenia gravis is 
based on the principle of continuous cholinesterase 
inhibition at a level consistent with relief of symptoms 
but without evidences of toxicity. It is a type of 
substitution therapj' and as such must he continued 
indefinitely. 

2. Beyond doubt mild cases, as well as those of 
greater severity, that can he well controlled with neo¬ 
stigmine (assuming that relatively high cost is not a 
factor) are best treated with neostigmine. 

3. Severe disease and disease of moderate severity 
in which there is failure to obtain complete relief from 
neostigmine can be treated with and may he adequately 
controlled by" tetraethylpyrophosphate. In some instances 
this drug is definitely superior to neostigmine. 

4. A small percentage of cases not responding well 
to either tetraethylpyrophosphate or neostigmine may 
be stabilized better on combined treatment with the 
two drugs. 

5. The greatest handicap in the use of tetraethyd- 
pyrophosphate is the difficulty of adjusting the dose 
so that complete relief of symptoms is obtained without 
the production of toxic symptoms, owing to the narrow 
range that divides the therapeutic from the toxic dose. 

6. Atropine is a physiologic antagonist to tetraethyl¬ 
pyrophosphate and should be used if toxic symptoms 
occur. 

7. Ephedrine sulfate, potassium salts and guanidine 
hydrochloride may occasionally fill the role of helpful 
supplemental agents to neostigmine or tetraethylpy’ro- 
phosphate, but seldom does any of the three meet full 
therapeutic requirements. Glycine is of no value. 

8. Thy^mectomy is still an incompletely" appraised 
procedure which, in our opinion, should be reserved for 
those cases that defy" control by" other measures or in 
which a thymic tumor is known to be present. 

2201 Market Street (Dr. Stone). 


ABSTRACT OF DISCUSSION 

Dn. D.-wid Grob, Baltimore: We have had an opportunity 
to administer tetraethylpyrophosphate to 12 myasthenic patients 
for periods up to one year, and our conclusions have been in 
Bcncral similar to those of Dr. Stone. Six of our patients 
were able to tolerate the compound and have preferred this 
drug tj neostigmine because of the prolonged increase in mus¬ 
cular strength which it provides throughout the day and night. 
However, although the increase in muscular strength has been 
more prolonged after tetraethylpyrophosphate than after 
neostigmine, the maximum degree of motor power has usually 
been about the same after both of these compounds. In general, 
muscles that have responded poorly to neostigmine have also 
responded poorly to tetraethylpyrophosphate, and to this drug 
followed by neostigmine. Six patients were unable to tolerate 
tetraethylpyrophosphate. In 4 there developed moderately severe 
muscarinic and central nervous system symptoms which could 
not be fully controlled by large doses of atropine, while profound 
muscular weakness developed in 2 after an overdose of tetra- 
cthylpyrophosphatc. This effect of an excess of anticholin¬ 
esterase agent resembles the effect of anticholinesterase agents 
in normal subjects and was also seen in 3 myasthenic patients 
who received neostigmine while they were at maximum strength 
after tetraethylpyrophosphate therapy. In contrast, when neo¬ 
stigmine was administered at a time when the strength was 
below maximum, subsequent to tetraethylpyrophosphate, the 
effect of the neostigmine was usually potentiated. Although the 
ability of the former drug to restore power to myasthenic 
muscles bears a general resemblance to the effects of the latter, 
certain differences must be noted, in addition to the more pro¬ 
longed action of tetraethylpyrophosphate. A large initial dose 
of this drug, about three times the daily maintenance dose, 
is required before its physiologic effects are produced, and 
if the maintenance dose is omitted for several days a large 
initial dose must again be given. The range of effective main¬ 
tenance dose of the agent between that which produces no 
observable effect and that which causes distressing symptoms 
is exceedingly narrow. Extreme caution is required in the 
regulation of myasthenic patients with tetraethylpyrophosphate. 
It appears to exert its effects by depressing the cholinesterase 
activity of the tissues below a threshold at which changes in 
function begin and by maintaining this degree of depression. 
These characteristics of the action of tetraethylpyrophosphate 
arc in contrast to those of neostigmine and suggest that there 
may be a qualitative as well as a quantitative difference in the 
mode of action'of these compounds. 

Dr. Charles T. Stone, Galveston, Texas; I am in agree¬ 
ment with most of the points made by Dr. Grob, some of 
which have been discussed in the paper. I should like to empha¬ 
size two of the important toxic effects of tetraethylpyrophosphate. 
which arc dramatic and which may be serious. The first of 
these is bradycardia, which, if sufficiently severe, may cause 
sj'mptoms similar to those occurring in complete auriculo- 
vcntricular dissociation. The second is convulsive seizures of 
an epileptiform type, which occurred in 1 of our cases. Fortu¬ 
nately, these severe symptoms are promptly relieved by the 
intravenous administration of atropine. In the electrocardiogram 
the toxic manifestations may be evidenced by depressed S-T 
segments and low voltage of T waves in all leads. These 
observations are identical with those reported by Coon of the 
University of Chicago in his toxicity studies with tetraethyl¬ 
pyrophosphate in dogs. Situations of this nature demand that 
the utmost caution be exercised in the employment of this 
drug until some of the difficulties incident to its use have been 
eliminated. Tetraethylpyrophosphate is powerful and dangerous. 
Its use to date has extended slightly more than a year, and 
only a relatively small number of patients have been treated 
with it. Therefore it is still in the experimental stage and 
should not be employed unless one is cognizant of the difficul¬ 
ties that may develop incident to its administration and unless 
measures are immediately available for the correction of toxic- 
symptoms which it may produce. 
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THE PREPSYCHOTIC AND EARLY PSYCHOTIC 
SEE THE FAMILY PHYSICIAN OR 
INTERNIST FIRST 


LOUIS G. MOENCH, M.D. 
and 


G. GILL RICHARDS, M.D. 
Salt Lake City 


The reduction of the enormous amount of personal 
and social suffering due to psychoses is an urgent 
medical challenge. We have left to psychiatrists, 
pitifully few and all too inadequate in terms of needs, 
this major problem of human sacrifice. The coming 
generation of ph)'sicians may include in their armamen¬ 
tarium an understanding of psychodynamics. It might 
be well for the rest of us to arouse enough interest 
in the psychoses to give our patients a modicum of 
understanding. Anything less ma}’’ produce a danger¬ 
ous scotoma. 

Regardless of his interests, no physician is immune 
from contact with psychoses. The doctor who com¬ 
placently refuses to be concerned may find himself 
appealing for help when his aged father experiences 
hallucinations, his postpartum patient obeys a command 
over the radio to jump out of the window or the patient 
on u'hom he refused to perform a surgical operation 
enters the office with a .38 automatic in his hand. 

Even the clinical pathologist may be called on to 
make repeated serologic tests for syphilis by a self- 
accusatory, depressed patient. 

H. L. took liis four children across a street for ice-cream 
cones. Tile daughter, 3 years of age, ran in front of a car 
and was killed. Sliortly thereafter tlic patient became depressed 
and unable to work. His mind turned to a se.xua! dereliction 
of a year previous, and he became obsessed with fear of a 
venereal disease. He visited a number of physicians and labora¬ 
tories for blood tests, all of which gave negative reactions, and 
he finally interfered with his wife’s housework by constantly 
demanding that the' whole family go to the laboratory for 
tests. Fortunately the next internist who saw him arranged 
for a successful course of electric shock treatments. 


Study of the evolution of psychoses, particularly with 
analytic methods, has helped to elucidate the mecha¬ 
nism by which the distorted thought processes take 
place. Perhaps of even greater practical value is the 
contribution of child development studies, examining 
the effect of continuous personal, family and school 
pressures. Those who have been searching for a single 
traumatic event to explain the patient’s psychopathol¬ 
ogy may well look for these continuous pressures 
instead.' The impact of watching the primal scene, 
an event so cherished by the analysts, may have less 
effect on the child than the w'ay his mother is greeted 
by his father after a hard day at the office. 

Somewhere in the course of the psychoses must be a 
sta^e where we can increase our influence for the good. 
When the onset is abrupt, the patient may fall into 
psychiatric hands rapidly, but too often an insidious 
onset may involve the patient with the family physician, 
unsatisfactorilv, for months or years. Unfortunately, 
many members of the medical profession think of 
psychoses in terms of deteriorated schizophrenic per- 
Lns in the back wards of state hospitals, not remember¬ 
ing that such is the end result of a process which 
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might have been controlled had it been recognized 
earlier. 

Popular impression is that shy, withdrawn, day¬ 
dreaming children are more apt to become schizo¬ 
phrenic than are aggressive, out-going, active children. 
This may prove to be a myth. 

The first warning sign often occurs as an adolescent 
failure of socialization. The major break with reality 
may come at the time of facing new sexual, social oV 
economic responsibility. Probably 5,000,000 subclini- 
cal schizophrenic subjects live in societj' without major 
friction; often they are obscure persons in small jolis, 
nursing some particular maladjustment, on the fringe 
of reality, for the most part keeping out of trouble. 

For the 300,000 schizophrenic persons who have 
broken overtly with reality and are confined to desig¬ 
nated hospitals, we are obliged to be alert for possible 
contributions from medical science. 

With those entering the psychoses (schizophrenia 
takes an annual toll of 150,000) we are more directly 
concerned, for many of them will seek help from i)hy- 
sicians; hence, the first opportunity and responsibility 
for appropriate diagnosis and guidance into proper 
hands lies with us. The presenting sjanptoms often 
lead the patient to the doctor’s office and the doctor on 
a futile chase until the basis for the symptoms is dis¬ 
covered in the psychic structure of the patient. Among 
these symptoms are those due to excessive awareness 
of physiologic activity, disturbed interpretation of 
physiologic activity and disturbed physiologic activity 
due to alterations in the central integrative levels of the 
autonomic nervous system. 

In our society a person with disturbed ideas and 
physical symptoms visits the physician for relief of his 
symptoms. Despite our apparent sophistication, ideas 
of demonic possession, punishment for sin (of the 
patient or his forebears) or moral weakness pervade 
our concepts of mental disease. And there is a preva¬ 
lent willingness to attribute all physical sj'mptoms 
and even behavior and personality problems to lack of 
vitamins, or nutritional anemia. Even though the 
patient’s thouglits or behavior are so bizarre that he 
or the family may realize the need for psj'chiatric 
attention, the physician is usually consulted first. 
Organic disease is, for the most part, sociallj’ acceptable 
—mental disease is not. Going to the family physician 
or medical specialist carries social approval and may 
even be a prestige-seeking measure. A rdsit to a sur¬ 
geon even carries glamor. But anj' one who goes to 
a psychiatrist “must be nuttier than a fruit cake.’’ 

Particularly in depression's are the physical changes 
apt to be prominent: loss of weight, anorexia, digestive 
difficulties, weakness, fatigue, sleep disturbances, aches 
and pains, altered sexual and menstrual functions. 
Hence the symptoms lead the patient to the family 
physician. If a specialist is sought, the sj’mptoms are 
of a nature most apt to fall in the field of the internist 
(as contrasted to the acute, dramatic symptoms of the 
hysterical patient, often referred to the surgeon). 

In many communities, and even in one whole state, 
there are no psychiatrists in private practice, hence the 
physician may be the only “psychiatrist” available. 

The history taking of prepsychotic or early psy¬ 
chotic patient is an interesting experience. In the 
schizophrenic person the difficulty in communication 
soon becomes obvious. By ordinary standards the 
history may be vague, confused and fragmentary, a 
maze of minor flights without a central theme. But the 
very nature of the history may be the best diagnostic 
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due to the (lisordcrccl thought processes. The liistorj' 
of :i depressed patient may he an endless list of com¬ 
plaints. Attention to the way the patient feels about 
each complaint is often a valuable clue, as is the obser¬ 
vation of the behavior of the patient during the inter¬ 
view. 

The question and answer tyi)e of history is less 
valuable than an effort to draw out the history of the 
patient with sympathetic, interested encouragement. 
Certain questions often have to be asked, particularly 
about hallucinatory experiences, thoughts of suicide or 
ideas of reference or influence. Direct, blunt ques¬ 
tions, .as “What are the voices saying?” may impair an 
already tenuous r.apport. 

A few moments with a responsible relative of the 
patient may be enlightening. 

The ph 3 -sical examination may be sterile of results, 
e.xcept in those psychoses with associated organic dis¬ 
ease, yet a neglected, incomplete or sketchy physical 
examination is a serious mistake. The patient’s behavior 
during the examination may he of utmost importance. 

Since both the history and physical examination are 
time consuming and somewhat subjective, there may' be 
a temptation to skip over both as rapidlv as possible, 
and, like the fat man in the art gallery who brushes the 
attendant aside and asks, “where are the nudes?” 
the physician may exhibit premature interest in the 
“scientific” disciplines. 

A relatively small percentage of patients have psy¬ 
choses diagnosable by laboratory methods, but those 
should not be overlooked (particularly bromide intoxi¬ 
cation), and fewer by roentgenologic methods (c. g., 
the ps}'choses often associated with post-traumatic sub¬ 
dural hematoma). 

If we depend unduly on laboratory diagnosis we 
may find some slight deviation from normal of the 
white blood cell count, the alkaline phosphatase or the 
blood rhubarb titer. And if the diagnosis and regimen 
of therapy are unsuccessful in relieving the psychotic 
symptoms, we are apt to make repeated excursions 
through the laboratory, the x-ray office or the pharma¬ 
copeia, the patient winding up with his psychosis intact, 
a fixation that the condition is organic (even if undis¬ 
covered), with a stack of roentgenograms, a sheaf of 
laboratory reports, a pocketful of bills, a firm apprecia¬ 
tion of the high cost of medical care and an appoint¬ 
ment with a chiropractor. 

Certain clues, although not diagnostic of schizophre¬ 
nia, may serve to heighten our susincion: 

1. Inability to communicate—the feeling of talking at the 
patient, not to him. 

2. A list of _ symptoms that fall through the grasp like 
water from a sieve, or a list of symptoms so bizarre that no 
one syndrome could explain all of them and no one organ 
could be capable of so much mischief. 

3. Frequent failure of the patient to convey an adequate or 
entirely plausible reason for the visit. If pinned down by the 
detective where-do-you-hurt interrogation, he may dwell on 
some minor ache or pain as a face-saving device, or may 
actually invent a pain and then himself believe that it exists. 
Or he may be preoccupied with his own thoughts or sensory 
misinterpretations. 

4. Suggestions of reference or influence—the patient is being 
forced against his will to do 'or think certain' things. He 
may be suspicious, and concerned over dictaphones or harmful 
“rays” from an air-conditioning unit. 

5. Behavior out of context of the situation—laughter while 
discussing the cause of the father’s death, or tears while 
discussing dietary habits, or odd posturing, grimacing or 
repeated mannerisms. 


6. Resistance—as one patient said to his mother, “You can 
make me go to the doctor, but I won’t tell him anything.” 
(He can’t have any of my precious thoughts.) 

7. Excessive concern over abstract problems, social, religious 
or philosophical issues, or exaggeration of self esteem. 

8. Difficulties in emancipation from a parent—a mother bring¬ 
ing in a son 24 years of age is a frequent clue. 

Certain depressive signs are easily seen: 

1. A depressed, “sour-puss” demeanor. The patient may 
try to be pleasant and gay, only to burst into tears unex¬ 
pectedly. 

2. Restless agitation—wringing the hands or repeated stroking 
of the body, or demanding that the accompanying relative 
“take me home.” 

3. An endless "organ recital” of complaints—especially those 
centering around the narcissistic areas, the head and the pelvis. 

4. Blocking, reluctance to talk about, or e.xcessive emotional 
responses to thoughts of certain events—such as the woman 
who, two years after' the death of the husband, continues to 
talk of nothing else and cries whenever she talks of it. 

5. Ideas of sin, of guilt, of punishment or of influence by 
supernatural evil personages. Often the patient in a depression 
searches his past life and tries to assign a causative role to 
any previous indiscretion or defection, real or fancied. 

6. Somatic symptoms, often simulating carcinoma. 

7. Reference to self destruction. The truly depressed person 
may be quite sincere and serious, and his warning may be an 
appeal for help. 

SUMMARY 

In our ciilttire. the psychotic patient in the incipient 
and early stages first seeks help, voluntarily or by 
coercion, front the family physician or the internist. 
Dissection of the case into the presenting ph}'sical com¬ 
plaints often leads the doctor to a series of misplays; 
repeated examinations, will-o’-the-wisp excursions 
through the x-ray department and the laboratory, run¬ 
ning tours through the pharmacopeia or attack on 
various inoffensive organs with a scalpel. Evaluation 
of the total symptom constellation in terms of the 
patient’s personality often permits an earlj' psychologic 
diagnosis in the stage where treatment is most 
efficacious. 

115 East South Temple Street. 


ABSTRACT OF DISCUSSION 

Dr. Herbert F. Robb, Belleville, Mich.; Specialization 
often creates problems much like a jigsaw puzzle, in which 
it is not always easy to fit the parts in their proper position 
to complete the picture. The patient’s reaction to his environ¬ 
ment shows a decided variation, depending on whether he is 
physically and mentally fit, and this varies to a degree with 
the adequacy of the diet. Vitamin Bt is essential for the 
complete combustion of carbohydrates. In cases of vitamin Bi 
deficiencies, combustion is arrested at the stage of pyruvic 
acid, which is not efficiently utilized by the brain, the nervous 
system or the heart. The person is often easily fatigued, 
irritable and sensitive; he objects to suggestions or criticisms 
and docs not think or associate ideas clearly. If a child develops 
from 10 to 18 years of age with a continuous or intermittent 
thiamine hydrochloride deficiency, and is unable to take sugges¬ 
tions or to adjust himself properly to an ever changing 
environment, there too often develops a personality with an 
adult body, but a child’s understanding of social and economic 
problems. Many cases of adolescent delinquency and adult 
confusion could have been prevented or frequently relieved by 
a few injections of thiamine hydrochloride, if given before the 
development of long-established attitudes, conditioned reflexes 
and structural changes. Thiamine hydrochloride therapy, of 
course, is of value only in cases of deficiencies and cannot 
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compensate for the long-continued, devastating influences of 
an irrational and emotional environment. In our machine age 
there is greater mental conflict (with normal biologic and 
reproductive expression opposed bj' mental, economic and moral 
restraints) than existed or does exist in an agricultural 
environment. Leisure time and unemployment of youth as a 
result of the use of machines and mass production have created 
a problem which our educational institutions assume to solve 
by occupying youth with competitive sports and recreation. We 
have failed to prevent an increase in psychoses and economic 
social and political problems because in an age of specialization 
we fail to adjust the individual and society to the new 
physical, economic, social, moral and political problems of living 
in our rapidly changing world. 

Dr. Louis G. Mocxch, Salt Lake City; In the last ten 
years word has gone out from the teaching centers that 
neuroses are the concern of all physicians. We arc trying 
now to add that the psychoses are also the concern of all 
physicians. Just as the surgeon likes to treat the patient with 
appendicitis before peritonitis sets in, just as the internist 
likes to treat the patient with a failing heart before the stage 
of decompensation sets in, the psychiatrist likes to treat the 
psychotic patient before be is climbing up and down the walls. 
Yet, the p.sychiatrist is in an odd position. He seldom sees the 
patient in the early stages; hence, he often has to resort to 
the drastic therapies of insulin or electric shock or lobotomy. 
which are probably the most primitive of all medical treat¬ 
ments in this day and age. It is hoped that eventually the 
physician can dispense with such forms of treatment if he 
can treat these patients in the early stages. 
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Subacute bacterial endocarditis has been, until 
recentl 3 % an almost uniforml}' fatal disease. Statistics 
relative to the inortality in the prepenicillin era have 
varied from practically 100 per cent as quoted by most 
observers * to 97 per cent noted by Libman.- Because 
of this poor prognosis, the major effort in the past has 
been directed toward obtaining more effective forms 
of therap}^ for the eradication of the infection. Until 
recenth' relatively little attention could be devoted to 
the long-term influence of the infectious process on 
the m 3 ’ocardium, valvular apparatus and previous 
cardiovascular abnormalities, because so few patients 
survived the active phase of the disease. With the 
advent of more successful therapy, a cure of the active 
infection has been achieved in a significant number of 
cases, and greater therapeutic success can be anticipated 
as the methods improve. Unfortunately, in the entity 
of healed subacute bacterial endocarditis increasing 
examples of a new complication are appearing. These 
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liatients rei)resent a jDreviously iinanticipaled eour.se of 
events: with adequate therapy complete arrest of tlie 
infection lias resulted, but damage sustained In- the 
heart before the disease was brought under control 
lias contributed to the deterioration of the patient 
through the development of congestive heart failure, 
\\'hat is the nature of the permanent cardiac damage, 
the residuum of the controlled infection? Pertinent 
S 3 'stematic follow-up studies of these cases are now 
becoming possible, and recently several isolated reports 
have appeared relative to this question. 

This report concerns the subsequent course of a 
group of 18 patients whose subacute bacterial endo¬ 
carditis ivas trpted and whose active infection was 
cured at the Michael Reese Hospital during the years 
1944-1947. The minimum follow-up period is twenty- 
five months, the maximum sixty-one months. Fifteen 
of these patients have lieen previously reported in dis¬ 
cussions of the treatment of subacute bacterial endo¬ 
carditis with penicillin "• and 3 have been subsequently 
added. Conclusive clinical evidence and at least two 
positive blood cultures in our own laboratory were 
obtained in every case before treatment was begun. 
In 12 instances the infection was engrafted on rlieii- 
matic heart disease and in the remaining 6 on a 
congenital lesion. The duration of illness prior to 
treatment varied from three to forty-two weeks. The 
causative organism in all but 1 case was Streptococcus 
viridans, the exception being a beta-hemolytic Strepto¬ 
coccus. Treatment was based on the in vitro sensitivity 
of the causative organism and especially on the clinical 
results. The total dosage of penicillin varied from 
3.6 to 151 million units, and the total hospital stay 
from eighteen to one hundred and forty-five days. 

Follow-up studies were made after discharge of the 
patients from the hospital at intervals of six months. 
An interim history, physical examination, fluoroscopic 
study and roentgenograms of tlie chest, blood culture 
and electrocardiogram were obtained at almost every 
visit. There was no instance of recurrence of the 
disease. 

ANALYSIS OF CASF.S 

On the liasis of our follow-uji stud 3 ' the series is 
divisible into two groups. 

Group 1. —Progressive Heart Disease 

This group consists of those patients whose subse¬ 
quent progress, it is felt, was affected by the course of 
the subacute bacterial endocarditis. Roentgenographic, 
electrocardiographic and clinical evidence of progressive 
iieart disease was revealed in all 6 patients who fell 
into this category. Tliese have been further subdii’ided 
as (fl) dead and {b) living. 

(а) Dead: Three patients have died in congestive 
heart failure eight, nine and thirt 3 '-nine months, respec- 
tivel 3 ', after the cure of their infection. In none of 
these was there evidence of cardiac failure before the 
onset of the endocarditis. The single common factor 
is a d 3 mamicall 3 ' severe aortic regurgitation, viz: a 
regurgitation causing not 00 ) 3 ^ a diastolic aortic nnir- 
muf but also a wide pulse pressure, Corrigan’s pulse 
(water-hammer pulse), pistol-shot femoral pulses and 
definite evidence of strain on the heart. 

( б ) Living: The 3 patients in this group have 
exhibited definite evidence of progressive heart disease 

3. (a) Grossman, M.; Feldman, D.; Katz, L. N., and Brams. 
Treatment of Subacute Bacterial Endocarditis Due to Organisms 
Resistant to Penicillin, Am. Heart J. 34: 592, 1947. (b) Jlokotoff, K.. 

Brams, W.; Katz, L. N., and Howell, K. M.: The Treatment of Bac¬ 
terial Endocarditis with Penicillin, Am. J. M. Sc. 211: 395, 1946. 
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since discharge from the hospital, althougli congestive 
heart failure had not been previously discernible. Two 
of these patients (cases 5 and 6) disjday the same 
severe aortic insufficiency that was present in the 
patients who died of heart failure. The third (case 4) 
shows a combination of a patent ductus arteriosus and 
diastolic aortic murmur dynamically akin to the condi¬ 
tions observed in the preceding patients. A decidedly 
increased pulse pressure is present in this last patient 
and cardiac catheterization studies have demonstrated 
the ductus to be one of large size. The net result is 
a heavy increase in the load of the left ventricle. 

Thus, of the 18 patients, 6 have shown definite 
alteration of their clinical course attrihutable to the 
after-elTects of subacute bacterial endocarditis. In 3 
the effect has heen severe enough to lead to death from 
congestive heart failure. 'I'he single important lesion 
present in all 6 of these cases is a dynamically signifi¬ 
cant aortic regurgitation. In 5 instances the underlying 
lesion was that of acquired heart disease. 

Group 2.— U'ithoiil Afjgravniioii oj Cardiac Status 
This group includes 12 patients in whom subacute 
bacterial endocarditis apparently appeared as an ordi¬ 
nary intercurrent infection. There is no evidence that 
the healing of the infection has aggravated the pre- 
e.xisting cardiac disease. In 3 instances an aortic 
regurgitation mtirmur is present but without other 
observations to indicate that it has important dynamic 
significance. In 7 of the 12 cases the underlying lesion 
is rheumatic heart disease. There arc 4 instances of 
interventricular septal defect and 1 classified as 
miscellaneous. 

Thus 12 of the IS patients have revealed no signifi¬ 
cant change in their cardiac status in spite of the 
existence of healed subacute bacterial endocarditis. In 
none of these is there a dynamically significant aortic 
incompetence, although acoustic ' aortic regurgitation 
is present in 3 patients. 

COMMBXT 

It is a common experience in clinical medicine that 
with the addition of new weapons to the armamen¬ 
tarium, concomitant new obstacles may appear. As 
early as 1945 reports were appearing of deaths due 
to congestive heart failure in patients who had been 
treated and cured of the active infection in subacute 
bacterial endocarditis. Rosenblatt and Loewe ^ cited 
2 cases, Bloomfield and Halpern" another and Flippin 
and his group' an additional 3. In subsequent years 
other reports appeared by Honigman and Karns,* 
Dawson and Hunter,® Glaser and co-workers,'® Jones 
and his colleagues," Solomon and Grar-zel.’- Herring 

4. Acoustic aortic regurgitation is that type in which the diastolic 
murmur is unaccompanied by other important observations noted in 
dynamic aortic insufllcicncy: namely, wide pulse pressure, water-hammer 
pulse, pistol-shot femoral pulses and changes in the left ventricle due to 
the increased strain. 

5. Rosenblatt, P., and Loewe, L.: Healed Subacute Bacterial Endo- 
•carditis, Arch. Int. Med. 76:1 (July) 1945. 

6. Bloomfield, A. L., and Halpern, R. M.: The Penicillin Treatment of 
Subacute Bacterial Endocarditis, J. A. M. A. 129; 1135 (Dec. 22) 1945. 

7. Flippin, H. F.; Maycock, R. L.; Murphy, F. D., and Wolfcrth, 
C. C.: Penicillin in the Treatment of Subacute Bacterial Endocarditis, 
J. A. M. A. 129:841 (Nov. 24) 1945. 

8. Honigman, A. H., and Karns, J. R.': Healed Subacute Bacterial 
Endocarditis: Report of Two Cases with Death Due to Congestive Heart 
Failure, Ann. Int. Med. 26: 704, 1947. 

9. Dawson, H. M., and Hunter, T. H.; The Treatment of Subacute 
Bacterial Endocarditis with Penicillin, Ann. Int. Med. 24: 170, 1946. 

10. Glaser, J.; Smith, R. O.; Harford, C. G., and Wood, W, B., Jr.: 
The Treatment of Bacterial Endocarditis with Penicillin, J. Lab. & Clin. 
Med. 31: 291, 1946. 

11. Jones, A. M.; Herring, R.; Langley, F. A., and Oleesky, S.: The 
Penicillin Treatment of Subacute Bacterial Endocarditis, Brit. Heart J. 
9:38, 1947. 

12. Solomon C., and Grayzel, D. M.: Recovery from Subacute Bacterial 
Endocarditis (Case Report), Am. Prac. 3: 564, 1949. 


and Davis " and Christie." In reviewing these reports 
one is distressed to note that in too many instances tlie 
cardiac status prior to the endocarditis was relatively 
good and, barring the infection, unlikely to lead to so 
early a death of the patient. 

With longer periods of observation, there have been 
attempts to correlate other factors in the illness with 
progressive cardiac disability after cure of the active 
endocarditis. Thus Rapoport and Ellis " were unable 
to find any correlation in their series between the 
development of cardiac failure and either the duration 
of illness or the age of the patient. Jones and his 
group" have indicated that the longer the duration 
of illness the more pronounced is the cardiac enlarge¬ 
ment and the renal involvement, and the more frequent 
is heart failure and uremia. They could find no 
correlation between the severit}' of the cardiac damage 
before the infection and the mortalitj' or between age 
and mortality in the younger age groups, although 
all patients over 50 in their series died. Fiese 
reviewed 25 cases of penicillin-treated subacute bac¬ 
terial endocarditis which had been followed for three to 
twenty-five months. Although cardiac efficacy after 
treatment seemed to be determined mostly by heart size 
and reserve at the time treatment was begun, no one 
of the following factors—the patient’s age. the type of 
heart disease, the clinical appearance and the height 
of the temperature—could be correlated with the sub¬ 
sequent course. In a review of 269 cases of peni¬ 
cillin-treated subacute bacterial endocarditis Christie " 
recently found no correlation between prognosis and 
age, whereas the existence of heart failure before treat¬ 
ment was of extreme importance. Although he stated 
that the ])rimary cardiac lesion appeared to be of little 
significance, the highest death rates were found in those 
patients with aortic valve defects, whether congenital or 
acquired. 

Our study, too, has revealed no correlation between 
])rogressive heart disease following cure of the endo¬ 
carditis and age, sex, duration of illness prior to 
treatment, length of hospital stay or total penicillin 
dosage. Rather, it has become apparent to us that the 
presence of a dynamically significant aortic insufficiency 
is the common factor in our patients with progressive 
cardiac disease. This is reminiscent of the progressive 
nature of syphilitic aortic regurgitation. Contrariwise, 
in not a single case in which there was no progression 
of the previous cardiac status was dynamic aortic insuf¬ 
ficiency present, although it was noted acoustically in 
3 cases. It is interesting that, of Jones’s " 29 patients 
with underlying rheumatic heart disease 16 had aortic 
incompetence, 10 with development of congestive heart 
failure. In 2 others aortic insufficiency subsequently 
developed and congestive failure followed. In striking 
contrast is the fact that cardiac insufficiency was noted 
in only 2 of 11 patients without aortic regurgitation. 
Furthermore, both of the deaths reported by Glaser 
were in patients who had aortic incompetence, and of 
the 2 additional (living) patients with congestive heart 
failure 1 had aortic insufficienci'. The 1 death cited by 
Dawson and Hunter ® was due. to congestive heart 


13. Ilernn:;, A. C., and Davis, W. Jl.r Penicillin Treatment of 
Subacute Bacterial Endocarditis, J. A. M. A. 138:726 (Nov. 6) 1948. 

14. Christie, R. V.: Penicillin in Subacute Bacterial Endocarditis, Brit. 
M. J. 1: 1, 1948. 

15. Rapoport, B., and Ellis, L. B.: The Effect of Subacute Bacterial 
Endocarditis on the Course of the Underlying Heart Disease, New Eng. 
J, Me<l, 239 : 951, 1948. 

16. Fiese, M. J.: Cardiac I'ailure in Penicillin-Treated Subacute Bac* 
lerial Endocarditis, Arch. Int. Jled. 79:436 (April) 1947. 
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failure with aortic regurgitation. The same was true 
of the case.s of Rosenblatt and Loewe,° Honigman and 
Karns.'' Herring and Davis and Solomon and Gray- 
ael.’- The .single death in heart failure associated with 
mitral stenosis, reported by Bloomfield and associates,’* 
stands out in sharp contrast. This aortic insufficiency 
of subacute bacterial endocarditis is physiologicall)* 
identical with tliat of the progressive varieties of 
uncomplicated rheumatic or syphilitic aortic regurgi¬ 
tation. With each increment of progression of the 
lesion a disproportionately greater stress is placed on 
the left ventricle. Finall}-, when congestive failure 
intervenes it is almost totally irreversible. 


Thus the compilation of previous experiences, 
coupled with our own, adds an important prognostic 
tool to the changing approach to subacute bacterial 
endocarditis. The presence of a dynamically signifi¬ 
cant aortic in.siifficiency, following cure of the infection, 
definitely curtails the predictable life span. Further¬ 
more. it is important to recognize and treat this disease 
early, in order to abort as soon as possible the action of 
both the extremely destructive and the smoldering tyjie 
of organi.sm, notwithstanding the fact that statistically 
the duration of illness correlates poorly with the ulti¬ 
mate course of the disease. Besides progressive aortic 
regurgitation, acute rheumatic fever can recur in 
patients with healed subacute bacterial endocarditis; 
and in the elderly patients progressive coronary disease 
can add to previous cardiac damage. 

Of basic importance is the question whether peni¬ 
cillin ])!ays any part in the development of progressive 
heart disease. In the prepenicillin era unmistakable 
evidence of healing was seen in all but the most acute 
cases side by side with more or less active or inactive 
infection. So accustomed was the pathologist to seeing 
this strong tendenc_v toward healing that he was led to 
remark. “If only the patient had lived a little longer 
he would have recovered.” ’ Pathologic observations 
similar to those in recent cases were noted in the spon¬ 
taneously cured jratients reported by Libinan.-*' Further¬ 
more. tabulation of the incidence of congestive heart 
failure in the prepenicillin era by Fiese and by 
Buchbinder and Saphir’® was appro.ximatel}^ 80 per 
cent. These figures were determined on terminal or 
moribund patients. In contrast to this is the incidence 
of congestive heart failure in only 30 per cent of peni¬ 
cillin-treated patients in Fiese’s series,40 per cent in 
Christie’s” analysis and 16.5 per cent in ours. Thus, 
it seems that penicillin not only serves the function 
of tiding the patient over his illness through additional 
bacteriostatic and bactericidal action but actually, by 
checking the thromboembolic “showers,” is a factor in 
reducing the incidence of cardiac insufficiency. Appar¬ 
ently it is only when the progressive increase in aortic 
regurgitation occurs as part of healing that it dynami¬ 
cally upsets the usual trend. 

Finally a brief reference must be made to the myo¬ 
cardial and endocardial pathologic processes in subacute 
bacterial endocarditis. From a number of e.xcellent 
reviews it can be concluded that both the initial lesion 
and the healing process are identical in the treated 
and untreated patients. Differences lie only in the 
stages of healing. Healing is more advanced in those 


17 UloomricKU A. 1-.; Armstrong, D. C*, and Kirby. M.: The 
Treatment of Subacute Bacterial Endocarditis with PeniciUtn, J. Cim. 

W.’ Crmul SapWr. O : Heart Failure in Subacute 
Jlacteri.al Endocarditis. Arch. Int. Med. G4.3a/ (Aus.) 19 j9. 


patients receiving penicillin and retarded in those 
patients unexposed to it. This has been aptly stated 
in* Hildebrand and Priest : “In patients treated with 
penicillin, the lesions of subacute bacterial endocarditis 
revealed marked evidence of healing. . . . The healing 
jjrocess itself is the same as that presented in standard 
te.xtbooks of pathology except that the process is more 
advanced in patients treated with penicillin, and acute 
inflammatory reaction is much more marked than is 
described in the medical literature to date.” It is in 
this healing that the detrimental hazard lurks. 

• SUMMARY 

1. Eighteen cases of penicillin-treated and cured sub¬ 
acute bacterial endocarditis have been followed for 
twent 3 '-five to sixty-one months following discharge 
of the patient from the hospital. 

2. Six patients (one third) have shown progressive 
cardiac disability since the onset of the endocarditis. 
In 3 the disability was so severe as to lead to death 
from congestive heart failure eight, nine and thirty-nine 
months, respectively, after cure of the infection. The 
single common factor in all 6 of these patients is 
dynamically significant insufficienc)' of the aortic valve, 
which led to strain of the heart. 

3. Twelve patients have shown no progression of 
their cardiac status in spite of the existence of healed 
subacute bacterial endocarditis. In none of these is 
there dj'namic aortic insufficiency, although acousticall}* 
it was noted in 3 instances. 

4. No correlation can be found between progressive 
cardiac disability following cure of the infection and 
age, sex, duration of illness prior to treatment, length 
of hospital stay or total penicillin dosage. 

5. The significance of penicillin in the development 
of progressive heart disease is discussed. 


19. Hildebrand, E., and Priest, W. S.: Cardiac Lesions in Subacule 
Bacterial Endocarditis Treated with Penicillin, Am. J. Clin. Path. 17: 
345, 1947. 


Authors-Doctors.—There are many instances of distin¬ 
guished authors being doctors, men drawing upon their knowl¬ 
edge of the frailties of human nature to illumine the theme of 
their books. One of the best e.vamples is Tobias Smollett, an 
irascible Scotch doctor, who discovered Nice and the Riviera 
for us and the French. Then, we have Sir Thomas Browne 
(1605-1682), the beloved physician, who despite the civil war 
raging around him sat placidly writing the RELIGIO MEDICI. 
If you want confirmation of his genius and charm of style, take 
up and read the concluding chapters of URN BURIAL. 
Tchekow, the Russian, is another doctor who had enormous 
influence on his generation, his greatest masterpieces perhaps 
being THE DUEL, WARD NO. 6 and THE. BISHOP. It 
is hardly necessary to recall to you Conan Doyle of Sherlock 
Holmes fame; Somerset Maugham, that master of drama and 
the short story; Brett Young and Warwick Deeping. . . . These 
are names known to all, but I wonder how many realize that 
Cleinenceau, The Tiger, and President of the French Republic, 
was a practising physician throughout his long life, nor must 
we forget that Robert Bridges, the Poet Laureate, was a cul¬ 
tured physician, many of whose poems show the soul and 
instinct of an artist alive to human suffering. Sir Charles 
Wyndham, perhaps one of the most beloved men of our stage, 
was a surgeon in the American Civil War and often gave to his 
audience the benefits of his medical knowledge.—V, B. Green- 
Armytage, Af.D., The Debt of the Fine Arts to Medicine. 
Cambridge University Medical Society Magasinc, Easter term, 
19-19, Reprinted from “The Embryo.” Summer, 1947. 
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RENAL FAILURE ASSOCIATED WITH LOW 
EXTRACELLULAR SODIUM CHLORIDE. 

The Low Salt Syndrome 

HENRY A. SCHROEDER, M.D. 

St. Louis 

In an earlier report' attention was called to a con¬ 
dition seen in 2 patients with congestive circulatory 
failure - and diminished renal function. When the intake 
of fluids was rapidly increased, urinary volume did not 
increase proportionately and dilution of electrolytes in 
extracellular fluids occurred. Besides gain in weight 
there was oliguria and retention of nitrogen in the 
blood; patients complained of weakness, drowsiness 
and muscular cramps and became prostrated. It was 
believed that this sequence of events represented “water 
intoxication” resulting from a high intake of water and 
a low intake of salt. 

Further experience with this condition has since 
accumulated. It developed in over one third of a series 
of 40 cardiac patients being studied. It was precipitated 
not only by excessive intalce of fluids but more coni- 
monly by the overenthusiastic use of mercurial diu¬ 
retics in conjunction with diets low in sodium chloride. 
It has developed spontaneously when arterial hyper¬ 
tension was treated hy salt restriction. 

The use of dextrose solutions for postoperative care, 
without adequate replacement of losses of electrolytes, 
has sometimes resulted in similar states of renal insuffi¬ 
ciency. When large amounts of sodium chloride were 
lost from the body by other routes (as. for example, 
by biliary fistulas), oliguria or anuria often developed. 
In fact, an)' situation which caused a low concentration 
of sodium and chloride in extracellular fluids, regard¬ 
less of the total amount of such fluids, appeared to 
predispose already disturbed kidneys to a depression 
of renal function, with consequent oliguria and retention 
of nitrogen in blood. The presence of shock was not 
a necessary component of this condition, nor was a 
state of acidosis or alkalosis, carbon dioxide-combining 
power of the plasma being usually within the normal 
range. With the wide einplo)'mcnt of low salt diets 
in congestive failure and liypertension and with the 
often excessive use of de.xtrose in water for postopera¬ 
tive care, renal insufficiency from this cause may be 
more frequently observed. As it usually is unrecog¬ 
nized unless looked for specifically, and as adequate 
replacement therapy will often alter an otherwise fatal 
outcome, the present report will describe 21 cases of 
the condition and methods for its treatment. The term 
“low salt syndrome” is suggested. 

SIGNS AND SYMPTOMS 

The development of the low salt syndrome was rec¬ 
ognized by (1) a successive depression of urinary 
volume occurring during three to five days; (2) a 

With the assistance of Miss Julia Finn, A.B. 

From the Department of Internal Medicine, Washington University 
School of Medicine and Barnes Hospital. 

Read before the Section on Internal Medicine at the Ninety-Eighth 
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Cases 1 to 8, II to 13, IS and 16 weie observed at the Hospital of 
the Rockefeller Institute for Jledical Research, New York. Case 21 was 
referred by Dr. Gene B. StarklofF, The remainder of the cases were 
seen on the wards of Barnes Hospital, case 20 from the clinical material 
of Dr. Edward Massie. 

1. Schroeder, H. A.: Studies on Congestive Heart Failure: I. The 
Importance of Restriction of Salt as Compared to Water, Am. Heart J. 

141, 1941. 

2. The term "congestive circulatory failure” is preferred to "conges¬ 
tive heart failure," as the sequence of events leading to "cardiac" edema 
may be initiated by noncardiac as well as cardiac factors. 


depression of urinary chlorides to negligible quantities 
(which did not increase after injection of mercurial 
diuretics) ; (3) a rapid progressive gain in body weight; 

(4) an elevation of the nonprotein nitrogen content 
of the blood; (5) a fall in the plasma levels of chloride 
and sodium,^ and (6) occasionally an elevation of the 
cardiac rate. 

Symptoms of which patients complained were .(1) 
drowsiness, weakness and lethargy (often wrongly 
attributed to sedatives), (2) loss of appetite sometimes 
with thirst, (3) nausea and occasional vomiting, (4) 
occasionally abdominal or muscular cramps and (5) 
the secondary symptoms of an increase in extracellular 
fluids when edema was already present. 

In every case observed so far there was evidence 
either of some degree of organic renal disease, usually 
without renal insufficiency, or of a functional renal 
disturbance such as that associated with congestive 
failure. In chronic glomerulonephritis with moderate 
renal insufficiency ■ a similar situation often developed. 
Although spontaneous recovery sometimes occurred, 
partial renal shutdown usually persisted until death. 
Reversal of the process as soon as it was detected 
was considered important; permanent functional 
changes probably occurred as the condition became 
established, against which treatment was often useless. 

TKEATMENT 

Therapy was aimed at rapid restoration of the con¬ 
centration of sodium and chloride in e.xtracellular 
fluids to relatively normal levels by intravenous injec¬ 
tion of hypertonic solution of sodium chloride (5 or 6 
per cent). The rationale was as follows: 

1. The whole extracellular fluid mass contained an amount 
of sodium chloride insufficient to maintain normal osmotic 
equilibrium. Probably intracellular fluids were increased. The 
net result was overhydration. 

2. The most rapid method of restoring the concentrations 
of sodium and chloride to normal was to administer salt without 
water. Any water given would decrease the increment between 
the concentration of salt introduced into the body and the 
concentration present in extracellular fluids. For example, if 
body fluids contain a concentration of 75 millicquivalents per 
liter of chlorides and 120 milliequivalents of sodium, and a 
value of 100 and 145 respectively are desired, it is obvious 
that the replacement of the lacking 25 millicquivalents per 
liter of sodium chloride will not readily be accomplished by 
the administration of isotonic (physiologic) sodium chloride 
solution (145 milliequivalents per liter). So much water would 
he necessary that e.xtracellular fluids would be decidedly 
increased. Even 1 liter of isotonic sodium chloride solution 
per liter of extracellular fluids would increase the concentration 
of sodium chloride in blood and tissue fluids by only 12.5 
milliequivalents; 2 liters of saline solution per liter of extracellu¬ 
lar fluids would be necessary to restore the deficit. This amount 
is obviously impossible to give to any subject whose kidneys 
are not excreting water. Therefore, the more concentrated 
the saline solution the more readily will the deficiency be 
made up. By experiment it was found that intravenous admin¬ 
istration of S or 6 per cent sodium chloride solution could be 
tolerated if given slowly, the venous pressure rising only 
slightly, if at all. 

3. Although salt can be given by mouth, the amount usually 
necessary to restore electrolyte equilibrium may be large (20 to 
40 Gm.), can produce gastrointestinal disturbances and may 
have an erratic rate of absorption. The intravenous I'oute is /'' 
therefore preferable, although additional amounts maj' be admin¬ 
istered in food or capsules. 

3, Aliy renal or urologic condition causing oliginia.or anuria will 
result in the electrolyte pattern here described unless all the fluids given 
are balanced by isosmolar sodium and chloride. It is probable, bowev'er, 
that in these conditions the remaining renal function is further depressed 
by excessive water. 
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•}. ^criul!? consequences resulting from the slow intravenous 
injection of lu'pcrtonic saline solution into a patient already 
exhibiting a high venous pressure and overhydration arc theo¬ 
retically not to be expected. Injected sodium chloride leaves the 
blood fairly rapidly, diffusing into exfravascular fluids, and prob¬ 
ably contributes little to an increase in blood volume except 
momentarily and until equilibrium between blood and tissue 
fluids is established, 

5.'It was found by experiment that diuresis could be initiated 
when the lacking concentration of salt was restored, cardiac 
function occasionally improving. 

The amount given depended on a calculation of the 
deficit in plasma, in estimated interstitial fluids and in 
accumulated edema. Since the kiduej’s of cardiac 
patients are deranged but can put out water more 
readily than salt, reestablishment of their normal balance 
of sodium chloride was made slowly so as not to "over- 


l- A. .M. A, 
Srin. 10, 1949 

probable that the terminal event was renal failure, judg¬ 
ing from the rise in nonprotein nitrogen which tlie_v 
all demonstrated, the low urinar}’ volume and the large 
retention of fluids manifested by the discrepancy 
between the intake and the output. In 1 instance 
(case 9) reported elsewhere,' the st-ndrome developed 
spontaneously while the patient was on the low sodium 
intake of the rice diet of Kempner'' with fatal outcome. 

In 1 patient (case 3) whose massive edema was 
being removed b)' Southey tubes and treated by mer¬ 
curial diuretics, there was a progressive fall in the 
chloride contait of the fluid from normal levels to 
76.6 millieqiiivalents per liter, as oliguria led to anuria. 
In the others low plasma chloride levels \vere discovered 
after oliguria had occurred. 

The development of the “low salt syndrome” is illus¬ 
trated b}' the following case. 


Tahle 1.— Terminal Renal Insufficiency Associated with Overhydration or Electrolyte Loss 
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shoot,” Normal extracellular fluid 4'okiuie was consid¬ 
ered as 20 per cent of the body weight. Edema fluid, 
if present, was roughly estimated from the gain in 
body weight. Plasma levels of chloride and carbon 
dioxide-combining power were followed daily; subse¬ 
quent injections of salt were based on their values. 
Usually when the plasma level of chloride reached 90 
to 95 milliequivalents per liter diuresis was well estab¬ 
lished. As a rough approximation, for a 70 Kg. man, 
17.1 milliequivalents of sodium chloride (1 Gni.) 
should be expected to elevate plasma levels 1 milli- 
equivalent per liter if edema is not present and salt is 
not excreted. op cases 

Of the 21 patients encountered with the low salt 
svndrome, 10 died and 11 recovered. IMost of the 
former were discovered in retrospect (table 1), and 
plasma electrolyte values had not been closely followed. 
Chloride levels were determined in only 4 of the S 
who died' of cardiac insufficiency. However, it is 


A woman aged 30 ivciglied 50 Kg. and was afflicted witli 
subacute and chronic rheumatic endocarditis with involvement 
of the mitral and tricuspid valves (case 4). Her extracellular 
accumulation of edema fluid was estimated at about 8 Kg. 
Her electrocardiogram showed many ectopic beats from various 
ventricular foci. Her weight varied little during a control 
period of three weeks. The intravenous injection of 2 cc. of 
mersalyl and theophylline solution (salyrgan®) caused a urinary 
e.xcretion of 17 Gm. of chloride calculated as sodium chloride. 
Three days later the same dose resulted in the excretion of 
6.1 Gm. and was followed by progressive diminution of urinary 
volume, ending finally in oliguria. A later injection of 4 cc. 
of mersalyl and theophylline solution did not affect urinary 
water or chlorides. As the patient was ingesting only 1 Gm. 
of salt per day, the excretion of 23.1 Gm. of salt (39S milli¬ 
equivalents) accompanied by only 2.2 Kg. of water apparently 

4. Schroeder, H. A.; Goldman, >1. L., and FutcJier, P. H.: The 
Effects of the Rice Diet upon the Blood Pressure of Hypertensive Indi- 
viduals, Ann. Int. Med. SO: 713, 1949. 

5. Kempner, W.: of Metabolic Dysfunction: Treat¬ 
ment of Kidney : I:*; Vascular Disease.with Rice 

Diet, Xorth Carol ■ J. S : • • 
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depleted her extracellular electrolytes. A week later she had 
retained 3.4 Kg. of water, which further hydrated and diluted 
her electrolytes. She died of renal and cardiac insufficiency. 

A similar situation resulted apparently from the daily 
intramuscular injection for twenty days of 2 cc. of 
meralluride sodium solution (mercuhydrin®). 

A man aged 69 with long-standing chronic congestive circu¬ 
latory failure received daily intramuscular injections of 2 cc. 
meralluride sodium solution for twenty days (case 14). Except 
after the first two doses, there was no diuresis; his urinary 
volume varied usually from 300 to 800 cc. per day but occasion¬ 
ally was as low' as 180 cc. He became weak and nauseated, 
with occasional vomiting; later, considerable drowsiness dcvel- 


anasarca estimated at more than IS Kg. of fluid. His body 
weight had declined only 1.5 Kg. in two W'eeks in spite of two 
injections of 2 cc. of mercurophylline and the use of a pro¬ 
prietary double salt of calcium theobromine and calciuni salicyl¬ 
ate. A large discrepancy was noted between his intake of fluids 
and his urinary volume, although he had lost only 115 milli- 
equivalents of sodium chloride in his urine. It was not 
surprising, therefore, to find in his plasma a sodium level of 
124.5 milliequivalents per liter, a chloride level of 76.4 and 
carbon dioxide-combining power of 27.8. There was retention 
of nitrogen in his blood (blood urea nitrogen 27.7 mg. per 
hundred cubic centimeters). He was given IS Gm. of sodium 
chloride intravenously, .which initiated a diuresis of water in 
which chloride values were negligible, caused a loss of 3.5 Kg. 
in weight and resulted in a moderate elevation of his plasma 


Tadle 2. —Renal Insufficiency with Recovery 
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oped and he complained of cramps in his forearm, calves and 
thighs. His plasma chlorides were found to be 81 milliequiva¬ 
lents and his carbon dioxide-combining power 32.5 milliequiva¬ 
lents per liter, and there was retention of nitrogen in his blood. 
He W'as given 26 Gm. of sodium chloride in 5 per eeqt solution 
in two doses without elevating his venous pressure of 260 mm. 
of saline solution significantly. His plasma chlorides rose to 
91 milliequivalents and his carbon dioxide-combining pow’cr fell 
to 27.5 milliequivalents per liter. Moderate diuresis was ini¬ 
tiated, after wliich the nonprotein nitrogen in his blood became 
lower. 

An attempt was made to restore electrolytes to nor¬ 
mal by another method in 1 case (chart 1). 

A man aged 33 had known rheumatic heart disease involving 
his mitral valve (case 1). During convalescence from pneu¬ 
monia, severe right-sided heart failure developed with general 


electrolytes (sodium 129.6, chloride 86.4 milliequivalents per 
liter). When his weight became relatively stationary adrenal 
cortical extract (esebatin®) was given daily. Xo chloride 
appeared in his urine, but® a moderate water diuresis was 
initiated with a further loss of 4.8 Kg. in weight. His plasma 
chlorides rose to low normal values (93 milliequivalents i>er 
liter) as this occurred, but be died soon after with 144 mg. 
per hundred cubic centimeters of nonprotein nitrogen in his 
blood. 

Apparentl}' the renal disturbance which he sustained 
was irreversible, although obvious lesions to account 
for it were not found at postmortem examination.” 

In another case, that of a man aged 42 with rheu- 
inatic heart disease inv olving the tricuspid as well as 

6. No characteristic lesions have been noted in tlie kidncis of the !'> 
patients coming to autopsy. 
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calculated to be ideal began reeovery. Excess salt 
resulted in tbe accunntlalion of edema, as is well 
known/ 

Tbe injection of hypertonic sodium chloride solution 
was not accompanied with adverse symptoms when 
plasma electrolytes were low. Venous pressure was 
alwa 3 's measured simultaneously; occasionally it fell 
slightly, more often there was no change, hut some¬ 
times it rose 2 to 3 cm. of saline solution after the 
first 100 cc. had been given, rising no further. The 
presence of pulmonary congestion did not contraindicate 
the injection of the hypertonic sodium chloride solution. 
When the electrolyte concentration in plasma was low, 
minimum pulmonary edema was observed in 2 cases to 
regress while sodium chloride solution was being 
injected. Even large quantities of hypertonic saline 
solution (6 per cent) sometimes failed to elevate venous 
pressure significantly above an already high value." 
Diffusion from blood into tissues was rapid, and higher 
plasma levels were not always maintained. Plasma 
chlorides were measured in 2 cases ten to fifteen minutes. 



Chart 2 (case 13).—A woman aged 62 displayed chronic congestive 
failure following the second of two attacks of coronary occlusion. On 
December 9 the injection of 5 cc. of mcrsalyl and theophylline resulted 
in a fall of plasma chlorides. A discrepancy between the intake and 
output occurred, which was associated with a gain in weight of 5.2 Kg. 
On December 18 plasma sodium was 124.5 milliequivalents per liter and 
carbon dioxide-combining power 17.9. On the next day blood urea 
nitrogen, which had been at normal levels, was 88.3 mg. per hundred 
cubic centimeters. The injection of 39 Gni. of sodium chloride in 5 per 
cent solution resulted in diuresis, loss of weight and return of plasma 
chlorides and blood urea nitrogen to normal levels. Note the lack of 
response of the urinary volume to mersalyl on December 16. The 
patient was taking a diet containing 0.5 Gni. of salt daily. 


ten to twelve hours and twenty-four hours after the 
injection. An immediate rise of 7.5 milliequivalents per 
liter, caused by the injection of 5 Gm. of sodium 


chloride, produced one of' only 3.5 milliequivalents 
twenty-four hours later. Six grams of salt produced 
a rise of 7.2 milliequivalents in ten minutes, but only 
a rise of 2.1 the next day. Both patients were edema¬ 
tous. Their urine did not manifest a significant increase 
in total chloride content, although the concentration of 
single specimens was increased. 



Clmrt 3 (case 21).—A uomaii aged 78 had had partial intestinal 
obstruction, which was corrected surgically. Wangensteen suction diain- 
age from the stomach was instituted postoperatively. ^ There was a large 
discrepancy between Iier intake and output of fluids, most of which 
consisted of 5 per cent dextrose in W’ater injected intravenously. On 
Jan. 23, 1949 she was comatose and was considered in terminal renal 
insufficiency. Wlicn an attempt was made to correct the electrolyte dis* 
turbance by the intravenous injection of 21.5 Gm. of sodium chloride in 
5 per cent solution, diuresis became established. Nitrogen retention dis¬ 
appeared, and there was a dramatic improvement in her symptoms with 
complete recovery. 

COMMENT 

Peters and ^'an Slyke ® have discussed the matter of 
renal insufficiency resulting from sodium depletion in 
these words: 

The nonprotein nitrogen of tlie blood tends to increase in 
all conditions in which the fluids of the bod}' are greatly 
depicted, whether the dehydration results from simple depriva¬ 
tion of fluids or from excessive loss of fluid through vomiting 
or diarrhea. These increases seem to arise chiefly from oliguria, 
with accelerated protein catabolism and impaired circulation 
playing contributory roles. A voluminous literature has sprung 
up about a condition known as “uremia or azotemia from lack 
of salt,” in which it is implied that accumulation of nonprotein 
nitrogen in the blood is a direct response to depletion of the 
sodium and chloride of the body. Such a theory finds little 
physiological support. Deficits of chloride and sodium in the 
body fluids are generally indications of dehydration. . . . 
Accumulations of nonprotein nitrogen in the blood in this 
condition can be eliminated by the administration of enough 
water to provoke diuresis, although the deficits of chloride and 
sodium may be aggravated by such therapy. If salt depletion 
contributes to azotemia at all, it is probably through its 
injurious effects on bodily functions in general, and especially 
upon tbe circulation, not because it has any particularly dele¬ 
terious influence upon the kidneys. It has been reported ° that 
injections of small volumes of concentrated sodium chloride 
solution are beneficial in restoring the e.xcrctory activity of the 
kidneys; but such salt injections increase the volume of extra¬ 
cellular fluid by abstracting water from the tissue cells, thereby 
providing more water for the formation of urine. 


They have suggested further that the elevation of blood 
urea is “probably only a manifestation of the circulatory 
collapse which results from sodium depletion,” dis¬ 
agreeing with certain European writers on the sub¬ 
ject.® 


7. Futcher, P. H., and Schroeder, H. A.: Studies on Congestive Heart 
Failure: II. Impaired Renal Excretion of Sodium Chloride, Am. 7. M. 
Sc. 204: 52, 1942. 


S. Peters, J. P., and Van Sljke, D. D.: Quantitative Clinical Chem¬ 
istry, ed. 2, Baltimore, Williams & Wilkins Company, 1946, vol. 1, p. 663. 

9. Chabanier, H., and Lobo-Onell, C.; Hypochloremie et accident 
post-operatoires, Paris, ^lasson & Cie, 1934. 
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otlier valve.s (case 2). adrenal cortical extract likeivise 
apjieared to initiate diuresis accompanied by a loss of 
2.7 Kg. The plasma sodium level, which was iiutiallv 
111.1 milliequivalents per liter (chloride 77.2), rose 
only slightly and the patient died. No extra sodium 
chloride was given, which may have accounted for his 
failure to recover. A wide discrepancj' between the 
intake and output of fluids was a constant feature of 
his course. 

It would therefore appear that patients depleted of 
■salt may die with low urinary output, retention of 
water and dilution of electrolytes. During this state 
nitrogen is retained, weight is gained rapidly and chlo¬ 
rides disajijiear from the urine. Mercurial diuretics pro¬ 
duce little or no response on urinary chlorides or water. 
Their excessive use may precipitate this condition when 
the intake of .salt is restricted. 



Chart 1 (ca>c 1).—A man aged 33 exhibited congestive failure after 
an attack of pneumonia. There was considerable discrepancy between his 
intake and outiiut of fluids, leading to overliydration. In addition he lost 
115 milliequivalents of chloride in his urine. On March 10 plasma sodium 
was 124.5 milliequivalents per liter and carbon dioxide-combining power 
27.8. The plasma chloride levels are show ii. Blood urea on March 14 
was 60.2 mg. per hundred cubic centimeters and his urea-clearance was 
50 per cent of normal. Note that both the intravenous injection of 4 
per cent sodium chloride solution (shown by arrows) and the injection of 
adrenal cortical e.xtract (4 to 8 cc. daily, shown by A. C. E.) appeared 
to initiate diuresis and weight loss, with a rise in the levels of plasma 
chloride and a retention of chlorides despite the diuresis. On March 19 
plasma sodium uas 129.6 and on March 21, 131.8 milliequivalents per 
liter. lie died of renal insufHciency. ^ 


The i-eversihle features of the low salt syuclrome, 
either from spontaneous remission or therap)' with salt, 
suggest tliat it is a state of renal insufficiency dependent 
on low plasma levels of sodium and chloride (table 2). 
The diuretic and nitrogen-lowering action of hypertonic 
saline solution has sometimes been dramatic; for exam¬ 
ple. in the following case. 

A man aged 67 (case 11) with arteriosclerotic heart disease 
and severe ascites and edema lost over 500 milliequivalents of 
chloride in his urine in ten days as a result of mercurial and 
xanthine diuretics. His net loss amounted to 329 milliequiva¬ 
lents. The characteristic sj-mptoms and signs appeared, his 


urinary output diminishing (to a low of 2S3 cc. on one day), 
A transfusion of wliole blood (500 cc.) did not initiate diuresis, 
nor did the’ use of 5 per cent de.xtrose solution intravenously 
(1 liter) ; probably the latter only served further to dilute his 
electrolj'tes. But the intravenous injection of 255 milliequiva¬ 
lents of salt (16 Gm.) apparently restored electrolyte balance 
sufficiently to allow diuresis to begin. Within four days his 
output increased to well over 1 liter; hou’ever, the chloride out¬ 
put of his urine remained exceeding low and his symptoms 
disappeared. Although he had gained 2.9 Kg. in weiglit, the 
diuresis initiated by salt resulted in a loss of this amount and 
a further loss of 1 Kg. 

The mechanisms leading to the development of this 
bizarre form of renal insufficiency are not known. Some 
toxic action of mercurial diuretics on the kidneys is 
probably not the predominating factor; a high fluid 
intake precipitated the state in 3 instances. 

A man aged 65 had ascites and edema resulting from arterio¬ 
sclerotic heart disease (case 12), He had received three injec¬ 
tions of mercurial diuretics at five day intervals, which caused 
a total loss of 465 and a net loss of 243 milliequivalents of 
chloride. No mercurial compound was given for fourteen days. 
Wlien the patient’s intake of fluids was raised from 1,200 to 
2,500 cc. per day for four days his urinary volume failed to 
increase; in fact, it became slightly depressed. He became 
drowsy, disoriented and weak. Chlorides in plasma were found 
to be 73.5 milliequivalents per liter and nonprotein nitrogen 
61 mg. per hundred cubic centimeters. Reduction in the intake 
of fluids was followed by a diuresis of water, negligible 
quantities of chlorides appearing in the urine, and his plasma 
clilorides rose moderately. He continued in a hypochloremic 
state until relieved by the injection of saline solution and a 
more liberal dietary intake. 

The same case illustrates another point. When the 
condition is more or less borderline with slight diminu¬ 
tion of urinary volume and depression of electrolytes 
there may be chronic elevation of.the nonprotein and 
urea nitrogen in blood, and the urea clearance becomes 
depressed. This patient's urea clearance was 46 per 
cent of normal when his electrolytes were at low normal 
levels. When his plasma chlorides fell to 73.5 miJli- 
equivalents per liter, the urea clearance was 10 per 
cent of normal and the blood urea nitrogen 67.8 mg. 
per hundred cubic centimeters. A reversal of the process 
by the injection of hypertonic saline solution and the 
addition of salt to his diet resulted in a rise in his 
plasma chlorides to 93.4 milliequivalents per liter and 
in his urea clearance to 62 per cent. This phenomenon 
was observed in other patients. The effect of hyper¬ 
tonic sodium chloride solution in reversing the oliguria 
is shown in chart 2. 

This same type of renal insufficiency may follow 
excessive loss of chlorides as a result of vomiting when 
replacement therapy has been inadequate. 

A woman aged 78 had had partial intestinal obstruction 
which was relieved by surgical intervention (case 21). Oliguria 
and retention of nitrogen in the blood was a constant feature 
of her postoperative course, and she was believed to be near 
death. Replacement of the electrolyte loss by hypertonic saline 
solution resulted overnight in dramatic improvement. Diuresis 
became established. The blood urea nitrogen fell to normal 
levels, and the patient was able to resume normal activity. 
That this change was not coincidental is suggested by the rapid 
onset of adequate renal function (chart 3). 

Of the 11 patients who recovered, either spontane¬ 
ously or as a result of the injection of sodium chloride 
solution, 4 subsequently died in a similar state of renal 
fnsufficienc 3 e Provided earl)" treatment was instituted, 
recovery was rapid when salt was given and slow when 
it was not. Sometimes a dose much less than that 
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calculated to be ideal began recovery. Excess salt 
resulted in the accumulation of edema, as is well 
known." 

The injection of hypertonic sodium chloride solution 
was not accompanied with adverse symptoms when 
jdasma electrolytes were low. Venous pressure was 
always measured simultaneously; occasionally it fell 
slightly, more often there was no change, but some¬ 
times it rose 2 to 3 cm. of saline solution after the 
first 100 cc. had been given, rising no further. The 
presence of pulmonary congestion did not contraindicate 
the injection of the hypertonic sodium chloride solution. 
When the electrolyte concentration in plasma was low, 
minimum pulmonary edema was observed in 2 cases to 
regress while sodium chloride solution was being 
injected. Even large quantities of hypertonic saline 
solution (6 per cent) sometimes failed to elevate venous 
pressure significantly above an already high value." 
Diffusion from blood into tissues was rapid, and higher 
plasma levels were not always maintained. Plasma 
chlorides were measured in 2 cases ten to fifteen minutes. 



Chart 2 (casse 13).—A woman afieil 62 displayed chronic congestive 
failure following the second of two attacks of coronary occlusion. On 
December 9 the injection of 5 cc. of mersalyl and theophylline resulted 
in a fall of plasma chlorides. A discrepancy between the intake and 
output occurred, which was associated ^s'ith a gain in w'cight of 5.2 Kg. 
On December 18 plasma sodium was 124.5 milliequivalents per liter and 
carbon dioxide-combining power 17.9. On the next day blood urea 
nitrogen, which had been at normal levels, was 88.3 mg. per hundred 
cubic centimeters. The injection of 39 Gm. of sodium chloride in 5 per 
cent solution resulted in diuresis, loss of weight and return of plasma 
chlorides and blood urea nitrogen to normal levels. Note the lack of 
response of the urinary volume to mersalyl on December 16. The 
patient was taking a diet containing 0.5 Gm. of salt daily. 


ten to twelve hours and twenty-four hours after the 
injection. An immediate rise of 7.5 milliequivalents per 
liter, caused by the injection of 5 Gm. of sodium 


7. Futcher, P. H., and Schroeder, H. A.: Studies on Congestive Heart 
Failure: II. Impaired Renal Excretion of Sodium Chloride, Am. J. M. 
Sc. 204 : 52, 1942. 


chloride, produced one of' only 3.5 milliequivalents 
twenty-four hours later. Six grams of salt produced 
a rise of 7.2 milliequivalents in ten minutes, but only 
a rise of 2.1 the next day. Both patients were edema¬ 
tous. Their urine did not manifest a significant increase 
in total chloride content, although the concentration of 
single specimens was increased. 



Chart 3 (case 21).—A woman aged 78 had had partial intestinal 
obstruclion, wliich was corrected surgically. Wangensteen suction drain¬ 
age from the stomach was instituted postoperalively. There was a large 
discrepancy lictwecn her intake and output of fluids, most of which 
consisted of 5 per cent dextrose in water injected intravenously. On 
Jan. 23, 1949 she was comatose and was considered in terminal renal 
insufllciency. When an attempt ivas made to correct the electrolyte dis- 
turhance by the intravenous injection of 21.5 Gm. of sodium chloride in 
S per cent solution, diuresis became established. Nitrogen retention dis¬ 
appeared, and there was a dramatic improvement m her symptoms with 
complete recovery. 

COMMENT 

Peters and Van Slyke * have discussed the matter of 
renal insufficiency resulting from sodium depletion in 
these words; 

The nonprotein nitrogen of the blood tends to increase in 
all conditions in which the fluids of the body are greatly 
depleted, whether the dehydration results from simple depriva¬ 
tion of fluids or from excessive loss of fluid through vomiting 
or diarrhea. These increases seem to arise chiefly from oliguria, 
with accelerated protein catabolism and impaired circulation 
playing contributory roles. A voluminous literature has sprung 
up about a condition known as “uremia or azotemia from lack 
of salt,” in which it is implied that accumulation of nonprotein 
nitrogen in the blood is a direct response to depiction of the 
sodium and chloride of the body. Such a theory finds little 
physiological support. Deficits of chloride and sodium in tlie 
body fluids are generally indications of dehydration. . . . 
Accumulations of nonprotein nitrogen in the blood in this 
condition can be eliminated by the administration of enough 
water to provoke diuresis, although the deficits of chloride and 
sodium may be aggravated by such tberapje If salt depletion 
contributes to azotemia at all, it is probably through its 
injurious effects on bodily functions in general, and especially 
upon the circulation, not because it has any particularly dele¬ 
terious influence upon the kidneys. It has been reported “ that 
injections of small volumes of concentrated sodium chloride 
solution are beneficial in restoring the excretory activity of the 
kidneys; but such salt injections increase the volume of extra¬ 
cellular fluid by abstracting water from the tissue cells, thereby 
providing more water for the formation of urine. 

They have suggested further that the elevation of blood 
urea is “probably only a manifestation of the circulatory 
collapse which results from sodium depletion,” dis¬ 
agreeing with certain European writers on the sub¬ 
ject.® 

8. Peters, J. P., and Van SI>ke, D. D.: Quantitative Clinical Chem¬ 
istry, ed. 2, Baltimore, Williams & Wilkins Company, 1946, vol. 1, p. 663. 

9. Chabanier, H., and Lobo-Onell, C.: Hypochloremic et acciuv 
post-operatoires, Paris, Masson & Cie, 1934. 
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The syndrome here described appears to be a state 
of renal insufficiency dependent on a disturbance of 
the normal concentration of sodium chloride in extra¬ 
cellular fluids. It is not deln’dration, as absolutely 
defined, because large stores of water containing dilute 
sodium chloride solution may be present. It is not 
dependent on alkalosis, for the carbon dioxide-combin¬ 
ing power of the blood may be altered only slightly. 
It can be initiated by depleting the bod}' of sodium 
chloride through the use of either mercurial diuretics 
nr other measures, by producing a large discrepancy 
i)etween the intake and the output of fluid or by 
excessive loss of salt through abnormal routes. It is 
often reversible by restoring the concentration of sodium 
chloride in body fluids to normal, a procedure which 
can cause diuresis and a return of renal function to 



C'ltait 4 (case 9).—A woman aged 56 had rapidly progre.>sivc hyper* 
tfn>jve vascular disease without retention of nitrogen but with dtminutiou 
ui lena! function. When she was given a diet containing 0,5 Gnu of 
."alt (rice diet) oliguria developed fourteen days later. This development 
was rapid, and the patient complained of ners'ousness, apathy. Joss of 
appetite and weakness. Her intake of fluids remained high in spite of 
the obvious overhydration which was developing. Plasma chlorides were 
low, as was sodium, and an attempt to reverse the oliguria by the use of 
intravenous hypertonic saline solution was to no avail. She died of 
uremia. 


higher values. It may accompany but is not always 
dependent on circulatory insufficiency; it is usually 
associated with prior renal disturbance, either func¬ 
tional or organic. 

It is probable that the excessive use of dextrose 
solution in water without sodium chloride postopera- 
tively contributes to renal insufficiency and initiates the 
low salt syndrome in elderly patients or in those who 
already have some renal disturbance of minor degree. 
The recognition of this syndrome becomes important, 
because immediate therapy may be life saving. Delay 
has resulted apparently in irreversible changes in the 
function of the kidneys. 


This condition is apparently the same as one 
described recently by j\IacGuire,'“ who reported 3 cases 
of hypertension associated with congestive failure. On 
diets low in salt, and in 2 instances after the use of 
mercurial diuretics, blood urea levels rose considerablv 
only to fall when salt was added to the diet. Electro¬ 
lyte levels in plasma were not reported, however. A 
related situation ma}' be one reported b)' Muirhead and 
Fromm,who found dilution of extracellular sodium 
and chloride in the syndrome of acute renal insuffi¬ 
ciency. It is possible that many cases of so-called 
postoperative, reflex or essential anuria belong in the 
group here discussed. Renal failure resulting from 
the “salt-losing nephritis” of Thorn, Koepf and Clin¬ 
ton may depend on the same underlying mechanism, 
although the kidneys of their patients were able to 
excrete large volumes of water. Chabanier and Lobo- 
Onell® have described at length a condition occurring 
after operations, characterized by hypochloremia and 
azotemia with low urinary output reversed by the 
intravenous administration of hypertonic saline solu¬ 
tion. Although blood pressure was often lower when 
this state had developed, shock was not present. 
Recently, Soloff and Zatuchnireported 7 cases 
(4 fatal) of this syndrome in congestive failure and 
in hypertension treated by isotonic sodium chloride 
solution. They stated that it is not uncommon. They 
did not stress, however, the oliguria which in my 
experience accompanies this condition (chart 4). These 
observations indicate that there may sometimes be an 
inverse ratio between sodium and chloride in bod}' 
fluids and nitrogenous products in the blood; they 
further suggest some obscure relation between the 
concentration of sodium chloride in plasma and the 
ability of the kidneys to excrete nitrogen. It must be 
emphasized that serious disturbances of acid-base I}al- 
ance were not present. 

The mechanism whereby lowered electrolytes con¬ 
tribute to renal insufficiency is unknown. The lowered 
urea clearance and elevation of the blood urea suggest 
that renal blood flow is reduced. More exact studies 
will be necessary to prove this point. Theoretically, 
if adequate water is available and plasma is being 
filtered by glomeruli, normal kidneys should be able 
to excrete water and retain salt until electrolyte balance 
is restored. That these kidneys can excrete water to 
some extent is shown by the two experiments in which 
adrenal cortical extract apparently initiated a water 
diuresis. That these kidneys cannot excrete salt is 
demonstrated by the negligible cpiantities of chlorides 
in the urine and the failure of chlorides to appear 
even when diuresis was stimulated by mercurial com¬ 
pounds. 

The normal kidney performs a marvelously exact 
function of regulating body fluids and electrolytes and 
maintaining acid-base equilibrium. The abnormal 
(hypertensive, cardiac or aged) kidney may be defi¬ 
cient in some of these functions. Whether the low salt 
syndrome occurs only in the presence of renal disease 
or renal functional disturbance and never develops when 
the kidneys are perfectly normal cannot be stated at 
this time. In every patient observed the kidneys were 
diseased functionally from congestive failure or ana¬ 
tomically from other causes. _ 


10, MacGuire, \V. B., Jr-: Rtf-k of L'remia Due to Sodium Depletion, 

, A. >1. A. 137: 1577 (Auk- 14) 1948. „ . t ^ 

11, Muirhead, E. E., and Fromm, C. S.: Severe Acute Renal insut- 
iciency with Recoverj', J. A. M. A. 137; 1378 (Aug. 14) 1948. 

12, Thom, G. W.; Koepf, G. F., and Clinton, M., Jr.: 
limulating Adrenocortical Insufficiency, New England J. Med. 

^13* SoIofF, L, A., and Zatuchni, J.: Syndrome of Salt Depletion, J. A- 
,1. A. 139: 1136 (April 23) 1949. 
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Congestive circulatory failure is the, result of a renal 
disturbance of salt-ancl-water-regulating mechanisms. 
The syndrome here reported represents m some 
respect the advanced stage of that disturbance in which 
neither salt nor water is excreted. The deficiencies of 
the cardiac, diseased or aged kidney, therefore, may 
contribute to a precarious state of water and salt 
balance which can be disturbed by well meant thera¬ 
peutic measures into fatal deficiencies of other functions. 

The mechanism of the partial renal shutdown is not 
understood, but the sequence of events may he some¬ 
what as follows; 

1. Salt depletion from mercurial diuretics,“ excessive hydra¬ 
tion due to a high intake of fluids or, perhaps, spontaneous 
failure of the kidneys to excrete water occurs. 

2. Some stimulus resulting from an abnormally low sodium 

chloride level in plasma or extracellular fluids causes a reduction 
in renal blood flow or an excessive tubular reabsorption of 
both salt and water. Water moves into cells, disturbing their 
function. . , . . . 

3. Urinary volume is diminished and nitrogen retention begins. 

A. Continued intake of fluids enhances the relative over¬ 
hydration. The function of myocardial as well as other cells 
is altered adversely by this dilution of Ic milieu iutcricur. 

5. Uremia from renal shutdown develops. 

6. When the proper balance of sodium chloride in fluids is 
restored Ic milieu iutcricur becomes more favorable for cellular 
function and the kidneys again begin to excrete water and 
nitrogen. 

The return of renal function probably is not depen¬ 
dent on a restoration of circulatory efficiency through 
increases in the blood volume, for venous pressure, a 
rough indication at least of the state of the blood volume, 
was not reduced during anuria. Nor is it dependent oti 
adequate levels of blood pressure. .A.lthough in some 
cases the blood pressure tended to be lower, in others 
there was little change and in the 2 patients with 
severe hypertension blood pressure remained high. It is 
probably not dependent on the abstraction of water 
from cells to make water available for the, kidnep; 
plenty of water was often available. Cellular hydration 
in the kidneys, as elsewhere, may have interfered with 
function, adequate concentrations of sodium chloride 
removing water ' from- cells and • in some • manner • 
increasing renal and cardiac function. 

The use of hypertonic sodium chloride solution for 
making up the salt deficit deserves comment. The use 
of solutions composed of concentrations of sodium 
chloride necessary to overcome deficits is much more 
logical than is the routine employment of isotonic 
sodium chloride solution. When overhyclration is pres¬ 
ent and relative acid-base balance is undisturbed, sodium 
chloride in concentrated solution should be used 
(Gamble,^'’ his chart 35 C). Concentrations as great as 
20 per cent have been advocated.” When dehydration 
is present and there is a water deficit, water should 
be used. Only when deficits of both are present to an 
equal degree is isotonic sodium chloride solution the 
concentration of choice. When acidosis or alkalosis are 
found, the fluid which is administered should contain 
anions or cations to make up the deficit. Good kidneys 
can compensate for errors in the concentrations of 
electrolytes administered; poor kidneys, or those with 
disturbed function, often cannot. The intelligent use 
of fluids therefore requires a knowledge of the relative 
concentrations of electrolytes in plasma and a readjust- 

14, Schroeder, H. A.: Studies on Congestive Heart Failure: IV. The 
Ertect of Various Diuretics on the Excretion of Water and Chlorides, to be 
Itnblished. 

15; Gamble, J. L.: Chemical Anatomy, Physiology and Pathology of 
Extracellular Fluids, Cambridge, Mass., Harvard University Press, 1947. 


ment of those in the fluids administered to compen¬ 
sate for deficits. The use of standard concentrations 
for all purposes is to be deplored. 

The hazards of the rigid restriction of sodium chlo¬ 
ride in the diets of cardiac patients, used concomitantly 
with mercurial diuretics, cannot be overemphasized. 
The low salt diet has proved a valuable adjunct to the 
management of congestive circulatory failure, prevent¬ 
ing the accumulation of edema fluid. However, when 
agents which act specifically to increase the renal excre¬ 
tion of chlorides are also used, depletion of salt can 
be expected. Theoretically, the same situation might 
occur if the sodium in intestinal fluids were hound by 
adsorption on to the newer ion-exchange resins.^® If 
deficits of salt can be produced in the body by these 
resins the frequent occurrence of this syndrome can 
be predicted from tlieir use. It therefore becomes obvi¬ 
ous that careful attention must be paid to the water 
and electrolyte balances of the body when these dis¬ 
turbances of balances are being treated, and especiall}' 
when the intake of sodium chloride is severely restricted. 

SUSIMAKV and CONCLUSrONS 

A syndrome of renal failure has been described which 
results from (u) retention of water and dilution of 
electrolytes or (b) excessive depletion of body salt, 
usually by the use of mercurial diuretics. Sometimes 
this condition can be reversed by the intravenous injec¬ 
tion of hypertonic sodium chloride solution in amounts 
sufficient to restore elect roly te-water equilibrium. This 
syndrome is not uncommonly seen in congestive circu¬ 
latory failure. 

640 South Kingshiiilnvay Boulevard. 


ABSTR.ACT OF DISCUSSION 

Dr. J. Finvix Wood Jk., Charlottesville, Va.: The syn¬ 
drome which Dr. Schroeder describes has been encountered by 
many physicians. Fortunately, in patients treated outside the 
hospital, an extremely low salt diet is difficult to maintain. 
Twenty-four hour urinary sodium excretion tests indicate clearly 
that many patients actually have a higher intake of sodium 
than that prescribed. My associates and I have used mercury 
sparingly outside the hospital, and consequently our cases of 
low salt syndrome have occurred in patients in the hospital 
with severe heart failure or in hypertensive patients purposely 
thrown into this state with a low sodium diet and repeated 
mercurial injection. In this latter group, the blood pressure 
invariably falls in our c.xperience and the azotemia seems to 
be related to this, with an accompanying diminution in 
glomerular filtration rate. The picture Dr. Schroeder describes 
in treated congestive circulatory failure of long standing cer¬ 
tainly may have added contributory factors, but the basic 
mechanism of diminished renal blood flow may also he present. 

It is interesting to speculate that the low serum level of sodium 
or chloride, or both, may adversely affect renal function in 
some way, but just how and whether this is really true remains 
to be seen. McCaiicc in 1936 produced a similar low salt 
syndrome in normal subjects with similar symptoms; accom- 
paiwiug azotemia and low serum sodium and chloride values 
following salt restriction and induced sweating. IiIcCance was 
of the opinion, after appropriate studies, that diminished 
glomerular filtration was a prime factor. Of course, the sub¬ 
jects did not have edema but were allowed large amounts of 
water so that the extracellular features were essentially the 
same. Therefore, a damaged kidney or one with chronic 
circulatory disturbance does not appear to be prerequisite ■ for 
the production of the syndrome. In this regard, a better under- / 
standing of potassium excretion would help. Possibly, long 
periods of dietary sodium depletion have led to potassium 

16. Dock, W.: Sodium Depletion as a Therapeutic Procedure: The 
Value of Ion-Exchange Resins in Withdrawing Sodium from the Body, 

Tr. A. Am. Plij'-sicians 59: 282, 1946. 
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(leiiletion as well, and although one would expect potassium 
retention during the low salt syndrome, actually a total deficit 
might be present. It is possible that replacement of potassium 
as well as sodium should he considered in some cases. Inci¬ 
dentally, in the intermittent use of ammonium chloride large 
amounts of urinary potassium may be lost, particularly in the 
first three or four days of ammonium chloride dosage. What¬ 
ever the mechanism involved in the production of the low 
salt syndrome, we should be constantly aware of the possibility 
and seek a better understanding of the reason for recovery in 
some patients but not others, following administration of 
hypertonic saline solution. The too frequent use of mercurial 
diuretics may lead to undesirable states. Absence of diuresis 
following use of a mercury compound is most important and 
at once raises a suspicion that low salt syndrome may be 
present. If this is determined by a study of the electrolytic 
pattern, emphasis should again be placed on the point that the 
patient has “water intoxication,” and reniedial salt must be 
given in hypertonic solution, as pointed out by Dr. Schroeder. 

Dr. Henry A. Schroeder, St. Louis: It seems to me that 
the pendulum has swung too far on the question of salt 
restriction. If one takes a general philosophic point of view 
on any new therapeutic procedure and new methods for inten¬ 
sifying it, one may expect to find symptoms and disturbances 
dependent on this form of therapy. As Dr. Wood said, the 
low salt syndrome probably has not been seen more frequently 
because diets have not been low enough. With the development 
of salt-free milk, one can maintain an adequate protein intake 
with a lower intake of sodium chloride. The use of the new 
ion-exchange resins, which appear to absorb sodium from the 
gastrointestinal tract, may lead to more cases of this condition 
if the intake of sodium chloride is severely restricted as well. 
The use of a mercurial diuretic every day as a maintenance 
dose has in ray experience and in that of others led to the 
development of the low salt syndrome. I agree with Dr. Wood 
that shock or a state of semishock may contribute somewhat 
to the low renal blood flow and diminished excretion of 
sodium chloride, but in many cases there is no clinical evidence 
of shock, at least during the onset of the condition. The 
question of potassium loss is important and deserves further 
study. It should be pointed out that mercurial diuretics may 
increase the excretion of potassium and even of calcium and 
magnesium under certain conditions. There is also a chronic 
state of this condition in which there is diminution of renal 
function for weeks, with oliguria and nitrogen retention which 
may reverse itself on administration of adequate electrolytes 
and restoration of their concentrations. 


Paraplegic Patients.—It is unfortunate that many para¬ 
plegic patients misunderstood the assurances given them by the 
.■\rmy that over 80 per cent of them would walk. These tragic 
individuals have learned in these last few years the difference 
between ambulating and walking. They, quite naturally, had 
expected to walk in the manner to which they were accustomed 
before their injury and irrespective of the level of that injury. 
This overenthusiastic approach did more harm than good and 
led to ill advised actions by members of Congress and other 
well meaning laymen which made the paraplegic patient consider 
himself in a group set aside from other seriously wounded and 
permanently handicapped veterans. The problems of the care 
and treatment of patients with paraplegia must be thoughtfully 
carried out to a solution. There is no doubt but that the 
problems of these patients have been built up too strongly in 
the public mind. They have become the center of much interest, 
not all medical, which may eventually make their care even 
more difficult. The very word “paraplegic” is objectionable. 
It is frequently heard from the lips of patients and lay persons, 
singling out and stamping these patients as doomed with a 
special and completely hopeless disability. A less pointed, less 
specific term should be adopted. These patients are seriously 
and tragically injured persons and should be treated as such, 
but they should not be singled out for overindulgent publicity 
from those with other types of injury just as serious and, in 
many cases, more disabling. — Loyal Davis, if.D., Surgery, 
Gynecology and Obstetrics, July 1949. 


THE GENERAL MANAGEMENT OF RHEUMA¬ 
TOID ARTHRITIS 

CHARLES RAGAN, M.D. 

New York 

What is described as rheumatoid arthritis may repre¬ 
sent more than one disease. The onset is variable, the 
course is characterized by remissions and exacerbations, 
and it is impossible to forecast the future course of 
events in the individual patient. Diagnosis is difficult 
in early cases, and an exact prognosis may be difficult 
even in cases of long duration. 

This paper will concern itself solely with rheumatoid 
arthritis of the peripheral joints. Rheumatoid, or 
Marie-Striimpell, spondylitis will not be discussed, 
berause it is apparently a different disease and in our 
opinion should not be classified as rheumatoid arthritis. 
The reasons for this exclusion are several. The sex 
distribution is entirely different. In rheumatoid, spon¬ 
dylitis 80 per cent of the patients are men, but in 
rheumatoid arthritis only 23 per cent are men. The 
agglutination of group A hemolytic streptococci is posi¬ 
tive in 50 per cent of patients with rheumatoid arthritis. 

Distribution of Peripheral Joint Involvement 


Rheumatoid Tyiilcul 

Arthritis RheumatoM 

of Spine Arthritis 

(Marlc-Strumpcll) (Peripheral Joints) 
1G9 85 


-A. . . 


Number of Patients 

Number Per Cent 

Number 

Per Cent 

Spine only. 

G3 

37 

0 

0 

lli|). 

TJ 

2d 

13 

15.3 

Shoulder. 

3G 

21 

45 

53.0 

Knee. 

45 

27 

03 

74.3 

Ankle.. 

19 

11 

54 

03.5 

Foot. 

17 

10 

40 

47.0 

Elbow. 

7 

4. 

40 

47.0 

Wrist. 

C 

4 

CO 

70.0 

Hand.!. 

1C 

9 

79 

93.0 

.7«w. 

o 

1 

4 

4.7 


but such tests have been positive in onlj' 2 per cent of 
169 cases of spondylitis. In this 2 per cent there was 
no peripheral joint involvement associated with' the 
spond 3 ’litis. Subcutaneous nodules are present in 10 to 
20 per cent of patients with rheumatoid arthritis, but, 
according to Simpson and Stevenson,^ are absent in 
rheumatoid spondylitis. In the 169 cases of this series 
the distribution of peripheral joint involvement differed 
greatly from that seen in 85 cases of typical rheumatoid 
arthritis (see the table). 


USUAL OUTCOME OF RHEUJtATOID ARTHRITIS 

Treatment is directed toward changing tlie natural 
course of a disease. Hence, before the treatment of 
rheumatoid arthritis is discussed, it is important to have' 
some information on its natural history. If jiatients 
with rheumatoid arthritis are followed over a long 
period of time, their ultimate physical state will fall 
into one of the following five categories; (1) bedridden 


Aided in part by a grant from the ^fasonic Foundation for Medical 
Research and Ifuman Welfare. 

From the Edward Daniels Faulkner Arthritis Clinic of the Pre^by* 
terian Hospital and the Department of Medicine, College of Physicians 
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Read before the Joint Meeting of the Section on Internal Medicine and 
the Section on Experimental Medicine and Therapeutics at the Ninety- 
Eighth Annual Session of the American Medical Association, Atlantic 
City, N. J.. June 10. 1949. 
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Hundred Cases of Ankylosing Spondylitis, Brit. M. J. 1: 214, 1949. 
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or chair-ridden; ( 2 ) deformities or flexion contrac¬ 
tures with continuing complaints of joint pains (i. e., 
disease still active and may be progressing) ; (3) 
deformities or flexion contractures without complaints 
(commonly called burnt out cases); (4) occasional 
joint pains without deformities or flexion contractures 
which interfere with existence, and (5) no signs of 
arthritis. 

It has been possible to follow 374 patients with 
rheumatoid arthritis for more than five years. The 
mean period of observation was eleven years, the 
longest follow-up period has been twenty years. These 
patients were seen in the Edward Daniels Faulkner 
Arthritis Clinic of the Presbyterian Hospital. The 
diagnosis was made by at least three clinicians. The 
average duration of arthritis before the first visit was 
between one and two years. At the end of the period 
of observation, it was possible to classify each patient 
according to one of the categories previously mentioned. 
Ten per cent were confined to bed or chair; 28 per cent 
had flexion contractures and the arthritis was active; 12 
per cent had flexion contractures with inactive arthritis. 
A considerable number (26 per cent) at the termination 
of the period of follow-up had no evidence of arthritis, 
and another large group (22 per cent) had minimal com¬ 
plaints (occasional joint pains) referable to their arthri¬ 
tis. The patients who had a good end result achieved 
this with varying forms of therapy and in some 
instances with little or no treatment. In these patients 
the institution of heroic but potentially dangerous thera¬ 
peutic measures would not have been justified. How¬ 
ever, ill the group of patients who were bedridden or 
had deformities and flexion contractures which inter¬ 
fered with their economic and social existence (39 per 
cent) the situation is different. A therapeutic measure 
which might have dangerous potentialities or which 
might interfere with the patient’s life situation would 
be justified if the ultimate outcome was improved. 
Among potentially harmful therapeutic agents are the 
following: ( 1 ) gold compounds—which will be dis¬ 
cussed in another paper; ( 2 ) multiple transfusions: 
(3) radiotherapy, and (4) fever therap}'. Forms of 
treatment which seriously interfere with a patient’s 
life situation are ( 1 ) rest, including bed rest and ( 2 ) 
climatotherap 3 \ 

PROGNOSIS 

Before the institution of therapy in a disease with 
such a variable outcome, everi' attempt should be made 
to differentiate the patient with a good prognosis from 
the one who will do poorly. Short and Bauer - in 
their study eliminated inany factors which in their 
opinion had no prognostic value. These included the 
following: se.x, prodromal symptoms, progressive or 
intermittent course before admission, acute or gradual 
onset, presence of anemia, familj' history of rheumatoid 
arthritis or rheumatic fever, and onset in relation to the 
menopause. Patients seen in the first 3 'ear of their 
disease did better than the group as a whole, and 
patients with severe S 3 'mmetric involvement—^t 3 'pical 
rheumatoid arthritis—did less well than those with 
atypical forms of the disease. It is believed that in the 
absence of serologic or roentgenographic evidence of 
rheumatoid arthritis, the diagnosis of the disease in the 
first year is extremel 3 ’ difficult and the possibilit 3 ' of a 
mistaken diagnosis is great. In the patients we have 
followed, an attempt was made to exclude adult rheii- 

^ 2. Short, C, L., ami Bauer, W.: The Course of Rheumatoid Arthritis 

ni Patients Receiving Simple Medical and Orthopedic Measures, New 
Lnglaml J. Med. 238: 142, 1948. 


matic fever simulating rheumatoid arthritis by use of 
serologic tests in addition to the usual clinical and 
roentgenologic methods. Fort 3 '^ patients were obseiwed 
during approximately the same period who had adult 
rheumatic fever clinically indistinguishable from early 
rheumatoid arthritis, and these patients recovered com¬ 
pletely from their arthritis. In the group of 374 
patients with rheumatoid arthritis, 104 were seen in the 
first year of their disease. Of the 104, 16 per cent had 
arthritis for less than one year and had no recurrence. 
The patients in this 16 per cent original^ were thought 
to have rheumatoid arthritis. In retrospect, that diag¬ 
nosis ma 3 f have been in error. Therefore, in the 
absence of a severe t 3 'pical disease, prognosis is almost 
impossible on clinical grounds. It has been our impres- 
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Fig. 1.—Physical stale of patients with rheumatoid arthritis at the end 
of period of observation according to their original group A hemolytic 
streptococcus agglutination. (Percentages are of the total of each group; 
172 positive, 171 negative.) 


sion for many years that a positive test for aggluti¬ 
nation of group A hemolytic streptococci in the serum 
of a patient with rheumatoid arthritis was of poor 
prognostic significance, and in this group of patients 
this impression seems to be borne out. Forty-six per 
cent of the patients had a positive streptococcus aggluti¬ 
nation and 46 per cent a negative (results were doubtful 
in 8 per cent) ; therefore these groups are comparable. 
The first 3 categories—bedridden, flexion contractures 

but active, and flexion contractures and inactive_ma 3 ' 

be considered a poor end result, while occasional joint 
pains and no arthritis is a good end result. In the 
group with a positive agglutination (fig. 1 ) 70 per cent 
had a poor end result, while in the group with a nega- 
^ye agglutination 68 per cent had a good end result 
Thus a positive streptococcus agglutination test is ‘a 
poor prognostic sign. This correlation is far from 
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absolute, for some patients with a positive agglutina¬ 
tion do well and some with a negative agglutination 
end badly. However, it is now believed that the pres¬ 
ence of severe t 3 ’pical rheumatoid arthritis or a positive 
streptococcus agglutination warrants heroic measures. 

VALUE OF VAKIOUS FORMS OF THERAPY 

The value of various forms of therapy in rheumatoid 
arthritis must lie considered in the light of the foregoing 
discitssion of its natural history. 

Rest and Exercise .—As has been stated, chryso- 
therapy will not be discussed herein but attention will 
be confined to certain measures which are directed 
toward improvement of the general health of the 
patient. The value of these measures has not been 
proved by statistical studies, but it is generally con¬ 
sidered to be real. The most important measure is 
rest. By rest is meant rest for the body as a whole— 
in bed. if necessary—and rest for the inflamed joints, 
either by bed rest or by splinting in j^laster. Rest must 
always be supervised; when unsupervised, bed rest is 
worse than no rest at all. The ideal is rest coupled 
with exercise. Exercise should always be within pain 
and fatigue limits. It should be directed toward 
strengthening muscles which if lost will result in flexion 
contractures, which are to be avoided if at all possible. 
Rest should be graduated, depending on the activity of 
the disease. It may vary between complete rest in bed 
for the patient with the severe, active stage of the 
disease to brief periods on a couch before dinner for 
the patient with a mild form of the disease. Some 
believe that ideally the patient with rheumatoid arthritis 
should be treated as is the tuberculous patient with 
])rolonged care in a sanatorium. However, there are 
certain obvious defects in this argument. First, there 
are practically no facilities for hospitalization of the 
patient with rheumatoid arthritis in the United States; 
economically, it is not feasible for the average wage 
earner or housewife to have this. Second, there is some 
doubt in the minds of patients with rheumatoid arthri¬ 
tis that prolonged bed rest benefits them. Some feel 
that stiffness is intensified b}’ it. In the Scandanavian 
countries, where hospital facilities for prolonged care 
are available, the search continues for a specific treat¬ 
ment for the disease. In a limited experience in the 
arthritis clinic, using the facilities of Goldwater Memo¬ 
rial Hospital, the results of prolonged bed rest, exer¬ 
cises and a nutritions diet were not impressive, even 
though rest is generally considered to be of great 
importance. 

Prevention of Deformities .—The jwevention of 
deformites is also in this same category. Flexion con¬ 
tractures should be prevented if possible by the use of 
molded ])laster splints. These can be worn with prac¬ 
tice and encouragement by the average patient but 
should be removed at regular intervals for supervised 
exercise. Since we have followed jjatients who have 
cotrtinued to have an active form of the disease for oyer 
twenty years, this continued supervision may be diffi¬ 
cult. However, in the acute episode such simple plaster 
splints can be exceedingly helpful. The detailed treat- 
meitt of flexion contractures is the subject of another 
paper. 

Salicylate and Other T/ic/agy.—The drug of choice 
in the' treatment of rheumatoid arthritis is salicjdate. 
Obviously opiates are to be avoided in such a chronic 
.'disease, but small doses of codeine may be used to tide 


a patient over a crisis. Use of aminopyriue is to be 
avoided. In 3 documented cases agranulocytosis has 
occurred in patients with rheumatoid arthritis who had 
been given this drug. Cinchophen and neocinchophen 
are also to be avoided because of their potentialities as 
hepatic poisons. Salicylate is a relatively innocuous 
drug, and the patient with long-standing rheumatoid 
arthritis has confidence in it. Time and time again 
patients have stated that acetylsalicylic acid is the only 
drug which has helped them. At the clinic we have 
not been able to convince ourselves that there is any 
difference between sodium salicylate and acet 3 ’lsalicylic 
acid as to effectiveness or toxicity. Enteric coating of 
either may permit an increased dosage to be tolerated. 
Sodium bicarbonate should be avoided, since the sali¬ 
cylate blood level falls and free salicylate excretion in 
the urine increases following its administration. Alumi¬ 
num hydroxide preparations relieve some of the gastric 
distress, do not interfere with salicydate tnetabolism and 
can be given un'th salicjdate. Para-aniinobenzoic acid 
has recently been advocated as an adjunct to salicylate 
therapy to increase the blood level and to decrease the 
excretion of free salicylate. The work is based on 
jwiming doses of para-aminobenzoic acid. In our 
experience, this drug causes a certain amount of gastric 
irritation, and the use of 8 Gm. of it in conjunction with 
3.6 Gm. of sodium salicylate failed to raise the blood 
level and did not materially influence the excretion of 
any of the salicylate fractions studied in the urine 
including salicyluric acid, free salicylate, salicyl-glu- 
curonide and gentisic acid. This approaches the maxi¬ 
mum dose of para-aminobenzoic acid which our patients 
are able to tolerate or take conveniently in conjunction 
with sa!ic 3 ’late. We have found that it is simpler to 
increase the amount of salicylate administered. Sali- 
C3'late acts as an analgesic to the best of our knowledge 
in rheumatoid arthritis, and this analgesic effect is not 
complete. Flexion contractures may develop on full 
salicylate dosage. 

Physical Thcraf’y. —Ph 3 'sical therapy is important, 
and simple measures wdiich the patient can jjerform 
by himself at home are the most effective. Sluscle- 
setting exercises within pain and fatigue limits should 
be encouraged strongl 3 -. Actir’e e.xercise for the patient 
able to perform it and passive exercises when active 
e.xercises cannot be carried out are the mainsta 3 ''s of the 
phy'sical treatment for these patients. Again, the aim 
is to prevent flexion contractures by rebtnlding extensor 
muscle groups and thereby overcoming the stronger 
flexor groups. 

The place of jisychotherapy has not as yet been fully 
evaluated. In the prodromal period these patients may 
often experience emotional shocks. Intensive psycho¬ 
therapy' is a tedious process. Often when the psy¬ 
chiatrists have been asked for help, lack of insight 
or an immature attitude on the part of the patient has 
prevented help from such therapy'. Patients with severe 
long-standing rheumatoid arthritis are chronically ill, 
with all that term implies of a warped and dismal out¬ 
look on life in general. Whether this is the result of 
the disease or the cause of the disease one cannot say. 

Effect of Climate .—Adequate studies have not been 
carried out concerning the effect of climate on patients 
with rheumatoid arthritis. In Sweden ’ a tropical ward 

3^ Edstrum, G.; Lundin, G; and Wramner, T.; IiucstiKations into 
the Effect of Hot, Dry Microclimate on Periplieral Circulation, etc., m 
Arthritic Patients, Ann. Rheumat. Dis. 7:76, J948. 
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has been used, and a majorit}' of the IS patients studied 
have shown objective improvement after a stay of one 
hundred days in this ward. In a disease with sucli a 
variable prognosis a large series of patients would have 
to be studied to arrive at a definite conclusion. Against 
the indefinite benefit to be derived from a move to a 
more equable climate must be weighed the economic 
hardships as well as the disruption of family ties. 
Our policy has been to suggest this only if financial 
hardships will not develop and if serious dislocation of 
family relationships will not follow such a move. 

Blood Traiisjusio)is .—Multiple transfusions have 
been advocated for the patient with rheumatoid arthri¬ 
tis. In some cases a temporary response may follow 
such a series, but no studies have been reported which 
would be acceptable in the light of the varied end result 
described here. After many and frequent transfusions 
the hazards of homologous serum jaundice are real, and 
in a disease with such a chronic course many trans¬ 
fusions would be necessary. Barsi’s report on the 
curative effects of transfusions of blood from pregnant 
women has not been confirmed in this country, but 
recently the use of pooled postpartum plasma has been 
favorably reported. Various fractions of blood—red cells, 
serum albumin and gamma globulin—have not in our 
experience been followed by dramatic improvement. 
Lj'ophilized plasma has had such grave potentialities as 
a harborer of homologous serum jaundice that, after 
a fatality occurred, we have hesitated to use it and 
have had no experience with irradiated lyophilized 
plasma. 

Radiotherapy. —The results of radiotherapy in rheu¬ 
matoid arthritis have been disappointing. This is in 
direct contradistinction to its effects in Alarie-Stitmpell 
spondylitis, for which many believe that radiotherapy 
is the treatment of choice. Isolated reports have 
described the beneficial effects of radiotherapy on 
single peripheral joints, but in our experience the 
results have been extremely variable and do not war¬ 
rant exposure of the patient to a possibly harmful agent. 

Fever Therapy. —Fever therapy—induced either by 
e.xternal heat or by reaction to a foreign protein—has 
been used widely and in the experience of some it offers 
temporary relief. Others believe that the rigors to a 
sick person are too violent and that the benefit which 
is obtained is too brief to justify use of fever therapy. 

Rehabilitation for living is an extremel}’ important 
phase of the treatment of the patient with rheumatoid 
arthritis. This includes an emotional acceptance of 
deformities, with physical correction of such as it is 
possible to alter. It also includes economic rehabili¬ 
tation whereby a crippled person maj' be taught a trade 
by which he may become free, at least in part, of the 
charity of relatives or of the state. This is possible 
with a great number of patients, but a willingness to 
withstand pain to gain a degree of activity is essential, 
and some patients never achieve this goal. 

SUMMARY AND CONCLUSION 

Tlie aim of the physician in the treatment of the 
patient with rheumatoid arthritis should be to allay pain 
and to prevent flexion contractures or deformities as 
far as is possible. Although pain may not be com¬ 
pletely relieved, if the patient can be encouraged to keep 
an optimistic attitude—and the end result described 
here is not too discouraging—^his prognosis should be 
favorable. Once deformities have ensued, a program of 
reeducation for economic and social self sufficiency is 
extremely important. 


Previous to the announcement Iw P. S. Hench and 
associates ‘ of the use of compound E of Kendall in the 
treatment of rheumatoid arthritis, little more than these 
simple measures could be advocated to change the final 
outcome of this disease. It is to be hoped that further 
study of this therapeutic agent may lead to a better 
understanding of rheumatoid arthritis and to a far 
different end result after the patients treated with 
compound E have been followed for five years. 

620 West 168tli Street (32). 


ABSTRACT OF DISCUSSIOX 

Dr. Hans Waixe, Boston: Having described rheumatoid 
arthritis as a generalized disease of unknown cause. Dr. Ragan 
correctlj' stipulates treatment for the total patient, not only 
for his joints dr his foci of infection or his sedimentation rate. 
He has given the outline of a broad program, one which is 
based on empirically useful principles and one in which I 
would follow him in every point. Due emphasis has also been 
laid on the' wisdom of preventing deformities, so as to curtail 
the tedious and expensive job of rehabilitation later on. It 
is true that scarring and damage to articular tissues will 
inevitably result if the inflammatory process persists for longer 
than a few weeks. Fortunately, socially and economically sig¬ 
nificant loss of function need not occur. It should be remem¬ 
bered that functional impairment need not be proportionate to 
either severity or chronicity of synovitis, provided proper pre¬ 
cautions are used to insure continued motilitj" by controlled 
exercises and by the reduction of crippling spasm. In my 
experience, this disease spontaneously becomes inactive or nearly 
so in about 30 per cent of patients obser\-ed for an average of 
three years. It therefore' follows that at least in this group 
of patients the maintenance of a high degree of functional 
capacit 3 ' is of great importance, .'^s these preventive measures 
make the most strenuous demands on time and ingenuitj’ of 
physicians and severely tax the resources of hospitals and 
patients, one would welcome a reliable prognostic guide during 
the early stage of disease to allow one to separate the group 
of patients who have a favorable prognosis. In this respect, 
the report of correlation between initial serum agglutinations 
to group A hemolytic streptococci and the continued activity 
of rheumatoid arthritis is most interesting. I should like to 
inquire how manj' tests were necessarj' in the individual case 
and within what time after the start of observation the 
information could be gathered, whether the titers appeared 
significant and how the results compared to information given 
bj' the sedimentation rate. M}’ associates and I have not in 
our series checked the prognostic value of agglutination reaction, 
but it is to be hoped that further analyses maj' substantiate 
Dr. Ragan’s claim' for an objective index. Given this informa¬ 
tion, then, the physician might have one further tool, aside 
from the general clinical impression, for predicting the outcome 
of the disease in patients with severe rheumatoid arthritis. 

Dr. Charles R.\g.ax, New York: The agglutination of 
group A hemolj’tic streptococci has been found to be positive 
in the first year in about 35 per cent of the patients. After 
the first j'ear, it runs consistently between 50 and 55 per cent 
positive. The titer has no great significance. The agglutination 
should be called positive when there is strong agglutination in 
the lowest titer. If the titer runs high with weak agglutination 
in the lowest titer, it is not considered a positive reaction. 
There is some correlation with the sedimentation rate, but this 
is not absolute. We have seen patients with a normal sedimenta¬ 
tion rate and a positive streptococcus agglutination with poor 
outcome and some with a greatly elevated sedimentation rate and 
a negative agglutination who do well. In regard to the types of 
rheumatoid arthritis, no difference has been observed between 
atypical and typical rheumatoid arthritis as far as the end result 
is concerned; usuallj' the streptococcus agglutination is positive 
in typical severe rheumatoid arthritis. 


Ti Vlr'. Kendall. E. C.; Slocumb. C. II., and Policy, H. F.: 

llw ttlcct of a Hormone of the Adrenal Corte.x (17-hydro.'cy-n-de-hvdra- 
corticosterme: Compound E) and of Pituitarj' Adrenocorticotropic Hor- 
mone on Rheumatoid Arthritis, Proc. Staff Meet., ^ravo Clin. 24:181 
lApnl 13) 1949. 
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AGRANULOCYTOSIS FOLLOWING PYRITHYLDIONE 
(PRESIDON*) THERAPY 

TEREKCE LLOVD TYSON. M.D. 

New York 

Pyritliyltlioiic (prcsidon,® 3,3-diethyI-2,d-dioxotetrahytlropyri- 
dine) is a mild hypnotic and sedative, not a barbiturate deriva¬ 
tive, wbicb is now being widely employed. Several reports 
which recommend its use as a sedative indicate a tendency of 
the drug to depress the granulocyte count. Koppanyi and others 
in 1940 noted that in rabbits receiving pyrithyldione by mouth t 
3 animals exhibited a decrease in the percentage of circulating 
polymorphonuclear leukocytes from 34 to 11, 24 to 12, and 
19 to 9 per cent, respectively. However, the animals survived 
after the drug was discontinued. An even more significant 
observation on human subjects was recorded by Polatin and 
Horwitz in 1947.- In a series of 10 patients whose white 
blood cell counts were carefully followed daily during three 
weeks’ administration of the drug (600 mg. daily), they noted 
that 1 patient’s total white blood cell count dropped from 
8,700 to 3,8S0 with no change in the percentage of polymor¬ 
phonuclear leukocytes (62 per cent). After a short rest period, 
the patients were again given 600 mg. of pyrithyldione a day 
for three more weeks, and again their blood was examined. 
The patient who had previously manifested leukopenia was 
lost to follow-up after nineteen days, at which time his white 
blood cell coutit had dropped from 6,750 to 5,650. The 
authors - made the suggestion that "there remains the possi¬ 
bility that nine more days of medication might have led to 
a similar reduction in the white cell count as did the daily 
administration of 0.6 Gm. over a period of twenty-eight days 
during the first course. While no leukopenia developed on 
the second occasion, the possibility cannot be excluded that 
the first chronic test caused a transient leukopenia in this 
one case.” 

The present case is reported because of a severe and 
Complete agranulocytosis apparently related to the adminis¬ 
tration of pyrithyldione. 


REPORT OF CASE 


The patient, a man aged SO, previously had been in good 
health. His past history was noncontributory except for the 
recurrent use of alcohol for many years. Xeverthcless, he was 
well nourished and took ample rations of vitamins both orally 
and parcnterally. A routine examination several mouths before 
bis present illness had revealed that the blood count, sedimen¬ 
tation rate and urinalysis were normal. A roentgenogram and 
cardiogram of the chest revealed normal condition, and the 
liver was only slightly enlarged. During the past three years 
this patient had taken various drugs on occasion without 
any untoward reactions except in one instance. Eight months 
before his present illness, penicillin that was administered 
intramuscularly for a prostatic infection provoked a severe 
allergic type of reaction with urticaria, poiyartiiritis and 
angioneurotic edema. Other medicaments which were taken 
without difficulty both before and after the reaction to peni¬ 
cillin included barbiturates, chloral hydrate, sulfadiazine, bro¬ 
mides, diphenhydramine and tripelennamine. 

For about three months before his present illness, the patient 
had been taking two to three 0.2 Gm. tablets of pyrithyldione a 
day for nervousness and insomnia with rather satisfactory 
results. Careful questioning elicited the information that only 
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one other medicament had been used during this time, namely, 
phcnobarbital. The present illness began with a severe sore 
throat unassociated with fever, cough, upper respiratory infec¬ 
tion or pain in the chest. There was at the same time some 
slight soreness of the gums. Several days later the tempera¬ 
ture of the patient rose abruptly to 104 F. The patient was 
examined at this time, and it was noted that his throat was 
diffusely red and injected, but without exudate or ulceration. 
The gums were hyperplastic, somewhat purplish and tender, 
but without exudate. Physical examination revealed cssen- 
tially normal conditions except for some enlargement of the 
submaxillary nodes, which were moderately tender. The blood 
pressure was 150 mm. of mercury systolic and 100 mm. 
diastolic. The pulse rate was 120. A throat culture showed the 
presence of Staphylococcus aureus and a green-producing 
Streptococcus of the viridans group. 

The patient was not given penicillin because of bis previous 
reaction to it; instead, sulfadiazine was prescribed. However, 
he was severely nauseated and immediately vomited the one 
dose taken that evening. On the next day examination of the 
blood revealed a hemoglobin level of 15.4 Gm., red blood count 
of 5,060,000 and white blood count of 3,000, with 97 per cent 
lymphoeytes and 3 per cent polymorphonuclear leukocytes. The 
patient was immediately sent to the Presbyterion Hospital, 
where sedation with pyrithyldione was discontinued and aureo- 
myein therapy was started by mouth. .Again he vomited the 
drug, and after several doses it was discontinued. The patient 
at this time was acutely and seriously ill, apprehensive and 
extremely nervous. It was decided to withhold medicaments 
for forty-eight hours, observing the white blood cell count 
twice a day in the hope that the patient’s own reaction to 
the infection might provoke a leukocytosis. At this time the 
white count was 2,200 with 99 per cent lymphocytes and 
I per cent monocytes. The lymphocytes were all mature forms, 
and there was an apparent increase in the number of platelets 
on the blood smear. The sedimentation rate was 70 mm. 
after one hour, and the results of urinalysis were normal. 
A cephalin flocculation reaction was negative, and the tem¬ 
perature ranged about 103 F. The throat and gums were 
extremely painful, sore, swollen and tender. 

As stated previously, there were only two drugs which the 
patient had been taking before the present illness; pheiiobar- 
bital 0.09 Gm. daily, which be bad used intermittently for 
years, and pyrithyldione, which he had been taking for about 
two to three months in daily doses of 400 to 600 mg. During 
the two days of observation without medication, bis blood 
count remained about the same, with a complete absence of 
polymorphonuclear leukocytes. Because of increasing symp¬ 
toms, it was decided to administer diphenhydramine and peni¬ 
cillin, risking the possible allergic reaction to the latter, since 
he had had a brisk leukocytosis with his penicillin reaction 
eight months previously. Accordingly, he was given diphen¬ 
hydramine hydrochloride, 50 mg. every four hours during the 
day and every six hours at night, with crystalline penicillin 
400,000 units intramuscularly every twelve hours. There was 
no immediate response, although the oral lesions ceased to 
increase in severity. On the third day his white blood cell 
count was 3,250 with 1 per cent polymorphonuclear leukocytes, 
87 per cent lymphocytes and 12 per cent monocytes. Two 
days later the granulocytes increased to 4 per cent, then to 
7 per cent that afternoon. By the sixth day the percentage 
of granulocytes was 16, rvith 2 per cent myelocytes, and the 
lesions in the mouth definitely began to recede. At this stage 
his temperature declined to the normal range, and the patient 
felt greatly improved. Because of decided agitation and ner¬ 
vousness, administration of phcnobarbital was begun in 0.03 
Gm. doses every four hours. This did not prevent the 
reappearance of granulocytes, for in the next forty-eight hours 
they increased to 31 per cent; two days later they reached 
normal levels with a total white blood cell count of 10,000. 
The oral lesions healed completely and the patient was sent 
home, where subsequent counts were taken and found to be 
within normal limits. 
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CONCLUSIONS 

A patient witli severe agranulocytosis which presutnably 
resulted from the prolonged ingestion of a new sedative, 
pyrithyldione (presidon,® 3,3-diethyl-2,4-dioxotetrahydropyri- 
dine), is reported. The fact that depression of polytnor- 
phonuclear leukocytes has been reported following the 
administration of this compound to rabbits and man lends 
support to its role in the causation of the agranulocytosis in 
this patient. The recovery which took place on discontinuance 
of the drug, despite combined administration of phcnobarbital 
and penicillin, adds further weight to the interpretation that 
pyrithyldione was responsible for the agranulocytosis. 


FOREIGN BODY IN THE BREAST 

franklin G. BALCH Jr„ M.D, 

Brookline, Moss. 

The observation of foreign bodies in the breast is extremely 
rare. The following case is of particular interest in as much 
as it offers an unusual problem in the differential diagnosis 
of tumors of the breast. 

KErORT OF CASK 

Tite patient was a housewife aged 38 who had always been in 
good health with a normal appetite and normal bowel habits. Her 
menses had been a little irregular for the past eight months. 
Her husband and three children were living and well. The 
j-oungest child was 6 years of age. The patient had nursed 
the first two children. Her mother died of carcinoma of the 
breast at 64 years of age, her father of carcinoma of the 
prostate at 73. 

About four weeks before the patient sought medical aid, 
she felt some discomfort in the right breast and found a lump 
beneath the nipple. This had not grown in size and was not 
tender. On careful questioning, she denied any trauma to the 
breast. 

Physical examination revealed a heavy-set woman, 5 feet 
8 inches (173 cm.) in height, weighing 216 pounds (98 Kg.). 
Both breasts were pendulous. Beneath and slightly lateral to 
the nipple of the right breast, there was a firm nontender mass 
measuring about 6 cm. in diameter. It was not adherent to 
the skin or chest wall. The nipple on the affected side was 
slightly more retracted than that of the opposite side. No 
discharge was apparent. The skin appeared normal. No masses 
were palpable either in the axillary or supraclavicular area. 
The hemoglobin level was 12.6 Gm. per hundred cubic centi¬ 
meters of blood (81 per cent); the white blood cells numbered 
9,050, with 62 per cent polymorphonuclear leukocytes, 37 per 
cent small monocytes and 1 per cent eosinophils. The tempera¬ 
ture was 98.8 F., pulse rate 80 and respiratory rate 20. 
Roentgenograms of the skull, chest, dorsal spine, ribs and pelvis 
showed no metastascs. 

The preoperative diagnosis was carcinoma of the breast. An 
incision around the lower border of the areola was made for 
biopsy. The breast manifested grossly the appearance of chronic 
inflammation rather than cancer. While grasping the incision 
with a double hook, a “bobby pin” was produced. This was 
open at an angle of about 150 degrees and showed little evi¬ 
dence of corrosion. The wound was then closed after insertion 
of a small rubber drain. Biopsy showed only chronic inflam¬ 
mation around a sinus tract. The postoperative course was 
entirely uneventful. 

CO.MMENT 

This case appears to be unique. On reviewing the roentgeno¬ 
gram of the chest, the “bobby pin” could be seen but was 
thought to be on the clothes. On interrogation, the patient 
denied all knowledge of how the pin entered the breast. She 
believed that she must have rolled over on it while she was 
sleeping soundly. 

1180 Beacon Street (46). 


^JCELATION OF RELAPSES IN TYPHOID TO DURATION 
■ OF CHLORAMPHENICOL THERAPY 

JOSEPH E. SMAbEL, M.D. 

Washington, D. C. 

THEODORE E. WOODWARD, M.D. 

Bnlfimore 

and 

CHARLES A. BAILEY, M.D. 

Washington, D, C. 

• During the past year much information has accumulated on 
the use of chloramphenicol (chloromycetiii®) in the treatment 
of typiioid. This confirms the original report of Woodward 
and others,! covering the obsers'ations on 10 patients, which 
clearly indicated that the new antibiotic was of great value in 
this disease. Continued e.xperience reveals that fever disappears 
by lysis during the first three or four days of treatment. 

Our early observations,^ as well as those of McDermott and 
his associates,^ brought out that relapses of typhoid were 
common in treated patients. In order to eliminate such occur¬ 
rences, we have prolonged the course of treatment in persons 
infected with Salmonella typhosa. Analysis of the results 
obtained in 44 patients with typhoid who received chloramphen¬ 
icol therapeutically under our observation has indicated a 
striking relation between the duration of chemotherapy and 
the incidence of relapses. 

.Although our observations are being reported in detail else¬ 
where,- it appeared desirable to summarize certain of them at 
this time in a preliminary note. Following proof of the clinical 
diagnosis by the cultivation of S. typhosa from the blood, each 
of the 44 patients received orally an initial loading dose of 
3 to 4 Gm. of chloramphenicol, which was followed by 1 to 
3 Gm. daily given in divided doses for a variable period of 
time. A clinical relapse, with reappearance of bacteremia, 
occurred in 7 of the 13 patients whose initial course of dvvrg 
was given for 8 days or less, average duration of therapy 
6.9 days. None of tlic members of another group of 19 patients 
suffered relapses; this group was comparable to the first in 
essentially all respects, except that treatment was continued 
for 9 to 14 days, average 11.2. A third group, consisting of 
12 patients, was treated for 14 to 23 days, average IS; 
relapses did not occur among these patients. The day of 
disease on which treatment was begun in the three groups 
averaged 13,5. 13,7 and 20.8, respectively. The total dose 
of cbloramphem'col averaged 20.0, 25.7 and 32.8 Gm. for 
patients in the respective groups. All patients in the first 
group who had relapses responded satisfactorily when chlor- 
ampiicuicol treatment was again in.stitutcd, 

CO.XCLfSIOX 

These results warrant the following conclusions. Chlor¬ 
amphenicol (Chloromycetin®) should be administered in ade¬ 
quate amounts for more than eight days to patients acutely 
ill with typhoid if relapses of the disease are to be avoided. 
There appears to be little advantage in continuing treatment for 
more than fourteen days. 


I’rcsent .iddress. DcirartmeiU of JteUicine, Yale Ciiiversit)’ School of 
Medicine, New Haven, Conn. (Dr. Bailey). 

The work on whicli this report is based was carried on in the General 
and Jlilibiry Jlospitals and the Institute for jfedical Research, Kuala 
Lurapur, Federation of Malaya, and in the L'niversity Ho.spit.al. Baltimore. 

From the Department of Virus and Rickettsial Diseases, Army Aledical 
Department Research and Graduate School, and Commission on lmniuniz.i- 
fion of the Anny Epidemiological Board, Wasliington, D. C., and the 
Department of Medicine, University of Maryland, Baltimore. 

1. Woodward. T. E.; Smadel, J. E.: Ley, H. 1.., Jr.; Green, R., and 
Manklkar, D. S.: .Preliminary Report on the Beneficial Effect of Chloro¬ 
mycetin in the Treatment of Typhoid Fever, Ann. Int. Med. SO: 131-134, 
1948. 

2. Knight, V'.; JIcDermott, W., and Rniz-Sanchez, h'.; Anrcomjcin 
ami Chloromyccrni: Use in Typlms, Typhoid and Bnieellosis, presented 
.at the Second Aationa! Syniiiosiura on Recent Advances in Antibiotics 
Research, U ashmgton D. C., April 12, 1949, J. Clin. Investigation 
(snpp.). to be published. 

3. Wo^ward. T. E.; Smadel. J. E., and Ley, H. 1... Jr.: Chloraro-' 
phemcol (CnloromycetinZ') m the Treatment of Typhoid: I. Gcncml 
Observations, to be published. Smadel, J. E.; Bailey, O'A., and 
Lcwthwaite, Chloramphenicol (Chloromycetin®) in the .Treatment of 
Ty^oid; If. The Emcacy of Synthetic Form of Drug and the Prcs'entiou 
of Keiapscs by ProIoHffCd Treatment with Either Form of Chlorarnnhcnico!, 
to be published. 
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EBERTHELLA TYPHOSA INFECTION OF ARTERIOVENOUS ■ 
ANEURYSM CURED BY EXCISION 

CHARLES L. HUDSON, M.D. 
and 

JAMES B. MURRAY, M.D. 

Cfcvciand 

A case of acquirect arteriovenous aneurysiu infected by 
Eberthella typliosa, weakened to the point of rniiturc and cured 
by surgical intervention is reported because of its interest and 
rarity. Altliongh this is the fourth case of infected arteriovenous 
aneurysm reported in the literature as cured by surgical nieaiis, 
it is the only one in which E. typhosa was the infecting organism. 
The case history, physical observations, pathologic report, treat¬ 
ment and sequelae are reported herewtih. 

ItUrORT OF CASi: 

flislory and Prcaf<cralrac Data. —P. Af., a man aged .10, was 
admitted to Lakeside Hospital by one of us (C L. H.), on 
Nov. H, 1947 for a febrile illness which clinically and with 
laboratory examination proved to be typhoid. On physical 
examination, striking but unrelated observations were a loud 
continuous hum heard on the left over the upper portion of 
the chest and axilla, a thrill felt in the left subclavicular and 
axillary areas and a mass about 2 cm. in diameter, jialpable 
in the left axilla. Some of these abnormalities had been dis¬ 
covered at the time of draft board examinations, and subsequent 
consultations with specialists had left the patient with the 
impression that he had congenital heart disease. There was no 
history to substatitiate congenital defects of the heart in infancy 
and childhood; moreover, there were scars anteriorly and 
posteriorly on the left upper portion of the chest suggesting 
trauma. Direct questioning revealed a history of gunshot wound 
some ten years’ previously, followed by transient anesthesia 
and motor jiaralysis of the left arm. The patient was told by 
ns that he had an arteriovenous communication between the 
axillary artery and vein as a result of the wound. He was 
advised to have surgical,consultation with the view of repair 
as soon as his convalescence from typhoid permitted. Toward 
the end of his hospital stay, the patient experienced pain in 
the left arm for a few hours. On the disappearance of this pain 
be was permitted to go home Dec. 11, 1947. 

The jiatient was readmitted to Lakeside Hospital one week 
later because of recurrence of pain in the left arm, fever, and 
swelling and increased heat and redness of the left arm and 
left subclavicular and pectoral regions. On rcadmission, the 
temperature was 3S.4 C., the pulse rate 104 and the respiratory 
rate 20. Blood pressure in the left :irm was 104 systolic and 
(i5 diastolic; in the right, 130 systolic and 05 diastolic. The 
left biceps rcfle.x was absent. There was hypesthesia of the skin 
of the forearm in the distribution of tbc medial antebrachial 
cutaneous nerve. Inspection of the arm and shoulder was as 
previously noted. There was weakness of motor power. The 
white blood cell count, which had been normal during the course 
of the typhoid, was now 20,700 per cubic millimeter with a 
differential count of 76 per cent polymorphonuclear neutrophils. 
17 per cent lymphocytes, 0 per cent mononuclear cells and 1 per 
cent basophils. 

The diagnosis clinically was infected arteriovenous aneurysm 
developing at the site of the traumatic arteriovenous coiuiuuni- 
cation, but the nature of the infecting organism was obscure 
because blood cultures were sterile and because we had no 
knowledge of other cases of similar infection with E. typhosa. 
Because of this uncertainty, a trial with penicillin and with 
streptomycin and sidfadiazine in conjunction was made but 
without beneficial effect. On tbe third hospital day Dr. Claude 
S. Beck inserted a needle into the mass in the axilla with the 
aim of evacuating a possible abscess. He aspirated pure blood, 
which on culture grew E. typhosa. The swelling and pain in 
the arm and shoulder increased, and the previously described 
murmur and thrill disappeared. No pulse could be palj.ated 
in the arm, which was virtually motionless. 

Ot’cralk'c Inlcnrnlion.—On the eighth hospital d:iy, Decem¬ 
ber 26. operation was performed b y Dr. C. S. Beck with the 

From Hie l)c|iarlments of .Medicine .and SurKer.v, University Ilo-pitals. 


patient under nitrous oxide, oxygen and ether anesthesia. The 
incision was made from the clavicle to several inches below 
the shoulder on the arm. The middle third of the left clavicle 
was resected subpcriostcally. A tape was passed under the 
subclavian artery for emergency use. Next, the pectoralis muscle 
was split and the false sac of the aneurysm was revealed. It 
extended up over the deltoid and well under the pectoralis 
muscles. While the brachial artery was being dissected out, the 
false sac of the aneurysm, which contained about 300 cc. of 
old blood clot, ruptured. At this point the true aneurysm rup¬ 
tured, and bleeding was controlled by occluding the subclavian 
artery above. The necrotic tissue and infected blood in and 
around the false sac were sucked out, the axillary artery and 
vein were ligated proximally and distally to the aneurysm, 
and the true sac was excised after all feeder vessels were tied 
off. A large nerve trunk of the brachial ple.xtts was inc.xtricably 
involved in the calcified wall of the aneurysm. Because of the 
presence of infection, drains were placed and the pectoralis 
muscle and skin were approximated with sutures. Three thou¬ 
sand cubic centimeters of whole blood were given intravenously 
during the operation. 

Postoperative Course. —The elevation in temperature and pain 
in and edema of the arm disappeared almost immediately after 
operation. Moderately large amounts of turbid serosanguineous 
fluid drained out of the wound, and cultures of this material 
yielded E. typhosa until tfie wound closed on tlie twenty-second 
postoperative day. On the twelfth postoperative day a pulmonary 
infarct developed; tbe patient was given heparin and dicumarol® 
and responded well. After operation the arm remained warm 
but was somewhat cyanotic. There tvas an immediate but 
gradual increase in return of sensory perception, but the return 
of motor power from a point of complete absence was slower. 
Physical therapy was given three times a week after the closure 
of the wound. 

The arm can now be abducted and rotated at the shoulder 
and flexed and extended at the elbow and wrist. Tlierc is little 
deviation of the hand. The hand is flat in the palm because 
of wasting of the thenar and hypothenar muscles, and there 
is an attitude of slight extension of the proximal phalanges 
with slight fle.xion of the distal phalanges. Opponation of the 
thumb is still absent, and supination of the hand is limited. 
Tendon transplants in the hand are now being done. 

Putho!o<iic Report. —In addition to fragments of blood clot 
■‘also received are four irregular fragments of previously opened 
blood vessel wall, the largest of which measures 5.5 by 5 by 0.3 
cm. and tbe smallest 4.5 by 2 by 0.3 cm. The cut edges of tlic 
largest fragment of vessel wall can be arranged to form a sac 
which is roughly spherical. This sac is 2.5 cm. in diameter 
with two openings in cither pole, the larger measuring 1 cm. in 
diameter and the other 0.8 cm. in diameter. . . .” 

Microscopic Description. —"The wall of the aneurysm coiu 
.sists of dense fibrous connective tissue. ... In one section there 
are distinct clumps of bacteria on and between connective tissue 
fibers adjacent to the lumen of the aneurysm. These proved to 
be gram-negative bacilli. . . . There is focal calcification of 
the wall.” 

Dr. Howard T. Karsner reviewed the slides and submitted 
the following diagnosis: Mycotic infection of the wall of an 
arteriovenous aneurysm. 

CO.MSin.VT 

An arteriovenous aneurysm caused by a gunshot wound in the 
region of the left axilla was discovered in a patient having 
typhoid. At the end of the course of the typhoid, pain in the 
left arm, tenderness of the aneurysm palpated in the axilla, 
swelling and increased heat of the subclavicular and snbpectoral 
regions and of the arm, decreased blood pressure, hypesthe.sia 
and jiaralysis in the arm, fever and leukocytosis suggested that 
the aneurysm had become infected and altered in size or con¬ 
dition. The region was aspirated and later incised, and an 
aiicurr'sm at tbc site of tbc old traumatic arteriovenous coni- 
inunication was c.xcised together with a section of the axillary 
arteo' and parts of-the brachial nerve plexus which were inex¬ 
tricably involved. A false sac containing 300 cc. of old blood 
was removed. Necrotic and infected blood and tissue were 
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drained from the surrounding area, which extended from the 
subclavicular region down the left arm to the elbow. 

There seems to be no doubt that the infecting organism was 
E. typhosa. The patient had just had typhoid, and E. typhosa 
was cultured from the lesion and from the postoperative drainage 
material on numerous occasions. Gram-negative bacilli were 
demonstrated in the connective tissue of the wall of the aneurysm. 

SUMMARY 

Three instances ^ of excision of infected arteriovenous 
aneurysms have been reported with cure. All 3 involved strep¬ 
tococcic septicemia with the periodic discharge of organisms 
into the blood stream to produce a chronic illness. 

Our case, the fourth to be reported, differs in its emergent 
nature and in that the infecting organism was E. typhosa and 
as such was unique. Stengel and Wolferth - in 1923 concluded 
that in 4 cases of mycotic aneurysm reported prior to that time 
as being due to E. typhosa, typhoid was not proved. We have 
not found reference to such cases in the more recent literature. 

Surgical excision of the aneurysm and drainage of the sur¬ 
rounding area gave prompt relief and ultimate cure after 
antibiotic therapy had shown no effect. 

The rarity of this case is not the sole reason for its being 
reported. It seems justifiable to point out the very real threat 
of this arteriovenous fistula to this patient’s life. Although the 
effects of these fistulas on the mechanics of the cardiovascular 
system are well known and often constitute an indication for 
surgical intervention, the need for their repair to avoid infection 
is less commonly appreciated. 

2102 Abington Road. 


TREATMENT OF ACUTE TYPHOID FEVER 
■WITH CHLOROMYCETIN® 

WILMOT D. FOSTER, M.D. 
and 

ROBERT J. CONDON, M.D. 

Portland, Ore. 

The antibiotic chloramphenicol (chloromycetin*) was first 
tested clinically against typhoid in the Federation of Malaya last 
year. The efficacy of the drug against tlie organism Eberthella 
typhosa was established by this investigation.^ Chloramphenicol 
is a crystalline substance obtained through the processes of con¬ 
centration and purification of cultures in liquid mediums of a 
species of Streptomyces originally isolated by Burkholder and 
shown by him to possess antibacterial activity." Ehrlich and his 
associates in the research laboratories of Parke, Davis & Com¬ 
pany carried out the studies of the antibiotic activity of this 
species of Streptomyces which led to the preparation of a com¬ 
pound which was given the name Chloromycetin. 

The purpose of this report is to further substantiate the 
observations of Woodward and co-workers.^ The aforemen¬ 
tioned investigation was carried out in an endemic typhoid area; 
this case may be designated as sporadic. It is by nature com¬ 
parable, however, to an e.xperimental or laboratory infection, 
because the patient ingested the typhoid organism in his college 
bacteriologic laboratory, the culture originally having been 
obtained from a stool culture of a typhoid carrier. Thus it was 
possible to determine the exact day and hour of the ingestion 

1_. Hamman, L., and IteinholT, W. D. Jr.: Subacute Streptococcus 
Septicemia Cured by Excision of Arteriovenous Fistula, Tr. A. Am. Physi¬ 
cians 50 : 228, tp3S. Tourhoff, A. S.; Landc, H., and Kroop, I.: Subacute 
Streptococcus Viridans Septicemia Cured by Excision of an Infected 
Arteriovenous Aneurysm, Surg., Gynec. & Obst. 74:974, 1942. Lipton, 
S.,_ and-Milleo^ H.: Streptococcus Viridans Septicemia: Subacute Bac¬ 
terial Endarteritis of an Arteriovenous Aueursym, J. A. M. A. 1126: 
766 (Nov. 18) 1944. 

2. Stengel, A., and Wolferth, C. C,: Mycotic (Bacterial) Aneurysms 
of Intravascular Origin, Arch. Int. Med. 31:527 (April) 1923. 

From the Department of Medicine, St. Vincent Hospital, Portland, 
Oregon. 

The Chloromycetin® used in this case was supplied by Parke, Davis & 
Company. 

1. Woodward, T. E.; Smadel, J. E.; Ley, H, L., Jr.; Green, S., and 
Mankikar, D. S.: Beneficial Effect of (jhloromycetiu in the Treatment of 
Typhoid Fever, Ann. Int. Med. 29: 131, 1948. 

2. Ehrlich, J.; Bartz, Q. R.: Smith, R, il.: Joslyn, D._A,, and 
Burkholder, P. R.: Chloromycetin: A New Antibiotic from a Soil Actino- 
mycete. Science 106 : 417, 1947. 


of the^ organism and the onset of symptoms. This aspect of 
the case coupled with the dramatic response of the- organism 
(proved by blood culture) to Chloromycetin makes it interesting 
and timely. 

REPORT OF CASE • 

History. —Mr. M. L. R., a college student aged 20, entered 
the hospital on March 22, 1949 because of frequent episodes of 
chills and fever which had not proved amenable to home care. 

The history disclosed that seven days before admission the 
patient had first noticed fever, headache and loss of appetite, 
associated with weakness and a feeling of malaise. He consulted 
the college physician, who found nothing of significance on 
examination and who prescribed acetylsalicylic acid in tablet 
form. The onset of severe chills and intermittent fever prompted 
the youth to consult his family physician, who gave him 
injections of penicillin on three successive days without ameliora¬ 
tion of symptoms. When a burning urination with pain iti the 
flanks and loins developed, the patient was again carefully 
interrogated and thoroughly examined. 

Maimer of Infection. —It was then discovered that on IMarch 4 
the patient had accidentally pipetted into his mouth supposedly 
attenuated typhoid organisms in the college bacteriologic labor¬ 
atory. To his knowledge none had been swallowed, and his 
mouth had immediately been washed with a popular atitiseptic 
solution. The class instructor had assured him the organistus 
were “safe to handle and were all dead.” His fears allayed, 
the student had forgotten the incident and had neglected immuni¬ 
zation procedures or prophylactic therapy. On obtaining this 
history it was deemed wise to admit the patient to the hospital 
immediately with a tentative diagnosis of typhoid. 

Past Medical History. —Recurrent episodes of aural infectious 
had been complicated with mastoiditis on one occasion. No 
history of rheumatic fever, scarlet fever, diphtheria or of other 
complicated childhood disease was obtained. There was no 
history of valvular heart disease. 

Systemic review revealed only an elaboration of the present 
illness. Careful interrogation disclosed that there had been no 
rash during the present illness. A family and social history 
revealed nothing contributory. 

Physical E.rainination. —The patient was a husky, well devel¬ 
oped, muscular white man in apparent distress. He was coopera¬ 
tive and alert but mildly depressed; the skin was flushed, warm, 
dry and unblemished by rash. The temperature was 104.5 F., 
the pulse rate was 84 per minute and the blood pressure was 
120 systolic and 70 diastolic. The pharynx was mildly injected, 
and except for the relative bradycardia no other abnormalities 
were discovered. 

Laboratory Data. —Pertinent laboratory' work was immediately 
started; cultures of the urine, stools and blood, routine counts 
and urinalysis, routine agglutinations, a roentgenogram of the 
chest and electrocardiogram were ordered. Nursing care empha¬ 
sized frequent sponge bathing and other antipyretic measures, 
none of which served to lower the fever appreciably. The tem¬ 
perature ranged between 101 and 105.4 F. with frequent racking 
chills and a profuse sweat. Fluids and electrolytes were admin¬ 
istered as required orally and by vein. 

The morning of March 23 revealed a decidedly dicrotic pulse 
and a pronounced bradycardia. Examination of the blood 
revealed that the hemoglobin level was 98 per cent, the red 
cell count 4,670,000 and the leukocyte count 7,300, with a dif¬ 
ferential count of 50 per cent polymorphonuclear leukocytes, 1 
per cent basophils, 26 per cent lymphocytes, 5 per cent monocytes 
and 10 per cent staff cells. The sedimentation rate (Westergren) 
was 10 mm. in forty-five minutes. The urine was acid, with 
specific gravity of 1.017, 2 plus reaction for albumin, no reducible 
sugar and an occasional hyaline cast. The serologic tests and 
malarial smears were negative. Agglutination tests revealed 
a 1 ;80 titer, for E. typhosa, 1:20 for paratyphi A and a 1:10 
for paratyphi B. Cultures of the urine and stools did not yield 
the organisms. - 

Treatment and Course. —Streptomycin: The spleen became 
palpable during ilarch 23, and on ^March 24 it was distinctly 
palpable 3 cm, below the left costal margin. When on Itlarch 25 
cultures of the blood revealed a gram-negative rod, the patient 
was started on streptomycin therapy, 2 Gm. per day in divided 
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doses. During the day an uncotitrollablc diarrhea of liquid 
green stools commenced. 

Streptomycin had no' appreciable effect on the disease or 
the diarrhea. Gradually the bradycardia became more pro¬ 
nounced. as did the dicrotism of the pulse. Heart sounds 
were somewhat blurred and indistinct. The blood pressure 
remained stabilized, but the patient lapsed slowly into a stupor 
and gradually became disoriented and mildly delirious. A 
transfusion of whole blood on March 26 had no effect on the 
clinical course. 

Chloromycetin; The laboratory reported on March 28 that 
the organism recovered from the blood was positively identified 
as E. typhosa. That day a supply of Chloromycetin was obtained 
by air-e.xpress. Streptomycin therapy was stopped and the 
administration of Chloromycetin was started immediately, the 
initial dosage being 3.5 Gni. orally (SO mg. per kilogram of 
body weight) and a maintenance dose of 0.25 Gm. every two 
hours. Stupor, fever and carphologia were pronounced the 
first day of administration and over the subsequent twenty-four 
hours. Complete orientation and consciousness first returned on 
March 29. On March 30 the temperature fell abruptly to 102 F. 
and remained at that level for twenty-four hours. On that day 
also the diarrhea became controllable and diminished in quantity. 
Because the patient was bleeding from the nose and because 
the prothrombin time was low (54 per cent of normal con¬ 



centration), vitamin K (5 mg. a day) and equal parts of sulfa¬ 
diazine, sulfathiazole and sulfamerazine (combisul®, 0.5 Gm. 
four times a day) were given to ward off possible gastro¬ 
intestinal complications. On March 31 the temperature returned 
to normal and remained there for the duration of the hospital 
sta5'. 

However, sonorous and sibilant rales developed in the anterior 
portion of the left lung; penicillin (50,000 units every three 
hours) was then administered to abort if possible a complica¬ 
ting pneumonia. These rales rapidly disappeared, and penicillin 
therapy was stopped on April 2. On this date the persistent 
and troublesome diarrhea also ceased, and the dosage of Chloro¬ 
mycetin was changed to 0.25 Gm. every four hours. ’ The 
medicament was continued at this rate until April 5, tvhen all 
treatment was discontinued, the patient having meanwhile 
become ambulatoiy. On the next day 3 stool cultures taken 
during the previous week failed to exhibit growth of typhoid 
organisms and a negative culture of the duodenal contents 
was obtained; the patient was then discharged. Agglutination 
tests on the day of discharge revealed a titer of 1:320 for the 
O antigen and 1 :S0 for the H antigen of E. typhosa. 

The patient returned to his college studies on April 11 
and has remained well to the present. 

COMMENT AND CONCLUSION 

The course of the disease was uninfluenced by four days of 
streptomvein therapy, but a complete remission of the fever 
took place ninety-six hours after the administration of Chloro¬ 


mycetin. Two of the 10 patients in the series of Woodward 
and others' relapsed (after 10 and 16 days, respectively) with 
a bacteremia which reoccurred after an afebrile period. The 
possibility of a relapse thus was contemplated in this case. How¬ 
ever, although the same dosage schedule was used as in the 
original scries,^ there was no evidence of relapse. It is interest¬ 
ing to note that in the 2 aforementioned relapses, the organisms 
did not manifest increased sensitivity to the drug in vitro and 
the recurrent infections responded promptly to a new course of 
the drug. Tests to determine levels of the antibiotic in the 
blood or sensitiveness of the organism to the agent were not 
performed in this case. 

It would appear from this case report that Chloromycetin® is 
highly effective in the treatment of typhoid. 


AGRANULOCYTOSIS FOLLOWING THE USE OF 
PYRITHYLDIONE (PRESIDON®) 

Results of Diagnostic Test 

MORTIMER E. EHRLICH, M.D. 
and 

LEON N. SUSSMAN, M.D. 

New York 

Pyrithyldione (presidon,® or 3,3-diethyl-2,4-dioxotetrahydro- 
pyridine) has been widely used since its introduction as a 
sedative and hypnotic. Its advantages in not being a bar¬ 
biturate are obvious. The apparent failure to produce any 
toxic manifestations on the central nervous system, cardio¬ 
vascular systems, or hemopoietic systems made its use more 
desirable. Herewith is the first reported case of agranulocy¬ 
tosis resulting from its use. The relation between the admin¬ 
istration of the drug and the depressing effect on the granulocytic 
series is proved by observation of the patient while receiving 
test doses of the drug. 

REPORT OP CASE 

M. L., a woman aged 49, works as a promotion executive. 
Her past history includes a hysterectomy at 36 years of age 
and an exceedingly labile blood pressure, which responded to 
emotional strain and overwork by extreme fluctuation. There 
was no history of allergic diseases. In May 1947 a thorough 
examination revealed that her heart was normal clinically as 
well as by roentgenologic and electrocardiographic study. 
Other laboratory examinations including erythrocyte sedimenta¬ 
tion rate, basal metabolic rate, phenolsulfonphthalein excretion, 
blood sugar, nonprotein nitrogen and cholesterol were within 
norma! limits. The urine was normal, with specific gravity 
of 1.027. Blood studies revealed 6,500 leukocytes, 55 per cent of 
which were polymorphonuclear cells. The patient complained 
of dizziness, fatigue, headache and insomnia which had persisted 
for several months. Various barbiturates were prescribed. 
These were found to be mentally depressing. On Feb. 25, 
1949 pyrithyldione, 100 mg. three time a day, was prescribed 
and found to be helpful; it did not cause mental depression or 
“hangover.” The drug was taken irregularly until March 21, 
w’hen severe pyelitis developed. This responded promptly to 
penicillin therapy. After this incident greater medical control 
was instituted, and 100 mg. of pyrithyldione was administered 
regularly three times a day. After approximately one month 
(April 29) the patient complained of sore throat, headache, 
and “stuffed” ears. Two days later her pharyngitis became 
much severer, and a temperature of 103 F. was noted. There 
were several postauricular and postcervical lymph nodes which 
were tender and painful. The nasopharynx was severely 
injected. Crystalline procaine penicillin G in oil (300,000 units) 
was injected daily for three days, resulting in a fall in tem¬ 
perature to 100 F., with some resolution of the lymph nodes. 
Two days later, however, there occurred a pronounced increase 
in all symptoms and a sudden elevation of the temperature to 
103 F. A blood count taken at this time showed a hemoglobin 
level of 100 per cent, with 4,260,000 erythrocytes per cubic 

From medical service and laboratories of Beth Israel Hospital. 
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millimeter. The total leukocyte count was 1,500, of which 
99 per cent were lymphocytes and 1 per cent monocytes. The 
patient was promptly hospitalized. Pyrithjddione was suspected 
as the cause of the agranulocytosis. Sternal marrow aspiration 
performed at this time revealed an e.xtrcmely active marrow 
with intense myelocytic proliferation. No mature poly¬ 
morphonuclear cells were seen. Other cellular elements were 
present in normal distribution, c.xccpt for‘a slight increase 
in plasma cells. The differential count on the sternal marrow 
was as follows; myeloblasts 2.5 per cent, promyelocytes 
4 per cent, myelocytes 35 per cent, metamyelocytes 5 per cent, 
lymphocytes 9.5 per cent, plasma cells 5 per cent, normoblasts 
39 per cent and no segmented forms. Massive doses of penicil¬ 
lin were given to the patient, who gradually recovered both 
clinically and hematologically (chart). During the period of 
hospitalization the patient noted a loss of hair and loosening 
of the teeth. Her convalescence continued slowly, and she 
was discharged twenty days after admission. The patient 
consented to a diagnostic test with pyrithyldione and was 
readmitted on Jnly 6 . Examination of the blood on admission 
revealed 5,200 leukocytes, of which 58 per cent were polymor¬ 
phonuclear cells. Gradual doses of the drug were administered, 
and blood counts were taken at two hour intervals (see chart). 
On July 6, 25 mg. of p 3 Titliyldione was given. No effect was 



Influence of pyritliyldione (presidon®) on the 'cellular elements of the 
blood. 


noted, and the following day 100 mg. of the drug was admin¬ 
istered. Within four hours a fall in the leukocyte count to 
3,500 with a rise in the percentage of polymorphonuclear cells 
from SO to 84 per cent was noted. .After a five day rest 
period, during which the daily examination of the blood 
revealed a normal count, two doses of pyrithyldione of 200 mg. 
each were given. Headache, lassitude, malaise and rise in 
temperature to 101 F. appeared rapidly followed the ne.xt 
day by a fall in the total leukocyte count to 3,350 and a drop 
in polymorphonuclear cells to'39 per cent. This persisted for 
three days; then a gradual rise in the leukocyte count occurred, 
and all symptoms disappeared. When the white blood cell 
count had reached normal and the patient was clinically 
asymptomatic, she was discharged to the care of her physician. 

SUJtMARV 

This case illustrates the depressing action of pyrithyldione 
(presidon®) on the hemopoietic system and establishes the 
relation between neutropenia and the administration of the 
drug. In addition, the occurrence of other toxic effects and 
complications, such as alopecia and loosening of the teeth, 
were demonstrated by this patient. The cooperation of the 
patient and the manufacturer (Hoffmann-LaRoche, Inc.) made 
these observations possible. 

36 East Thirty-Eighth Street. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jollom'mrj additional articles have been accented as con- 
fonniny to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Ncie 
and Nonofficial Remedies. A cohy of the rnles en lehich the 
Council bases its action udll be sent on application. 

Austin Smith, AI.D., Secretary. 


PHENYLPROPYLMETHYLAMINE HYDRO¬ 
CHLORIDE.— Vonedrine Hydrochloride (Merrell).— 
(/.f-l-Mcthylamino-2-phenylpropane hydrochloride.—CwHi^N- 
HCl.—M.W. 185.70.—Phenylpropylmethylamine hydrochloride 
is made by adding phenylpropylmethylamine to an aqueous solu¬ 
tion of hydrochloric acid and is not available in the dry state. 

The structural formula of phenjdpropjdmethylamine hydro¬ 
chloride may be represented as follows: 



Actions and Uses. —Phenylprop 5 dmetli}damine hj-drochloride, 
like the volatile base, acts chiefly as a local vasoconstrictor. 
It is useful in the form of an isotonic solution for topical appli¬ 
cation to produce shrinking of the nasal mucosa. Its local 
effects are accompanied with minimal irritation, local tissue 
reaction or secondary congestion and little or no stimulation 
of the cardiovascular or central nervous systems. Although 
relatively nontoxic, ordinary precautions should be observed as 
for other sympathomimetic agents to avoid the possible untoward 
effects of overdosage. 

Dosage .—Phenylpropylmethylamine hydrochloride is usually 
applied locally in a concentration of 2.8 per cent, either as drops 
into the nose, as a nasal spray, nasal tampons, or by displace¬ 
ment followed by suction. Five to 10 drops in each nostril 
every three hours is usually sufticient to provide symptomatic 
relief of simple nasal congestion. 

_ Phenylpropylmethylamine hydrochloride is incompatible with 
silver salts, tannates and picrates. 

Tests and Standards .— 


Pheii>li)ropyhiiethylaminc hydrochloride solution is clear, colorless and 
ne.arly odorless. It has a flii of 5.3 to fi.3. 

Transfer about 10 ml. of phenylpropylmethylamine hydrochloride 
solution to a separatory funnel, saturate it with sodnmi chloride and 
add 15 ml. of I N soihum hydroxide E.xtract the liberated base with 
do, 30 and 30 ml. portions of ether. Wash the combined etlier extracts 
with 10 nil. of ivater and dry the ether layer for I hour over about 
10 Gm. of anhydrous sodium sulfate. Filter and evaporate the ether. 
Take up the reniainiiiR liquid in 15 ml. of benzene. If water is stilt 
present, adil more anhydrous sodium sulfate and decant the heiizeiie 
onto a filter paper containiiiK anhydrous sodium sulfate. Collect the 
filtrate in a 25 ml. Erlcnmeyer flask. Bubble an excess of dry liydrOReii 
chloride cas through the solution and remove the excess gas by heating 
on a steam hath. Cool the flask to allow the hydrochloride to separate 
Filter and wash the crystals first with drv benzene and then with 
dry ether, and air-dry with suction. The fine, white crystals are 
soluble in alcohol, ether and water, and in hot benzene; the compound 
melts between 147 and 150” C. 

Transfer exactly 3 ml. of plieiiylpropylmetliylaiwine hydrochloride 
solution to a separatory funnel, dilute with 10 ml. of water, saturate 
the solution with sodium chloride and add 5 ml. of 1 AT sodium' 
hydroxide. E.xtract the liberated base with 40, 30 and 30 ml. portions 
of ether. Wash the combined ether extracts with 5 ml. of distilled 
water. Extract the ether solution with exactly 35 ml. of 0 0’ N sul¬ 
furic .TCid. Wash the ether layer with 10 and 5 ml. portions of 
distilled rvater, add the water extracts to the sulfuric acid solution and 
heat the combined extracts on a steam bath to remove ether. Cool 
add 2 drops of methy 1 red T. S. and titrate the excess sulfuric acid' 
rvilli 0.02 A sodium hydroxide. Each ml. of 0.02 iV sulfuric acid con¬ 
sumed IS equivalent to 0.00371 Gm. of phenylpropylmethylamine: the 
amount of phenylproiiylmcthy lamine hydrochloride is not less than 93 0 
or more than 107.0 jier cent of the claimed amount. 

Cetvl Pvridi.viusi CilLORipi!; The cetyl pyridiiiium chloride in 
plienylpropylmethylannne hydrochloride solution conforms to the N N R 
standards for this substance. 

PiiENvLPEOPvi-METtiYLAMixE: The phenylpropylmethylamine used in 
inakniR phenylpropylmethylamine hydrochloride solution conforms to 
N. N. R. standards for this substance. 


The Wm. S. Merrell Company, Cincinnati 


Solution Vonedrine Hydrochloride, 2 . 8 % :30 cc dronoer 

Eacli 100 cc. contains 2.8 Gin. 
hydrochloride, 0.02 Gni. of cetylpyri- 
11 . chlorobutanol and aromatic oils in 
5 b and 6 b lutioii is isotonic, with a p,i between 


U. S- trademark 406,970. 
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PLANTAGO OVATA CONCENTRATE. — Konsyl 
(Burton, Parsons & Co.)— A preparation consisting prin¬ 
cipally of the separated outer mucilaginous layers of Plantago 
ovata seeds (blond psyllium). 

/Actions aud Uses .—Plantago ovata concentrate may be used 
in cases of simple constipation due to lack of sufficient bulk in 
the stool. It produces no cathartic action and is, therefore, 
mainly useful as an aid in chronic constipation, of functional 
or neurogenic origin. 

Dosa(}C .—5 Gni. to 10 Gm. in a glass of water or milk, three 
times daily, usually before meals, is considered sufficient to 
promote evacuation of the bowel in most cases. It is important 
to drink the mixture before it thickens. 

Tests o)id Standards .— 

IMantaRo ovata concentrate is a cream-colored to brown, granular 
ponder, practically odorless and tasteless. Stir 10 Gm. of the powder 
rapidly into 250 ml. of water: a mucilaginous suspension, containing 
numerous dark brown discrete particles, is formed. As the hydration 
and swelling of the mucilaginous portion progresses, the mixture 
assumes a soft gelatinous consistency. 

Transfer 30 Gm. of Plantago ovata concentrate to a suitable flask 
and determine the moisture content by means of the method for moisture 
by toluene distillation described in U. S. P. XIII, page 712: the 
moisture content is not more than 10 per cent. 

Add 100 ml. of water to a 100 ml. stoppered graduated cylinder. To 
the surface of the water, add gradually 1 Gm. of Plantago ovata 
concentrate, adding the solid sufficiently slowly to prevent the formation 
of a large clump of wetted solid at the top of the graduate. Stopper 
the cylinder, shake well, let it stand for 15 minutes and shake again. 
After 4 hours of standing, the mucilaginous layer at the bottom of the 
cylinder is more than 30 ml. in volume. 

Buiiton Parsons & Co., Washington 9, D. C. 

Konsyl (Powder) : 180 Gni. and 360 Gm. cans. 

U. S. patent 1,975,731; U. S. trademark 313,620. 


Council on Physical Medicine 
and Rehabilitation 


REPORTS OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
anthoriacd publication of the following reports. 

Howard A. Carter, Secretary. 


KOROMEX DIAPHRAGM ACCEPTABLE 
Manufacturer; Holland-Rantos Company, Inc., 145 Hudson 
Street, New York (13). 

The Koromex Diaphragm is a contraceptive device consisting 
of a dome-shaped rubber diaphragm manufactured from natural 
rubber latex over a cadmium-plated coiled steel spring. The 
device is available in a series of different sizes, which are 
specified in terms of external diameter. Tins diameter ranges 

from 50 to 105 mm. in gradations 
of 5 mm. The thickness of the 
rim is 4.7 mm. 

In use, the Koromex Dia¬ 
phragm is guaranteed for two 
years, and the date of manufac¬ 
ture is stamped on tlie package. 
The firm supplied evidence that 
the shelf-life of the device is at 
least three years. 

The device is used when control 
of conception is indicated. It is 
to be used in conjunction with 
Koromex Diopliragm Koromex Jelly or Cream, which 

have been accepted by the Council 
on Pharmacy and Chemistry. The firm supplied evidence that 
the use-life of the device under these conditions is at least two 
vears. Exposure to heat or light or to products containing 
petrolatum injure the rubber and shorten the use-life. Satis- 
factor}’ evidence was obtained that the Koromex Diaphragm 
conformed to the published list of Requirements for Accept¬ 
ability of Contraceptive Devices. 

Tlie Council on Physical ^fedicine and Rehabilitation voted 
to include the Koromex Diaphragm in its list of accepted devices. 


UNEX MIDGET HEARING ■ AID, 
MODEL no, ACCEPTABLE • 

Alanufacturer: Nichols & Clark, Hathorne, Mass. 

The Unex Midget Hearing Aid, ^fodel 110, contains micro¬ 
phone, amplifier and batteries in a single metal case. Tlie 
case measures 17 by 92 by 59 mm. (i^i by 3% by inches). 
The weights of the various parts are as follows; two batteries, 
62 Gm.; receiver and cord, 12 Gm.; 
case containing amplifier, 64 Gm.; 
total, 138 Gm. (9 ounces). 

The electrical and acoustic data 
presented by tlie firm to substantiate 
the electrical and acoustic perform¬ 
ance of the instrument were con¬ 
firmed by the Council investigator. 
The voltage of tlie “A” battery is 
1.5; the “A” current is 54 milliam- 
percs. Tlie “B” current is 0.76 milli- 
amperes for 22 volts and 0.40 for 
16 volts. 

Two subjects, both veteran users 
of hearing aids, participated in per¬ 
formance tests of these instruments. 

Discrimination tests with the same 2 subjects were conducted, 
using phonetically balanced list of 100 monosyllables (recorded 
version) delivered at 60 decibels and reaching the listeners at 
41 and 33 decibels, respectively, above their thresholds for 
test no. 9. The score for Model 110 is as follows; 



Amplification 
Without 
Hearing Aid 

Reference 

Instrument 

Model 

no 

Difference 

Subject A 

92 

85 

87 

+2 

Subject B 

94 

76 

78 

+2 



Average.. 


.+2 


The discrimination provided by Unex 110 is not significantly 
different from that of the reference instrument. The results 
of the performance tests are obviously satisfactory. 

The Council on Physical Medicine and Rehabilitation voted 
to include the Unex Midget Hearing Aid Model 110 in its list 
of accepted devices. 


UNEX MIDGET HEARING AID, 
MODEL 95, ACCEPTABLE 

Manufacturer; Nicliols & Clark, Hathorne, Mass. 

The Unex Midget Hearing Aid, Model 95, contains micro¬ 
phone, amplifier and batteries in a single metal case. It mea¬ 
sures 17 by 60 by 92 mm. (11/16 by 2-}^ by 3)4 inches). The 
weights of the various parts are as follows; two batteries 
63 Gm.; receiver and cord, 7 Gm.; case containing amplifier, 
62 Gm.; total, 132 Gm. (8J< ounces). 

Unex Model 95 is provided with a crystal receiver and lias 
no provision for a magnetic receiver. 

Electroacoustic Data .—The data provided by the manufac¬ 
turer indicate an acoustic gain for Model 95 in the octave from 
500 to 1,000 cycles per second. The “A” current is given as 
33 milliamperes when the “A” voltage is 1.0, and 41.5 milli- 
amperes for “A” voltage 1.5. “B” current is given as 0.44 

milliamperes for 22 volts and 0.20 milliamperes for 16 volts. 

Discrimination tests for 2 subjects were performed at levels 
35 and 34 decibels, respectively. The performance is better 
than that of the reference instrument by a margin that is 
jirobably significant. 



Amplification 

Without 

Reference 

Model 



Hearing Aid 

Instrument 

95 

Difference 

Subject A 

92 

85 

90 

4-5 

Subject B 

94 

76 

Average.. 

82 

+6 

.-f-5.5 


The Council on Pliysical Medicine and Rehabilitation voted 
to include the Unc.x Midget Hearing Aid, Model 95, in its list 
of accepted devices. 




Unex Midget Hearing Aid 
Slodel no 
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Committee on Cosmetics 


The joIUnviiig products hai’c been accepted as coitjoniiing 
to the rules of the Comuiittee on Cosmetics of the American 
Medical Association. A copy of the rules on which the Com¬ 
mittee bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


Pepsodext Division, Levi:ii Buotueus Company 

Rayve Creme Waving Lotion.—An aqueous solution of 
sodium and ammonium thioglycolatc containing specified quanti¬ 
ties of sodimn hydroxide and ammonia. This permits a “cold” 
wave permanent; its action does not depend on chemically or 
electrically produced licat. It is particularly adaptable to use 
in the home if directions are followed carefully. 

Rayve Neutralizer.—A pink powder composed of potassium 
bromate to be used in an aqueous solution following the appli¬ 
cation of the waving lotion, to neutralize the thioglycolatc 
solution and to fix the wave. 

Creme WaviiiR Lotion, 3.75 flimlounces. 

XcutraHzor, 0.55 ounces. 


Maiicelle Cosmetics, IxcoiiPonATEo 

Marcelle Hypo-Allergenic Cosmetics.—These products 
are formulated to minimize the possibility of allergic reaction to 
ingredients. They are scented and unscented. 

Face Powder.—Finely powdered, nongritty mineral ingredi¬ 
ents with added color and synthetic perfume. It is used to 
subdue gloss or shine of the skin and conceal minor skin 
blemishes and imperfections. 

Box, 2U ounces 

Dusting Powder and Talcum Powder.—Finely pulver¬ 
ized, white, nongritty mineral materials to impart a smooth, 
absorbent, lightly scented film on the body. 

Box, Dustinjf Powder, 4 ounces; Talcum Powder, 7 ounces. 

Cleansing Cold Cream.—A white, creamy, semisolid, emul¬ 
sion of the beeswax, borax and liquid petrolatum type, to 
jirovide emollient and cleansing properties for dry and normal 
skins. 

Jar, 4, 8 and 14 ounces 

Liquefying Cream.—A white, anhydrous material consisting 
of petrolatum, liquid petrolatum and waxes which melts on 
contact with the skin. It is used as a cleanser for the oily type 
of skin. 

Jar, 4, S and 14 ounces. 

Skin Lubricating Cream.—A faintly pink, anhydrous cream 
consisting of fats and oils chemically similar to normal skin 
oils in a petrolatum-liquid petrolatum base. It is used for its 
emollient effect on dry and normal skins. 

Jar, 4, 8 ami 14 ounces. 

Special Foundation Cream for Dry Skin.—A faintly pink, 
soft, creamy emulsion containing pigments to impart to the 
dry skin a thin emollient film to which powder will readily 
adhere. 

Jar, 4 and S ounces. 

Special Foundation Cream for Oily Skin and Vanish¬ 
ing Cream.—A white, pearly, soft, emulsified cream consisting 
of a stearic acid soap, free stearic acid, water and glycerin. 
The high water content results iii fairly rapid evaporation 
accompanied with an apparent “vanishing” of the cream. The 
soap content plus the flexible film of stearic acid remaining 
on the skin is intended to be effective in increasing the adherence 
of face powder, especially in the presence of an oily skin. 

Jar, 4 and S ounces. 


for the hands and to give a softer appearance through its 


emollient action. 


Jar, 4 and 8 ounces. 


Special Skin Lotion.—A thick white oil-in-water emulsion 
containing oils and fats in the dispersed phase and glycols in 
the aqueous phase. It is used to protect and soften the skin. 


Bottle, 4 and 8 ounces. 


Astringent.—An amber-colored liquid with alcohol as the 
basic ingredient, with astringent action and solvent activity 
toward oils. It is used to impart a cool feeling to the skin 
and to aid in cleansing where there is excessive oiliness. 

Bottle, 4 and 8 Ounces. 

Mild Astringent.—A watery white liquid containing a 
relatively smaller amount of alcohol and an astringent aluminum 
salt. It is used for dry skin types and as an after-shaving lotion. 

Bottle, 4 and 8 ounces. 


Foundation Lotion for Dry and Normal Skin .—h sus¬ 
pension of finely pulverized inert pigments in an emollient oily 
liquid vehicle. It is used as a powder base to camouflage 
blemishes and to impart a velvety appearance and even color 
to the normal or dry skin. It also can be used as a pigmented 
vehicle for the incorporation of medicaments. 


Bottle, 1 ounce. 


Foundation Lotion for Oily Skin.—A suspension of finely 
pulverized inert pigments and other materials in a water-alcohol 
medium. Fats, oils and waxes are omitted. It is used as 

makeup for oily skin. „ . 

Bottle, 2 ounces. 


Lipstick.—A waxy solid of moderately high melting point 
with a halogen derivative of fluorescein. It is used to enhance 
the appearance of the lips by added indelible color and to 
protect against dryness through its emollient properties. 

Special Formula no. 372 Lipstick.—This is the same as 
Marcelle lipstick except that halogen derivatives of fluorescein 
dyes are omitted. It is a nonindelible lipstick for persons 
who are sensitive to these dyes. 

Lip and Facial Rouge.—This is the same as Marcelle lip¬ 
stick except softer and creamier in consistency to permit smooth 
blending on the cheeks. 

Special Blend no. 372 Lip and Facial Rouge_This is 

the same as lip and facial rouge except that halogen derivatives 
of fluorescein are omitted. 

Dry Rouge.—An intensely colored mixture of mineral 
ingredients to enhance the color of the cheeks. 

Eye Shadow.—A soft waxy material with pigments and 
color lakes to adjust to various shades. It is used, as makeup to 
enhance the natural shadows at the inner corner of the eyes 
and accentuate the eyes. 

Skin Lubricating Oil.—A faintly pink, anhydrous oily liquid 
to lubricate the skin. 

Bottle, 2 ounces. 

Soap.—A white, hard-milled soap essentially composed of 
tallow to form a bland neutral comple-xion soap. 

Shampoo.—A greenish, opalescent liquid of potassium soaps 
of vegetable oils. 

Bottle, 4 and 8 ounces. 

Deodorant.—A white, creamy emulsion containing an 
aluminum salt to inliibit perspiration in the axillas through 
an astringent action. 

Jar, 1 ounce. 

Waving and Curling Fluid.—A pale, brownish rnuci- 
lagenous liquid containing a gum in an alcohol-water medium. 
It provides a solution for wetting the hair so that it can be 
stretched into the wave ’ or “curl” configuration and will be 
held m this position by the adherent film as long as the hair 
IS not exposed to excessive moisture or shampooing. 

Bottle, 8 ounces. 


Hand Cream.—A pink, moderately soft emulsion containing 
glycerin, emollient ingredients and water to provide protection 


Mascara. Comi>osed of blended waxes and coloring matter 
to enhance the color of the eyebrows and eyelashes. 
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SATURDAY, SEPTEMBER 10, 1949 


FINANCING OF HOSPITAL CARE 

The modern hospital has evolved from a publicly 
supported institution which gave institutional and 
domiciliary care to the poor and unfortunate when 
they were sick to a complex intricate organization 
which serves a variety of purposes in the field of health. 
The hospital has evolved from an institution usually 
supported by tite community or government to one 
maintained by private agencies and philanthropies and 
by the fees of persons in the community with the 
greatest financial resources. Once only the poor went 
to the hospital when they were sick. N’ow all classes 
of people seek the hospital for medical care, including 
diagnosis, treatment, relaxation and rehabilitation, 
klodern medicine costs more and is worth far more 
because of increasing years of life expectancy free 
from unnecessary suffering. With the advance of 
medical science at an unprecedented rate, the cost of 
operation of hospitals has outpaced the sources of 
individual philanthropy and has extended beyond the 
ceiling of the ability of most persons to pay for what 
they receive. 

Hosjxtals serve also as the training centers of great 
numbers of j^ersonnel in the field of health. They 
fulfil another fundamental function as centers for 
research in the medical sciences. Many public health 
activities, including the practice of preventive medicine, 
are gravitating toward the hospitals. Indeed, the hos- 
pital is the focus for the health activities of the com- 
mimit}’. M'hen the offices of the public health services 
are associated with the hospital it becomes truly a health 
center. 

The considerations here set forth emphasize the 
importance of adequate financing for hospitals and at 
the same time indicate the need for careful study of the 
factors that enter into the costs of services and the 
efficiency of the procedures. 

Most of the medical care given to the people of the 
United States in hospitals is provided by the nonprofit 


voluntary' hospital. These institutions serve more than 
two thirds of all patients admitted to hospitals each 
year. In 1945 the nonfederal civilian hospitals reported 
expenditures of 1.4 billion dollars; these same hospitals 
by 1948 reported expenditures of almost 2.4 billion 
dollars. The impending financial crisis in the economic 
situation of the United States, which is approaching the 
end of four years of inflationary trends, has emphasized 
the importance of careful consideration of hospital 
finances. In 1948 one outstanding nonprofit voluntary 
general hospital reported an operating loss of almost a 
million dollars. Another similar hospital reported a 
deficit of §500,000. A majority of the hospitals in 
Cincinnati have reported an operating deficit of more 
than §100,000 each for the year. Reports of the Amer¬ 
ican Hospital Association indicate that expenditures in 
1948 in nongovernmental general hospitals exceeded 
income from patients in two thirds of the institutions 
and expenditures exceeded all income in at least one 
third of these hospitals. So greatly have costs of care 
risen in recent years that a large special hospital in 
ClncagOj in which practically all patients pay something 
and in which a great proportion of the beds are devoted 
to private patients, shows by its records that not one 
patient in the hospital during 1949 has paid the cost 
of the services rendered. 

Can patients pay hospital costs? The national 
average expenditure per patient day in hospitals for 
short term illnesses during the four year period 1945 
through 1948 rose from §8.60 to §13.09. The average 
cost per day in one state during 1948 exceeded the 
1945 average by almost 100 per cent. 

During recent years local and state governments and 
community agencies have been besieged by demands for 
aid in meeting this critical situation. The process is 
not a favorable one. Sudden changes in legislation or 
in municipal or state aid or sudden decreases of income 
by community agencies might greatly diminish or 
remove such sources of aid from the conduct of hos¬ 
pitals and thus precipitate a crisis. During the years 
under consideration voluntary prepayment plans pro¬ 
viding insurance against the cost of hospitalization 
have enrolled many millions of persons. Yet in many 
instances the insurairce does not cover the total of tlie 
patient’s bill. Patients are astonished and, in such 
cases, often disturbed when they discover the failure 
of their insurance to meet the total expenditures. The 
time has come when an appropriate agency must 
study the sources of hospital finances, the elements 
of hospital costs and the entire economics of hos¬ 
pitalization with a view to planning for a sound eco¬ 
nomic future. 

Improvements in medical practice and the advance¬ 
ment of medical science have added greatly to the cost 
of hospital services. Indeed, the major emphasis in any 
study of hospital costs may well he placed on the 
influence of medical practice on the charges made by 
such institutions. The only effective barrier against 
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wastage of hospital services and against demands made 
by patients for unessential services not directly related 
to medical care is the judgment and cooperation of the 
attending physician. Methods must be found whereby 
adequate controls over such demands can be estab¬ 
lished without jeopardizing the cost and the availability 
of medical care. Perhaps changes in the organization 
of hospital services or even in the construction of hos¬ 
pitals would yield economies of time for physicians 
and patients. The bill which the patient receives may 
include charges for roentgenologic, clinical, pathologic 
or laboratory services, drugs and accessories to surgical 
procedures, which constitute a major portion of the 
hospital costs. In present circumstances of prepay¬ 
ment for hospital care many beds are utilized by 
patients undergoing diagnostic study or treatment with 
physical medicine or psychiatric services who might 
equally well be kept on an ambulatory basis. 

Practicall 3 ' every hospital is today an educational and 
research institution; naany hospitals are equally devoted 
to preventive medicine and the interest of the public 
health. These activities contribute inevitably to the 
size of the patient’s bill. Analysis of these costs and 
proper allocation to responsible agencies may yield 
reductions in the charges to the individual recipient of 
hospital care. Study of these factors may result in the 
provision of more adequate income to hospitals from 
sources other than the patient himself. Such financing 
would strengthen the financial economy of the hospital 
and reduce the costs of care to the individual patient. 

Our hospitals are on the threshold of nationwide 
expansion and the development of new services. The 
scope of the value of the hospital to the community 
may be diminished and the advancement of the hospital 
injured by continuance of outmoded systems of financ¬ 
ing hospitals. A comprehensive study of the entire 
situation is needed immediately; such research should 
yield more efficient operation, lessened demand for per¬ 
sonnel and diminution of cost to the individual patients. 


EXPERIMENTAL .RUBELLA IN 
HUMAN VOLUNTEERS 

Gregg in 1941 in New South Wales (Australia) 
established a relationship between the occurrence of 
maternal rubella and fetal abnormalities. His obser¬ 
vations were confirmed by Swan ^ and his co-workers 
in Australia and by Reese = in the United States. 
Numerous reports from Australia, England and 
America have confirmed the observation that mater¬ 
nal rubella in the first trimester of pregnancy is 

1. SvMin, C.; Tostcvm, A. L.; Moore, B.; Mayo, H., and Black, G. 
H. B.: Congenital Defects in Infants Following Infectious Diseases 
During Pregnancy, with Special Reference to the Relationship Between 
German Measles and Cataract, Deaf-JIutism, Heart Disease and Micro¬ 
cephaly, and to the Period of Pregnancy in which the Occurrence of 
Rubella is Followed by Congenital Abnormalities, M. J. Australia S:201 
(Sept. 11 ) 1943. 

2. Reese, A. B.: Congenital Cat.iract and Other Anomalies Following 
German Measles in the Mother, Am. J. Ophth. 27:483 (May) 1944. 


responsible for congenital defects such as cataract, 
deaf-mutism, and congenital heart lesions. 

Andersoir “ reports experiments on human volun¬ 
teers undertaken to demonstrate the feasibility of 
immunizing girls before marriage and finding a means 
to prevent infection in vulnerable pregnant women 
exposed to rubella. The planning of these studies in 
human volunteers was conducted by the Hall Institute 
(Melbourne, Australia). The infective material was 
obtained from throat washings from typical cases of 
rubella. The material was sealed in ampules at the 
bedside of the patient, frozen and stored in a mixture 
of solid carbon dioxide and absolute alcohol. The time 
taken to obtain the washing from the patient and to 
store it at — 70 C. was no more than five minutes. 

Experiments carried out on 40 women volunteers 
demonstrated that t 3 'pical rubella could be produced by 
the inoculation of women volunteers b 3 ' the respirator 3 ^ 
route. The agent responsible remained viable in the 
presence of 200 Oxford units of penicillin per cubic 
centimeter, and the evidence suggests that it was 
filtrable through a millimicron membrane; it is, there¬ 
fore, probably a virus. The virus was present in throat 
washings taken on the first day of the rash. The 
virus remained infective for at least ninety days when 
stored as frozen throat washings at —70 C. The 
incubation period, before the appearance of a rash, in 
human subjects infected by inhalation ranged' from 
thirteen to twenty days. Lymphadenopath 3 ' preceded 
the onset of the rash by as long as six days in some 
instances. Susceptible persons were infected by con¬ 
tact with the experimental disease. The artificially 
induced disease did not differ in an 3 >^ wa 3 r from he 
natural rubella, and the immunity produced should be 
equally effective. 

Two groups of experiments in which the infective 
dose employed was obviously large and effective 
revealed that 14 out of 25 volunteers did not show 
signs of infection following either the artificial inocu¬ 
lation or subsequent intense natural exposure. Five of 
these persons gave a history of infection six to nine 
years previously, and the other 9 probably e.xperienced 
a subclinical or an unnoticed infection. Tliis in the 
opinion of Anderson is strong circumstantial evidence 
that infection provides a high degree of immunity for 
at least nine years. An artificially induced infection in 
a woman of 20 could, therefore, be expected to insure 
immunity over the usual child-bearing period. The 
possible application of these results to the deliberate 
infection and immunization of young women as a public 
health measure will have to take into consideration the 
existence of a considerable proportion of resistant per¬ 
sons without history of rubella and the dangers of 
transmission of other infections. 


J. 


3. Andersott, S. G.; Experimental 
Immunol. G2;29 (May) 1949. 
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Current Comment 


NEW SOURCE OF SUPPLY FOR CORTISONE 
I'ollowing the first announcement of the use and 
\ahie of cortisone in rheumatic diseases came the 
startling statement that an African plant can be used 
as a source of supply for this substance. Until recently 
cortisone was prepared solely from a bile acid. Unfortu¬ 
nately. the product is difficult to manufacture and the 
supplies even for clinical investigation are so limited 
that a committee has been formed to aid in the distri¬ 
bution of the drug for research.^ Many victims of 
arthritis have requested physicians to use cortisone. 
Such requests now have increased with the announce¬ 
ment that the African Strophanthus seed may provide 
more of this scarce reined)'. i\Iany problems remain 
for solution; for example, the species which contain 
the basic material must be identified, conditions of 
growth studied and other factors explored. Adequate 
supplies of cortisone from any source will not be avail- 
alile in the near future, although other sources are 
being investigated. ^Vhile awaiting the results of the 
now intensified research on production of cortisone, let 
us not forget the great accomplishments of physical 
medicine in achieving relief in the rheumatic diseases. 


HEPARIN INHIBITION OF CELL DIVISION 


U’hen a living cell is about to divide, its protoplasm 
undergoes “mitotic gelation,” a sharp increase in vis¬ 
cosity. After the mitotic spindle is formed, the proto¬ 
plasm reverts to its original fluid state. Since 1928 
leading zoologists ^ have assumed that mitotic gelation 
is similar to the gelation that takes place in the clotting 
of vertebrate blood. Logically a substance which 
inhibits blood clotting might also prevent gelation and 
subsequent cell division. Heilbrunn and Wilson - of the 
Department of Zoology, University of Pennsylvania, 
have tested this assumption by exposing a number of 
unicellular forms to heparin or other anticoagulants. 
The cells thus far tested include paramecia, fertilized 
sea urchin eggs, frog eggs and eggs of the worm 
Chaetopterus. In control fertilized Chaetopterus eggs 
the initial protoplasmic viscosity of 7 increases to 14 on 
mitotic gelation; the viscosity falls to 7 as soon as the 
mitotic spindle is formed. Exposure to dilute heparin 
solution does not prevent fertilization of these eggs, as 
deduced from the giving off of the first polar body. 
j\Iitotic gelation, however, does not take place, the 
viscosity remaining at 6 or less. In over 70 per cent 
of the heparinized eggs cleavage does not take place. 
This inhibitive effect of heparin is not due to a killing 
action. Washing the eggs several times in sea water 
causes a twofold increase in the percentage of cleavage. 
Tile fact that heparin can prevent cell division was 
first noted in 1930 by Fischer,= who found that dilute 
heparin added to a tissue culture prevents tissue 


I. Commillce of llic X-itimial Academy of Sciences on the Invesfi- 
(jation of Cortisone, editorial, J. A. A. 14: 1158 (Aug. 6) 1949. 

1. Heilbrunn, L. V.: The Colloid Chemistry of Protoplasm. Berlin. 
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2. Heilbrunn, L. V., and Wilson, Proc. Soc. Exper. Biol. & 
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3. Eiseber. A.: Virchows Arch. f. path. Anat. -^*9.94. 193U. 


growth. Fischer’s evidence has been confirmed bv 
Faff and others,^ who succeeded in cultivating mast 
cells (heparinocytes) from canine livers. They noted 
that only heparinocytes grew in their tissue cultures. 
This they interpret as evidence that products elabo¬ 
rated by the mast cells prevent mitosis by other tissue 
elements. Local secretion of heparin by human mast 
cells has been demonstrated by Ehrich ^ and his associ¬ 
ates of Philadelphia General Hospital. A proposed 
extension of their studies to sarcoma cells in mice is 
announced by Heilbrunn and Wilson. 


ALLERGY IN EPIDEMIOLOGY OF 
COMMON COLD 

Although some yet unidentified virus is generally 
believed to be the cause of the common cold, the role 
of contributory factors, such as exposure to cold or 
fatigue, is still obscure. Fox and Livingstoa^ believe 
that allergy is an important factor in the susceptibility 
to colds. Allergic conditions, they point out, are fre¬ 
quently initiated or exaggerated by a fall of temperature 
and increased humidity. The mechanism of this reac¬ 
tion is probably related to increased permeability of a 
susceptible membrane, allowing the antigen to contact 
its specific reagin in the cell more readily. The common 
cold is an allergic response in susceptible persons to 
contact with a specific protein, which is the cold virus 
or its products. The diminished capacity to maintain 
effective circulation and to tolerate sudden fall of tem¬ 
perature exhibited by the cold-susceptible patient is 
often observed in allergic patients. The response of the 
allergic person to these environmental factors results 
in an outpouring of histamine into various shock cen¬ 
ters, particularly into the respiratory tract, in sufficient 
quantity to weaken the local defense mechanism, pre¬ 
paring these tissues, for acceptance of the virus of the 
common cold or of secondary invaders. The authors 
in 1940- reported a study of 1,200 cold-susceptible 
persons which revealed that 80 per cent of these per¬ 
sons had various allergies or came from allergic fami¬ 
lies. In a recent communication ^ these studies embraced 
over 3,000 persons. The most common pathologic 
change observed in the upper respiratory tract of cold- 
susceptible persons is hyperplasia of the mucosal and 
lymphoid tissues. These patients suffer constantly from 
postnasal drip and mouth breathing due to nasal 
intumescence, frequent sore throat, attacks of laryngitis, 
and stomatitis. The person with hyperplastic tissues 
highly susceptible to colds rarely has a cold lasting 
only four to five days. Alntost invariably a secondary 
infection of the sinuses develops, lasting three to six 
weeks. Apparently, the mucosa must be injured speci¬ 
fically by the virus to cause these long colds. The 
cold-susceptible patient often presents a borderline or 
subclinical rather than the frank type of allerg)'. 

4. Bail, G. II.; Bloom, E., and ReilU, C.: J. Exiier. Med. 80:117 
lAuff.) 1947. 

5- Ehrich, W. E.; Sevfter, J.; Alhurn, H. E., and Bcgany, A. Ju 
I*roc. Soc, Exper. Biol. & Med. 70: IS3 (Jan.) 1949. 

1. Box, JC., and Livingston, G.: Role of Allergy in the Epidemiology of. 
the Common Cold, Arch, Otolanng. 490: 575*586 (June) 1949. 

2. Eo-x, K.; Hamed, J. W., and Pclusc, S.: Borderline Allergy: 
Relation to Hyperplastic Disease of the Respiratory Tract, Arc.i. 
Otolaryng. 213: 502-516 (March) 1940. 
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Congressional Group to Study British Health System 
Some members of the House Interstate and Foreign Com¬ 
merce Committee were scheduled to leave Washington Sep¬ 
tember 10 for the British Isles and the Continent to studj’ 
European health insurance programs. The committee clerk- 
withheld announcement of the itinerary, names of participating 
committee members and other salient information. Washington 
writers and commentators commonly refer to such trips as 
junkets at public e.xpense. Committees, accordingly, disclose 
only a minimum of information on a visit of this kind. Repre¬ 
sentative J. Percy Priest, cliairman of tlie subcommittee on 
health legislation, is not making the trip. Among members of 
the subcommittee who are e.xpected to make the flight, by 
military air transport, are Representatives Biemiller, Wilson 
and Scott. “The committee hopes to secure information that 
will be helpful in considering legislation now pending before it,” 
said the announcement. The party will go to England, Sweden 
“and other European countries,” 

Six Doctors Named to Child Conference Committee 
Appointed late in August by President Truman, the National 
Committee for the Midcentury \\'hite House Conference on 
Children and Youth has six physicians among its membership 
of fifty-two. The group's first meeting, under the chairmanship 
of Federal Security Administrator Oscar R. Ewing, was sched¬ 
uled for September 8-9 at the White House. Appointees include 
Dr. Raymond B. Allen, head of the Division of Medical Ser¬ 
vices, Department of Defense, and president of the University of 
Washington; Dr. Charles Janeway, Boston; Dr, T. Duckett 
Jones, medical director, Helen Hay Whitney Foundation; Dr. 
William Menninger, Topeka, Kan.; Dr. Edward B. Shaw, Uni¬ 
versity of California Medical School, and Dr. Benjamin Spock, 
Mayo Clinic, Rochester, Minn. 

CIO’S Economic Outlook Attacks A. M. A. 

The August issue of Economic Ontlooh, official publication of 
Congress of Industrial Organizations, is devoted in its entirety 
to an attack on the principle of voluntary health insurance and 
a eulogistic presentation of the case for compulsory health 
insurance. It charges that the .American Medical Association 
“is spreading highlj’ misleading literature about the proposal 
and has tried to give the impression that doctors would lose 
the right to take or reject patients and the right to practice 
as they think best.” 

Although CIO offices in Washington issued a two page special 
press release on the article, which is illustrated with cartoons, 
minimal space was given to the story by the press in the national 
capital. 

U. S. Clinical Research Center 
Some of the outstanding features of the $40 million clinical 
research center being built at suburban Bethesda, Md., by U. S. 
Public Health Service were described September 4 by Dr. 
Leonard A. Scheele, Surgeon General. The fourteen story, 
air-conditioned structure is due to be completed by July 1952. 

Chronic and metabolic diseases and certain types of infectious 
and tropical conditions will be studied and treated at the center. 
Patients will be selected from all parts of the country, on 
referral by physician's, hospitals or other medical institutions. 

The radiation laboratory will occupy three floors underground 
and five above. Nuclear research equipment will include a 
12 million volt electrostatic generator, a synchrotron and a 2 
million volt radiotherapy machine. A 500 seat auditorium is 
to be fitted for television of surgical and laboratory procedures. 
Some of the seats will be especially wired for the hard of 


hearing. An eight room surgical suite will be provided. All 
anesthesia will be performed by physicians. Other features 
include a large scientific library, a central sterilization and 
supply unit, a rehabilitation department, a chapel and such 
conveniences as beauty parlor, barber shop and circulating 
library. 


Coming Medical Meetings 


Ambulatory Fracture Association, Toronto, Canaila, Royal York Hotel, 
Oct. 24-27. Dr. H. \V. Wellmerling, 120 S. LaSalle St., Chicago 3, 
Secretary. 

American Academy of Ophthalmology and Otolaryngology, Chicago, Oct. 
9-14. Dr. \V, L. Benedict, 100 First Avenue Bldg., Rochester, ilinn.. 
Secretary. 

American Clinical and Climatological Association, White Sulphur Springs. 
W. Va., The Greenbrier, Oct. 27-29. Dr. James Bordley III, Bassett 
Hospital, Cooperstown, N. Y., Secretary. 

American College of Surgeons, Chicago, Stevens Hotel, Oct. 17-21. 

Dr. Paul B. Magnuson, 40 E. Erie St., Chicago 11, Secretary. 
American Hospital Association, Cleveland, Sept. 26-29. Air. George P. 

Bugbee, 18 East Division St., Chicago, Executive Secretary. 

American Public Health Association, New York, Oct. 24-28. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 
American Roentgen Ray Society, Cincinnati, Oct. 4-7. Dr. H. Dabney 
Kerr, University Hospitals, Iowa City, Iowa, Secretary. 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
11-15. Dr. C. G. Culbertson. 740 S. Alabama St., Indianapolis. 

Secretary. 

Americon Society of Maxillofacial Surgeons, Montreal, Can., Sept. 11*14. 

Dr.Casper M. Epsteen, 23 E. Washington St., Chicago 2, Secretary. 
Colorado State Medical Society, Denver, Shirley*Savoy Hotel, Sept. 
20-23. Mr. Harvey T. Sethman, 835 Republic Bldg., Denver, Execu¬ 
tive Secretary. 

Conference of State and Provincial Health Authorities of North America, 
New York, Oct. 28. Dr. Russell O. Saxvik, State Health Officer, 
Bismarck, N. D., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 10-12. Dr. W, Eduin 
Bird. 822 North American Bldg., Wilmington, Executive Secretary. 
District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 17-19. Mr. Theodore Wiprud, 1718 M St. N.W., Washington 6, 
Secretary. 

Gulf Coast Clinical Society, Pensacola, Fla., Oct. 6-7. Dr. Arthur J. 

Butt Jr., 1101 N. Palafox St., Pensacola, Fla., Secretary. 

Indiana State Medical Association, Indianapolis, Sept. 26-29. Mr. Ray E. 

Smith, 1021 Hume-Mansur Bldg., Indianapolis 4, Executive Secretary. 
Inter-American Congress of Surgery, Chicago, John B. Murphy Memorial 
Auditorium, Oct. 21-23. Dr. Alton Ochsner, 1430 Tulane Ave., New 
Orleans, Chairman Program Committee. 

Kansas City Southwest Clinical Society, Kansas City, Mo., Municipal 
Auditorium, Oct. 3-6. Dr. W. Alerritt Ketchura, 630 Shukert Bldg., 
Kansas City, Mo., Secretary. 

Kentucky State Medical Association, Owensboro, Oct. 6-9. Dr. Bruce 
Underwood, 620 S. Third St., Louisville 2, Secretary. 

Michigan State Medical Society, Grand Rapids, Pantlind Hotel and Civic 
Auditorium. Sept. 21-23. Dr. L. Fernald Foster. 2020 Olds Tower, 
Lansing 8, Secretary. 

Mississippi Valley Medical Society, St. Louis, Jefferson Hotel, Sent. 
2.S-30. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quincy, III., 
Secretary. 

Neurosurgical Society of America, Quebec, Canada, Chateau Frontenac 
Oct. 17-19. Dr. Edward Schleslnger, 710 W. 168th St., New York,' 
Secretar}'. 

Nevada State Medical Association, Elko, Sept. 29-Oct. 1. Dr. Roland W. 

Stahr, 118 California Ave., Reno, Secretary, 

Oklahoma City Clinical Society, Oklahoma City, Biltmoie Hotel, Oct. 
24-27. Dr. F. Maxey Cooper, 512 Medical Arts Bldg., Oklahoma 
City, Director of Clinics. 

Oregon State Aledical Society, Eugene, Oct. 32-25. Dr. Werner E Zellpr 
Medical-Dental Bldg., Portland S, Secretary. * ' 

Pacific Association of Railway Surgeons, Sun Valle>, Idaho, Challencer 
Inn, Sept. 23-25. Dr. W. T. Cummins, 1400 Fell St., San Francisco 
Secretary. ’ 

Pennsylvania, Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept, 26-29. Dr. W. F. Donaldson, 8104 Jenkins Arcade Pitts¬ 
burgh 22,^ Secretary. 

Southern Minnesota Aledical Association, Red Wing, Sept. 12. Dr W A 
Merritt, 102 Second Ave. S.W., Rochester, Secretary. 

Southwestern Surgical Congress, Houston, Tex., Shamrock Hotel Sent 
26-28. Dr. C. R. Rountree, 1200 N. Walker St., Oklahoma City’ 
Secretary. 

Virginia, Medical Society of. Fort Monroe, Old Point Comfort Oct 9 12 
Miss Agnes V. Edwards, 1200 E. Clay St., Richmond, Secretary* 
Washington State Medical Association, Seattle. Olymoic Hotel S».r.t 
11-14. Dr. James W. Haviland, 338 White-Henrj'-Stuart Bldg Seattle 
Secretary. 

Western Orthopedic Association, Santa Barbara, Calif.. Biltmore 

Ca'lif.J’seVreta°^: slll Holb^ood; 

Wisconsin. State Medical Societj- of. MiUvaukee. Hotel Schroedcr and 
Milwaukee Auditorium Oct. 3-5. Mr. Charles H. Crownhart. 704 I 
Gorham St., Madison, Secretary. 

World Medical Associatmi^ General Assembly. London. Eng., Oct 10-15 
Dr. Louis H. Bauer, 2 E. 103d St., New York City SeereVjirv .V 
Wyoming State Medical Society, Casper, Sept 12-14 Dr 
Phelps. IfiOd.Capitol Avenue, Cheyenne. Secretary. ' 
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PROGRAM OF THE AMERICAN MEDICAL ASSOCIATION FOR 
THE ADVANCEMENT OF MEDICINE AND 
PUBLIC HEALTH 


A Federal Department of Health 

1. Creation of a Federal Department of Health of Cabinet status with a Secretary who is 
a Doctor of Medicine, and the coordination and integration of all Federal health activities under 
this Department, except for the military activities of the medical services of the armed forces. 

Medical Research 

2. Promotion of medical research through a National Science Foundation with grants to 
private institutions which have facilities and personnel sufficient to carry on qualified research. 

Voluntary Insurance 

3. Further development and wider coverage by voluntary hospital and medical care plans to 
meet the costs of illness, with extension as rapidly as possible into rural areas. Aid through the 
states to the indigent and medically indigent by the utilization of voluntary hospital and medical 
care plans with local administration and local determination of needs. 

Medical Care Authority with Consumer Representation 

4. Establishment in each state of a medical care authority to receive and administer funds 
with proper representation of medical and consumer interest. 

New Facilities 

5. Encouragement of prompt development of diagnostic facilities, health centers and hospital 
services, locally originated, for rural and other areas in which the need can be shown and with 
local administration and control as provided by the National Hospital Survey and Construction 
Act or by suitable private agencies. 

Public Health 

6. Establishment of local public health units and services and incorporation in health centers 
and local public health units of such services as communicable disease control, vital statistics, 
environmental sanitation, control of venereal diseases, maternal and child hygiene and public 
health laboratory services. Remuneration of health officials commensurate with their responsibility. 

Mental Hygiene 

7. The development of a program of mental hygiene with aid to mental hygiene clinics in 
suitable areas. 

Health Education 

8. Health education programs administered through suitable state and local health and 
medical agencies to inform the people of the available facilities and of their own responsibilities 
in health care. 

Chronic Diseases and the Aged 

9. Provision of facilities for care end rehabilitation of the aged ond those with chronic dis¬ 
ease and various other groups not covered by existing proposals. 

Veterans' Medical Care 

10. Maintenance of existing high standards of medical care for veterans, including extension 
of facilities where the need can be shown and, where practicable, care of the veteran in his own 
community by a physician of his own choice. 

Industrial Medicine 

11 Greater emphasis on the program of industrial medicine, with increased safeguards 
against industrial hazards and prevention of accidents occurring on the highway, at home and 
on the farm. 

Medical Education and Personnel 

12 Adequate support with funds free from political control, domination and regulation of 
the medical, dental and nursing schools and other institutions necessary for the training of spe¬ 
cialized personnel required in the provision and distribution of medical care. 
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DR. GRADY APPOINTED SCIENTIFIC 
DIRECTOR 

Brigadier General Raymond O. Dart, director of the Army 
Institute of Pathology, with the approval of the Surgeon Gen¬ 
eral and on recommendation of the Committee on Pathology 
of the National Research Council, has announced the appoint¬ 
ment of Dr. Hugh G. Grady as the scientific director of the 
American Registry of Pathology, succeeding Colonel James E. 
Ash, who is retiring from active participation in the registries. 

Dr. Grady received his M.D. degree from Jefferson Medical 
College in 1934 and served an internship and residency at the 
Philadelphia General Hospital. He has since been an associate 
professor at Jefferson Medical College and pathologist at 
St. Mary’s Hospital in Philadelphia and with the National 
Cancer Institute. During the war he served as pathologist 
and executive officer of the Army Institute of Pathology. He 
also served as chief of laboratory service. Winter General Hos¬ 
pital, Topeka, Kan., and the Station Hospital, Camp Carson, 
Colo., and as commanding officer of the Antilles Department 
Laboratory, Puerto Rico. _ 


MEDICAL DEPARTMENT RETAINS 300 
CIVILIAN INTERNSHIPS 

The Army Medical Department will maintain 300 spaces for 
the current fiscal year in the Civilian Intern Program, which, 
since its inception last year, has been one of the most effective 
means of recruiting medical personnel for the Army. 

Under the Civilian Intern Program, senior medical students 
who have been accepted for internship training in a civilian 
hospital approved by the American Medical Association are 
invited to apply for commissions in the Medical Corps Reserve. 
If they qualify, they are commissioned as first lieutenants in 
the Reserve and complete their internships as officers on active 
duty, with full pay and allowances. On completion of their 
internship training, they apply for commissions in the Regular 
Army Medical Corps. 

The Civilian Intern Program is one phase of the Army Medi¬ 
cal Department's Graduate Professional Training Program. 
Another is the ^lilitary Intern Program, under which senior 


medical students who apply and are accepted for Medical Corps 
Reserve commissions as first lieutenants receive their internship 
training in an Army general hospital approved by the Council 
on Hospitals and Medical Education of the American Medical 
Association. 


OFFICERS SELECTED FOR ADVANCED 
TRAINING 

The following additional medical officers have recently been 
accepted for advanced training by the civilian institutions 
indicated: 

Col. Clifford A. Gray, Mayo Clinic, Rochester, Minnesota, radiology. 

Col. Thomas W, Mattingly, Harvard Medical School, Boston, cardiology. 

Col. Byron L. Steger, Johns Hopkins University, Baltimore, public 
health. 

Col. Elmer A. Lodmell, University of California ^ledical School, 
San Francisco, “Oncology Newer Aspects.” 

Lieut. Col. Harold S. McBurney, Mellon Institute of Industrial 
Research. Pittsburgh, “Second Annual Symposium on Orthopedic Appli¬ 
ances.” 

Capl. Edward F. Gudgel, University of Minnesota, Minneapolis, 
dermatology. 

First Lieut. Albert G, !MiIler, University Hospitals, Minneapolis, resi¬ 
dency in pediatrics. 

First Lieut. Jay C. Hoyt, St. Francis Hospital, Peoria, Illinois, residency 
in medicine. 

First Lieut. Henry T. Russell, Jefferson Davis Hospital, Houston, Texas, 
residency in pathology. 

First Lieut. Norman R. Davis, Baltimore City Hospitals, Baltimore, 
icstdcncy in ophthalmology. 

First Lieut. Philip H. Philbin, Peter Bent Brigham Hospital, Boston, 
residency in pathology. 


NEW MEDICAL SERVICE CHIEF AT 
WALTER REED 

Col. Paul S. Fancher assumed duty August 16 as chief of 
medical service, Walter Reed General Hospital, according to 
Major General Paul H. Streit, commanding general of the 
Army Medical Center. He succeeded Col. Charles R. Alueller, 
medical service chief since June 1946, who has been transferred 
to Murphy General Hospital, Waltham, ilass. For the past 
two and one-half years Colonel Fancher has been chief of 
medical service, Percy Jones General Hospital, Battle Creek, 
Mich. 


NAVY 


SPECIAL WEAPONS AND RADIOACTIVE 
ISOTOPES 

The Surgeon General, Rear Admiral C. A. Suanson, recently 
announced the establishment of two new courses of instruction 
for inactive reserve medical officers in medical aspects of special 
weapons and radioactive isotopes. Tlie courses will be 
given under the sponsorship of the medical officer in com¬ 
mend, Nav'al Medical School, National Nava! Medical Center, 
Bethesda, Md. The first course is scheduled to begin Sept. 
26, 1949, and will continue through October 1. The second 
course is to begin November 10, and will continue through 
November 19. 

Inactive reserve medical officers who desire to attend one 
of these courses should submit a request for training duty to 
the commandant of their Naval District. Requests for the 
November course should reach the commandant's office prior 
to October 15. 

The facilities at the Naval Medical Center make it necessary 
to restrict the number of attendance of each course to 210, 
District quotas will be established bj' the Bureau of Naval 
Personnel. A limited number of sleeping quarters will be 
av.ailable at the Center to those who wish such accommodations. 
Full mess facilities will be available. 


PHOTOFLUOROGRAPHIC EXAMINATIONS 
A total of 262,341 photofiuorographic examinations were per¬ 
formed on Navy civilian enijiloyees at Navy Itledical Dejjart- 
ment activities in tlie Continental United States and overseas 
between Itlarch 1948 and June 1949. Five out of every 1,000 
persons examined were found to have evidence of tuberculosis 
which required immediate attention. In addition, 3 out of 
every 1,000 persons examined were found to have evidence of 
other diseases within the chest requiring immediate attention, 
such as lung tumors and heart disease. These persons were not 
aware of their illness at the time of their examination. 


NAVAL HOSPITAL AT ST. ALBANS 

Ceremonies at the laying of the cornerstone for the new 
construction of permanent facilities at the U. S. Naval Hospital 
at St. Albans, N. Y., were held recently. Rear Admiral C. A. 
Swanson, the surgeon general and chief of the Bureau of 
Medicine and Surgery, was one of the speakers for the occa¬ 
sion. Others from the Bureau of ^ledicine and Surgerj- who 
attended the ceremony were; Rear Admiral Joel T. Boone 
(USN), Rear Admiral C. J. Brown (USN). Capt. L. G. Jordan 
(USN), Capt. O. H. Ale.xander (USN) and Lieut. Comdr. 
A. H. Nelson (USN). 
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WOMEN DOCTORS TO INTERN IN 
NAVY HOSPITALS 

For the first time in the history of the Medical Department 
of the Xa\y, three women doctors, recent graduates in medicine, 
have been assigned to Xa\y hospitals as interns. There are 
seventeen other women graduates in medicine who have been 
assigned to civilian hosiptals under the Navy's Civilian Intern 
Training Program. The three doctors assigned to Navy hos¬ 
pitals are: 

Lieut, (jg) Suzanne W. Brown, New Market, Va., to the Naval Hos¬ 
pital. National Naval Medical Center, Bethesda, Md. (graduated: Medical 
College of Virginia). 

Lieut, (jg) Hannah H. Pendergast, 1904 Spaulding Street, Boise, Idaho, 
to the Naval Hospital, Chelsea, Mass, (graduated: Vermont University 
School of Medicine). 

^ Lieut, (jg) Mar> W. Tilden, Jamestown, N. C., to the Naval Hospital, 
(Ireat Lakes, III. (graduated: Medical College of Virginia). 

The following doctors (lieutentants, j.g.) were assigned to 
civilian hospitals: 

^ Helen W. Anderson, 125 South Rolling Road, Springfield, Pa., to the 
Unuersjty of Pittsburgh Medical Center Hospitals, Pittsburgh (graduated: 
W’ontan’*: Medical College of Philadelphia). 

Ruth M. Allen, 2906 Indian River Road, Norfolk, Va., to Union 
Memorial Hospital, Baltimore (graduated: Medical College of Virginia). 

Elcanor E. J. Bundy, 183 Lament Drive, Decatur, C»a., to the Medical 
College of Virginia Hospital, Richmond, Va. (graduated: University of 
\’irgjnia Medical School). 

Barbara J. Call. 9 Oliver Street, Salem, Mass., to Salem Hospital, 
Salem, Mass, (graduated: Tufts Medical College). 


Atkinson Drive, Lufkin, Texas, to Universitj' 
and Affiliated Hospitals, Little Rock, Ark. (graduated: Baylor Medical 
College). 

Julia iL Cullen, 165 Saranac Avenue, Buffalo, to Millard Fillmore 
Hospital, Buffalo (graduated: University of Buffalo School of Medicine). 

Betty J. Kizer, Fairmount, HI., to Research and Educational Hospital, 
Chicago (graduated: University of Illinois School of Medicine). 

Jacqueline LoGrasso, 513 Prospect Avenue, Buffalo, to Millard Fillmore 
Hospital, Buffalo (graduated: University of Buffalo School of Medicine). 

Margaret L. McGrath, 315 Clcarview Avenue, Crafton, Pa., to Phila- 
ilelphia General Hospital, Philadelphia (graduated: Loyola University 
School of Medicine). 

Elizabeth L.^ McGee, Bent Road, Bon ling Green, Pa., to Hospital of 
uOman's Medical College of Philadelphia (graduated: Woman’s Medical 
College of Philadelphia). 

Virginia M. Norrell, 710 South Chase Street, Wheaton, III., to St. 
Barnabas Hospital, Minneapolis (graduated: University of Illinois School 
of ^ledicine). 

Sara Jean Parks. 141 East Fairmont Avenue, State College, Pa., to the 
Medical Center, Jersey City, N. J. (graduated: Hahnemann Medical 
College)- 

Patricia L. Pear, 43 Soledad Street, Salinas, Calif., to the Gouverneur 
Hospital, New York (graduated: Southwest Medical College). 

Shirley J. Peterson, 525 North Prospect Avenue, Park Ridge, Ill., to St. 
Francis Hospital, Evanston, Ill. (graduated: Washington University School 
of Medicine). 

Clarion A. Puszcz, 10 Trinity Street, Yonkers, N. Y., to St. Mary's 
Hospital, Rochester, N. Y. (graduated: New York Medical College). 

Mildred V. Tuggle, 1108 Colquett Avenue, North East, Atlanta, Ga., 
to Hospital of Woman’s Medical College, Philadelphia (graduated: 
Woman's Medical College of Philadelphia). 

Irene IM. Vrabel, 3*14 34lh Street, Fairlaivn, N. J., to the Medical 
Center, Jersey City, N. J. (graduated: Woman's Medical College of 
Philadelphia). 


PUBLIC HEALTH SERVICE 


TOUR BY VENEREAL DISEASE EXPERTS 

Seven international experts on venereal disease arrived in 
Washington on August IS to begin a six week study of United 
States control centers. Tiie group is sponsored by the World 
Health Organization and is known as the WHO Syphilis 
Study Commission. The purpose of the tour is to provide 
the first international evaluation of American methods of 
venereal disease control, currently based on rapid treatment 
with penicillin. 

The members of the commission are: 

Dr. Juan XI. Funes, director, Rapid Treatment Center, Quateinala 
CiW, Guatemala. 

Dr. E. I. Gnn, director, Venereal Disease Dispensary, Xlinistry of 
llealtli. Sarajevo, Yugoslavia. 

Dr. N. Jungahvalla, venereal disease adviser to tlie Government of 
India. 

Dr. Foul V. Xlarcnssen, director, Xlunicipal Venereal Disease Clinic, 
Copenhagen, Denmark. 

Dr. Tauno I. Putkonen, chief of the Venereal Disease Division, Finnish 
Hoard of Health, Helsinki, Finland. 

Dr. Sidney Laird, Adviser in Venereology, Suffolk, Engkaiid. 

Prof. Pierre Joulia, professor of skin diseases and sypliilis. Bordeau 
University, Bordeau, France. 

Dr. P. J. Pesare, medical officer in charge of venereal disease 
education, Public Health Service, Federal Security Agency, 
will serve as medical secretary to the commission. 

Dr. Leonard A. Scheele, Surgeon General, Public Health 
Service, said, “The close exchange of technics and methods 
of treating disease is a basic principle of the work of the WHO. 
We hope to learn much of value in the control of venereal 
disease from this group of distinguished experts, and we trust 
that they will render a full and frank report on their findings 
so that this nation, as well as other nations, may profit fully 
from their visit.” 

After spending a week in Washington, the commission left 
for Boston; New York; Baltimore; Philadelphia; Chicago; 
ilinneapolis; Hot Springs, Ark.; Atlanta, Ga.; Savannah, Ga., 
and Chapel Hill, N. C., and will return to Washington the 
first week in October to participate in the third meeting of the 
WHO Expert Committee on Venereal Infections at the Pan 
American Sanitary Bureau on October 10. 


SEEK NEW SOURCES OF SUPPLY 
FOR CORTISONE 

While the discovery of cortisone offers great possibilities, the 
supply at present is limited, and the clinical work necessary to 
prove the usefulness of this product cannot be done until an 
adequate supply is available. The manufacturing problem is 
extraordinarily difficult and expensive. 


The United States Public Health Service is launching a pro¬ 
gram to discover new sources of supply for cortisone and has 
reason to believe that certain plants of the Strophanthus variety 
may be a source of supply. An expedition sponsored by the 
Public Health Service and the Department of Agriculture has 
been dispatched to obtain specimens of various plants that grow 
in Africa, Malaya, Liberia and China. The expedition is in 
charge of Dr. John T. Baldwin of the Department of Agricul¬ 
ture, who will search for plants and investigate the possibilities 
of cultivating them on a large scale in Liberia as well as the 
feasibility of transplanting them to the United States. Dr. Erich 
Mosettig, chemist of the National Institutes of Health, will 
accompany Dr. Baldwin on preliminary visits to Kew Gardens 
in London, where certain of these plants are under cultivation, 
and to the laboratories of Dr. T. Reichstein in Switzerland. The 
present process of synthesizing cortisone requires thirty-seven 
steps. There are indications that the process required can be 
greatly simplified through the use of these plants, permitting a 
larger and continuous supply at much less expense. 


EXAMINATION FOR SANITARIANS 
(NUTRITIONIST) 

A competitive examination for appointment of sanitarians 
(nutritionist) in the Regular Corps of the United States Public 
Health Service will be held on Nov. 14, 15 and 16, 1949. 
Applications must be received no later than October 17. 

Appointments will be made in the grade of senior assistant 
sanitarian (equivalent to Army rank of captain) and are 
permanent. 

Application forms and additional information may be obtained 
by writing to the Surgeon General, United States Public Health 
Service, Washington 25, D. C. Attention; Division of Com¬ 
missioned Officers. 


COURSE IN DIAGNOSIS OF RABIES 
The Communicable Disease Center of the U. S. Public Health 
Service, 605 Volunteer Building, Atlanta 3, Ga., announces a 
one week course in the Laboratory Diagnosis of Rabies, 
November 14-18. The course is open to all grades of employed 
laboratory personnel without tuition fee. Travel and living 
expenses must be paid by the individual or his employer. A list 
of hotels and rooming houses will be sent to applicants at the 
time of their acceptance for the course by the medical director 
in charge of the course at the aforementioned address. 
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CALIFORNIA 

Surgeons’ Meeting.—The Southern California Section of 
the U. S. Chapter of the International College of Surgeons 
will hold a clinic day program in the auditorium of the Los 
Angeles County Medical Association September 14. The guest 
speaher at the dinner at the Hotel Mayfair will be George W. 
Beadle, Sc.D., chairman of the Division of Biology, California 
Institute of Technology, Pasadena, whose subject will be 
“Genes, Enzymes and Viruses.’' 

Courses in Poliomyelitis.—The National Foundation for 
Infantile Paralysis has made a grant to aid the first of a series 
of short courses on care of poliomyelitis patients. The first 
course will be offered November 7-11 at the Orthopaedic Hos¬ 
pital in Los Angeles and will cover the problems of the patient 
from onset to optimum recovery. The course is particularly 
recommended for orthopedists, pediatricians and general prac¬ 
titioners who desire an orientation in the over-all care of the 
patient. Courses for registered nurses and physical therapists 
will be given from November 7-lS. For information address 
Charles L. Lowman, M.D.. 2400 South Flower Street, Los 
.■\ngeles. 

CONNECTICUT 

Personal.—Dr. Fred C. Green, New Haven, has been 
appointed by Governor Bowles to a six year term as a member 
of the State Tuberculosis Commission. He received his medical 
degree at Meharry Medical College, Nashville, in 1941, is a 
graduate of Howard University, Washington, D. C., and has 
practiced in Connecticut since 1946. 

Hospital News.—Construction has begun on a 200 bed 
general hospital to cost $3,500,000 which is being built by 
the Greenwich Hospital Association. It is scheduled for com¬ 
pletion next fall. Although at first the capacity will be 200 
beds, the hospital services are designed to accomrnodate 300 
persons. The three major and three special operating rooms 
and delivery rooms will be air conditioned. 

INDIANA 

University Appointment.—Dr. Herbert S. Gaskill, associate 
in psychiatry of medicine at the University of Pennsylvania 
School of Medicine, Philadelphia, has been appointed professor 
of psychiatry at the Indiana University School of iledicine, 
Bloomington-Indianapolis. Dr. Gaskill, a graduate of the Uni¬ 
versity of Pennsylvania, 1937, serves as a consultant in neuro¬ 
psychiatry to the Surgeon General’s office. 

New Mental Multimillion Dollar Hospital.—Cornerstone 
ceremonies were held July 24 for the $2,000,000 main building 
and administration unit of the Northern Indiana Hospital at 
Westville. About one third of the thirty buildings planned 
for the $22,000,000 mental hospital are already under con¬ 
struction. The hospital will accommodate 1,500 patients by 
June 1951. It will increase by 30 per cent the state’s present 
facilities for about 9,000 mental patients. According to Mr. 
Isadore E. Levine, LaPorte, chairman of the board, the hos¬ 
pital will be the first in the nation to handle both civil and 
criminal mental patients on the same premises. It will accom¬ 
modate 650 criminals in need of mental care who are now 
housed in the State Prison at Michigan City. 

KENTUCKY 

Dr. Eller Appointed Head of Department.—Dr. C. Howe 
Eller, Richmond, \’a., has been appointed head of the depart¬ 
ment of preventive medicine and public health at the University 
of Louisville School of Medicine and director of the Louisville- 
Jefferson County Health Department. He is a graduate of the 
University of Colorado School of 2vlediciue, 1930, and has been 
a member of the School of Hygiene and Preventive ^ledicine, 
Johns Hopkins University School of Medicine, Baltimore. The 
Louisville-Jefferson County Health Department combines its 
services with tlie Louisville General Hospital, State Tuberculosis 
Sanatorium and the Medical School. 

Employee Health Survey.—An employee health survey set 
up by Kentucky industries is being conducted by the state 
department of health to' obtain information from each plant 
regarding its doctors, nurses or first aid attendants, medical 


examinations, laboratory or first aid quarters, rules on physical 
examinations, plans for future medical programs and employee 
health needs. The purpose of the survey, which will be com- 
I)leted in two months, is to provide statistical data to interested 
agencies for use in planning full time county health setups, to , 
insure effective use of state and local public health services and 
to provide a mailing list for distributing information on public 
health. 

MAINE 

Board of Registration of Medicine.—At the regular July 
meeting of the Maine Board of Registration of Medicine,' Dr. 
Magnus F. Ridlon, Bangor, was elected chairman and Dr. Adam 
P. Leighton, Portland, secretary. This is Dr. Leighton’s thirty- 
fifth year as a member of the board. Dr. Paul D. Giddings of 
Augusta was appointed by Gov. Frederick G. Payne to replace 
Dr. Roland L. McKay of Augusta. Dr. Seth H. Read, Belfast, 
was reappointed for a six year term. 

Dedicate New Laboratory Buildings.—The Hon. Harold 
L. Ickes and Surgeon General Leonard A. Scheele, Washington. 
D. C., spoke at the dedication ceremonies of the reconstructed 
Roscoe B. Jackson Memorial Laboratory at Bar Harbor, Maine, 
on the occasion of the laboratory’s twentieth anniversary, August 
21. Ceremonies took place on the first floor of the nearly com¬ 
pleted main wing of the new laboratory which replaces the units 
destroyed during the forest fire of 1947. Visitors looked down 
on the group of modern summer school buildings donated and 
dedicated last year by the Ladies Auxiliary to the Veterans 
of Foreign Wars. The laboratory’s restored library, which 
will be housed in this wing, was officially dedicated on August 3 
and was also a gift of the Ladies Auxiliary. Other events 
scheduled include the remainder of scientific lectures by outside 
scientists which started on June 21, a reunion of staff members 
and guest investigators and special open house days. In 
announcing the dedication ceremonies, Dr. Clarence C. Little, 
who in 1909 started what is now the oldest strain of inbred 
mice, now in its two hundred and nineteenth generation, said: 
“Jackson Laboratory today is bigger and stronger than ever 
before. There are larger stocks of mice on hand at the 
laboratory now than at the time of the fire, when 90,000 were 
wiped out. Our own scientists are still working in impro¬ 
vised quarters, which will house new stocks of mice when 
the main unit is completed.” The new buildings, started on 
May 6 of the year following the fire, consist of four three-story 
wings of brick, concrete and aluminum and will house experi¬ 
mental animals, the basic pure strains which are distributed to 
all the laboratories, facilities for the resident staff of investi¬ 
gators and their assistants and working space for a number of 
visiting scientists for all-year-round use. There will be special 
laboratories for biochemistry, bacteriologj', tissue culture and 
other special technics. The total construction cost of the new 
buildings, including the summer research center donated by the 
Ladies Auxiliary, is $955,000. A grant from the Rockefeller 
Foundation covered the cost of unit 1 and part of unit 2. The 
federal government, through the National Cancer Institute, has 
contributed $350,000. The remainder has been gained through 
grants from philanthropic foundations and contributions from 
the Jackson and Webber families and a large number of persons 
all over the countrj\ 

MINNESOTA 

Public School Medical Report.—The annual report of 
the Minneapolis Public Schools Health Service, released on 
July 16 by Dr. Hermina H, Hartig, chief school physician, 
showed that 15,934 Minneapolis school children were e.xamined 
in 1948-1949, an increase of 5,000 over the previous year. The 
eight physicians who gave part time service to the schools 
detected eye and ear defects in about 12 per cent of the 
children. The physicians discovered 560 cases of malnutrition 
and 230 cases of athlete’s foot. The commoner communicable 
diseases were found in the same incidence as in previous years, 
but the number of poliomyelitis cases went from 5 in 1947-1948 
to 66 in 1948-1949. The report revealed that 15 per cent of 
Miimeapolis public school pupils have not been immunized 
against smallpox and that 6 per cent have not been immunized 
against diphtheria. 

MISSISSIPPI 

Dr. Underwood Honored.—Dr. Felix J. Underuood, state 
board of health director, was honored August 8 on his twenty- 
fifth anniversary as health officer for the state. At the meeting 
presided over by Dr. Henry Boswell, a member of the statd 
brard of health, Dr. Underwood received a scroll bearing more 
than a hundred signatures and a new Buick sedan given by 
many fnends. 
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MISSOURI 

Personal.—^Dr. Leo Wade, formerly assistant professor of 
medicine and preventive medicine, Washington University 
School of Medicine, St. Louis, resigned July 1 to become 
associated with the medical department of the Standard Oil 
Company of New Jersey. 

Kansas City Clinical Conference. — The Kansas City 
Southwest Clinical Society will hold its annual fall clinical 
conference at the Municipal Auditorium, Kansas City, October 
3-6. Out of state speakers include: 

Edgar V. Allen, Rochester, Minn., Clinical Use of Anticoagulants. 

Harry E. Bacon. Philadelphia, Diverticulitis q{ the Sigmoid: InditU' 
lions for Surgery. 

Grayson L. Carroll, St. Louis, Urinary Infections—Their Treatment. 

Oscar T. Clagett, Rochester, Minn., Indications for Pulmonary Resec* 
lion. 

Ralph \V. Danielson, Denver, Ocular Conditions in Children, 

Aubrey O. Hampton, Washington, D. C., Benign and Malignant Ulcer¬ 
ation of the Stomach. 

Lewis M. Ilurxthai, Boston, Diagnosis of Angina Pectoris. 

Frank H. Lahey, Boston, Antithyroid Agents in Thyroid Disease. 

Virgil H. Moon, Winston-Salem, N. C., Fluid Balance in Health and 
Disease. 

Walter L. Palmer, Chicago, Treatment of Intractable Ulcer. 

John L. Parks, Washington, D. C., Pathology of Pregnancy. 

Isidore S. Ravdin, Philadelphia, Recent Advances in Preoperative and 
Postoperative Care. 

Wolfgang W. Zuelzer, Detroit, Anemia in Infancy and Childhood. 

Round table luncheons will be held daily, and a clinicopatli- 
ologic conference will meet Monday evening. There will be 
scientific and technical exhibits. 


NEBRASKA 

State Association to Review Complaints.—The Council 
on Professional Ethics, designed as a self-disciplinary body, 
was set up at the annual meeting of the state medical association 
last May in Omaha. The council has announced that it is 
prepared to review complaints brought by patients against 
doctors who are members of the state association. The house 
of delegates of the association has established procedures by 
which complaints against doctors will be judged. Members of 
the council are Drs. Morris Neilsen Blair, chairman; John R. 
Kleyla, Omaha; George E. Charlton, Norfolk; Charles F. 
Heider, North Platte, and Karl S. J. Holden, Lincoln. 


NEW MEXICO 

State Medical Election.—The New Mexico Medical Society 
at its recent meeting elected the following officers for the 
coming year: Drs. James W. HanneP, Albuquerque, president; 
I. J. Marshall, Roswell, president-elect, and Harold L. January, 
Albuquerque, secretary-treasurer. Six members of the New 
iifexico Medical Society were appointed to honorary member¬ 
ship by the house of delegates at the annual meeting in May. The 
newly appointed members are: Drs. Charles W. Gerber, Las 
Cruces; Frederick F. Doepp, Carlsbad; William W. Phillips, 
Roswell; Alexander P. Horwitz, Roswell; Homer A. Stroup, 
Artesia, and Chester Russell, Artesia. Zahnon E. Funk, Santa 
Rosa, is the only other honorary member of the society. 


NORTH CAROLINA 

Memorial Infirmary. — Gardner-Webb College, Boiling 
Springs, will offer medical care to college students and resi¬ 
dents of the area at its S. S. Royster Memorial Infirmary 
to he opened in October. Provided from a fund started by 
the late Dr. Stephen S. Royster of Shelby and supplemented 
by his family, the infirmary will be completed by the com¬ 
munity and staffed for twenty-four hour service. It is a one story 
T-shaped structure containing twelve beds, offices for the college 
physicians and nurses, x-ray equipment, diathermy facilities and 
a small diagnostic laboratory. The college hopes to be able to 
cooperate with county and state health agencies in providing 
preschool clinics, blood tests for syphilis, immunization, chest 
roentgenograms, home visits by nurses. Red Cross blood dona¬ 
tions and an educational program in health. 


PENNSYLVANIA 

New State Mental Health Department.—Dr. Hilding A. 
Bengs, assistant director of the Bureau of ^lental Health m 
the Pennsylvania State Department of Welfare since IP-l-l and 
director since 1W6, has been named state commissioner of mental 
health. Dr. Bengs had for twelve years been on the Warren 
State Hospital staff before entering public health work. The 
position of state commissioner of mental health is a newly 
created post. 


Annual Graduate Institute.—The Third Annual Graduate 
Education Institute of the Medical Society of the State of 
Pennsylvania will open October 3 with sessions in the fol¬ 
lowing cities; Allentown, Clearfield, Erie, Harrisburg, Johiis- 
to\yn, Lancaster, Oil City, Reading, Scranton, Washington and 
Williamsport. A large faculty of medical teachers will hold 
ten full day seminars, five in the fall and five in the spring. 
More than 300 lecturers from the medical schools in Penn¬ 
sylvania w’ill take part in this program. 

Philadelphia 

Bequest to Medical College.—The Women’s Medical Col¬ 
lege of Pennsylvania at Philadelphia has been bequeathed 
§10,000 in the will of the late William S. Meade of Haddon, 
Conn. Mr. Meade is a former Wesleyan University professor. 

Personal. — Dr. Chevalier Jackson, professor of broncho- 
esophagology at Temple University School of Medicine, Phila¬ 
delphia, was awarded an honorary fellowship by the Royal 
College of Surgeons at the International Congress of Otolaryn¬ 
gology in Edinburgh, Scotland, on July 26. 

SOUTH CAROLINA 

Society News.—The South Carolina Surgical Society was 
organized in Charleston June 23 with Dr. George H. Bunch, 
Columbia, as president. Dr. William C. Cantey, Columbia, was 
elected secretary-treasurer. 

Piedmont Postgraduate Assembly.—^The annual Piedmont 
Postgraduate Assembly will be held September 20-21. Included 
in the program are: 

Edgar A. Hines Jr., Rochester, Jlinn., Diagnosis of Peripheral Vascular 
Diseases. 

John R. McCain, Atlanta, Ga,, Management of Prolonged Labor. 

Calvin B. Stewart, Atlanta, Ga.* Cancer of the Female Genital Organs. 

Paul B. Beeson, Atlanta, Ga., The Newer Antibiotics. 

Clyde F. Bowie, Anderson, S. C., Management of Injury to the Urinary 
Tract. 

Panel discussions of chest injuries; burns and shock, and 
fractures will be held Wednesday afternoon at 3 p. m. 

TEXAS 

University Appointment.—John C. Finerty, Ph.D., asso¬ 
ciate professor of anatomy at Washington University School of 
Medicine, St. Louis, has been appointed associate professor of 
anatomy at the University of Texas Medical Branch, Galveston. 
Dr. Finerty received his professional training at the University 
of Wisconsin, Madison, and became a Rackham Foundation 
Fellow at the University of Michigan, Ann Arbor, in 1942. 
He has been associated with Washington University School of 
Medicine, St. Louis, for the past few years. 

Clinical Pediatrics Meeting.—The Texas Pediatric Society 
will hold its annual clinical meeting at the Gunter Hotel, San 
Antonio, October 7-8. Guest speakers include; 

Charles A. Janeway, Boston, Recent Advances in Common Commun¬ 
icable Diseases. 

Edith L. Potter, Chicago, Treatment of Erythroblastosis. 

Wallace S. Sako, New Orleans, Pediatric Emergencies. 

Physicians not members of the Texas Pediatric Society will 
pay a registration fee of $10, which includes luncheon and 
banquet tickets. 

VIRGINIA 

State Medical Meeting.—The Medical Society of Virginia 
will hold its annual meeting at the Chamberlin Hotel, Fort 
Monroe, October 9-12. Guest speakers include: 

R. Lomax Wells, Washington, D. C., Present Day Concept of Indus¬ 
trial Medicine. 

Wilburt C. Davison, Durham, N. C., Sir William Osier— Reminiscences. 

Herbert AcufT, Knoxville, Tenn., World Medical Association. 

Marcus M. Ravitch, Baltimore, Total Colectomy and Anal Ileostomy. 

Arthur T. Hertig, Boston, Causal and Preventive Aspects of Spon¬ 
taneous Abortion. 

WEST VIRGINIA 

Committee on Hospital Relations.—A special committee 
on hospital relations authorized by the annual meeting of the 
West Virginia State kledical Association has been named. 
Dr. Robert J. Wilkinson of Huntington is chairman and the 
other members are Drs. Cecil O. Post, Clarksburg, and Robert 
J. Reed Jr., Wheeling. The committee will attcinpt to settle 
the differences which arise among hospitals, hospital manap- 
ments, and the professional staff at the state level, prov'ided 
these controversies cannot be settled at the local county level 
under the broad general principles of the Code of Ethics of 
the American ^ledical Association. 
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GENERAL 

Academy of Sciences Meeting.—The National Academy 
of Sciences will hold its autumn meeting in the Strong Audi¬ 
torium at the University of Rochester, Rochester, N. Y., October 
25-26. The award of medals by the academy will be made at 
the banquet at 7:30 p. m. October 24 in the Hotel Seneca. 

Society for the Crippled.—Nearly $6,000,000 was con¬ 
tributed through the 1949 Easter Seal campaign for service to 
the nation’s iiandicapped, the National Society for Crippled 
Children and Adults reports. Among the services the national 
society and its member units provide for the nation’s handicapped 
arc cerebral palsy services and clinics, consultation and organ¬ 
izational services to cerebral palsy parent groups, consultation 
in speech, occupational and physical therapy, employment services 
for the handicapped^ and many other activities. These are 
supported almost entirely by Easter Seal contributions. More 
than 90 per cent of tlie funds raised annually remain in the 
state in which they are contributed. 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 
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04 

31 

20 

103 

201 

153 

259 

West Virginia. 

18 

7 

7 

204 

GO 

197 

01 

North Carolina. 

13 

133 

17 

150 

1,759 

123 


South Carolina. 

10 

2S 

5 

05 

235 

52 

227 

Georgia. 

13 

IS 

7 

109 

13S 

101 

197 

Florida. 

G 

5 

4 

141 

104 

120 

147 

East South Central States: 
Kentucla'. 

03 

S 

8 

293 

lOS 

285 

103 

Tennessee. 

31; 

IS 

lb 

303 

1S2 

297 

175 

Alabama. 

12 

17 

7 

14C 

US 

133 

IOC 

Missi«;sippi. 

19 

' 9 

C 

214 

79 

203 

77 

West South Central States: 

Arkansas. 

DO 

7 

2 

710t 

80 

705t 

84 

Louisiana. 

10 

9 

4 

145 

75 

133 

09 

Oklahoma. 

02 

25 

7 

821 

220 

814 

214 

Texas. 

C9 

71 

34 

1,000 

1,250 

1,515 

1,235 

Mountain States: 

Montana. 

2 

3 

3 

25 

2S 

24 

IS 

Idaho.. 


3 

1 

209 

81 

250 

64 

Wyoming. 

0 

9 

2 

61 

54 

Cl 

64 

Colorado. 

53 

4 

7 

273 

44 

271 

42 

New Mexico. 

14 

7 

g 

92 

45 

91 

43 

Arizona. 

13 

14 

G 

95 

01 

84 

00 

Utah. 

12 

4 

4 

91 

34 

7a 

31 

Nevada. 




10 

2 

10 

1 

Pacific States: 

Washington. 

48 

12 

12 

25S 

105 

213 

90 

Oregon. 

15 

3 

6 

97 

58 

81 

42 

California. 

101 

220 

24 

1,229 

1,S77 

940 

1,845 

Total. 

3,214 

1,412 


20,5131 

11,155 

19,597f 

10,503 

Median, 1044-194S. 

1,412 


92 

7,529 


* Last two columns show reported incidence since approximate averaee 
seasonai low: 23 weeks, 

t Corrections (deducted from cumulative totals): Michigan: weeks 
ended -\ugust C, 1 case; .\ugust 13, 2 cases; August 20, 1 case. Arkansas; 
weeks ended July 30, 2 cases; August 20. 1 case. 


American Hospital Association.—This organization will 
hold its annual convention in Cleveland September 26-29 with 
headquarters at the Statler Hotel. Subjects under discussion 
include cooperation of voluntary enterprise and government, 
each maintaining its status, hospital service which organized 
labor desires, technical aspects of hospital departmental functions, 
financing and distribution of hospital care, quality of hospital 
care and organization for it and supervision within the hospital. 
The annual banquet will be held Thursday evening. The 
women’s auxiliaries of the association will meet in conjunction 
with the association. 

Funds for Mental Health Program.—The Josiah Macy Jr. 
Foundation has made a grant of $45,000 to the World Federation 
for Mental Health to help finance the federation’s mental health 
program adopted recently in Rome. The grant is to be given 
over a period of three years. The first year $15,000 is given 
unconditionally, and the grants for the other two years are 
given on condition that the federation raise at least $60,000 a 
year from other sources. The federation, founded last year in 
London by the International Congress on Mental Health, 
estimates it needs $120,000 annually to set up offices in Geneva 
and arrange meetings. 

Congress of the International Society of Surgery.— 
This congress will be held in New Orleans October 10-15 under 
the presidency of Prof. G. Grey Turner, London, England. 
The program includes; 

Surgery and Pathology of the Pancreas, Especially in Relation to Its 
Endocrine Function, Dr. Ian Aird, London. 

Surgery of the Parathyroid Glands, Dr. Paolucci, Rome, 

Surgery of the Suprarenal Glands, M. R. Fontaine, Strasbourg. 

Pathology and Surgery of the Pituitary Gland, M. Paul ^Martin, 
Brussels. 

Treatment of Postoperative Thrombosis and Its Sequelae, Alton Ochsner, 
New Orleans, and Michael E. DeBakey, Houston, Texas. 

Causes of Recurrence after Operations on the Biliary Tract, M. R. 
Deniel, Vienna. 

Dr. Steigman Joins National Foundation.—Dr. Alexander 
J. Steigman is currently serving as full time consultant in 
clinical epidemiology for the National Foundation for Infantile 
Paralysis. Dr. Steigman recently completed a two year period 
as senior fellow in pediatrics. National Research Council, during 
which time he conducted investigations in poliomyelitis at the 
Children’s Hospital Research Foundation in Cincinnati. His 
temporary departure from pediatrics will be for the purpose 
of field work in early diagnosis, management and epidemiologic 
investigations of poliomyelitis. He has been associated with 
the pediatric department at the University of Pennsylvania and 
Harvard and Temple universities. 


CORRECTION 

“Action of Procaine on Sulfonamide Compounds.’’—In 
the Queo' and Minor Note with this title in The Journal, 
July 23, page 1068, it was stated that procaine splits into 
triethanolamine and para-aminobenzoic acid. This was errone¬ 
ous. Procaine is hydrolized into diethylaminoethanol and para- 
aminobenzoic acid. 

The So-Called “Cerebral Palsy’’ Program.—In the letter 
to the Editor in The Journal, Aug. 13, 1949, on page 1232, the 
last sentence in the left hand column should read; “The eternal 
cycle of changing therapeutic measures in those crippled chil¬ 
dren’s problems which result from disease of the central nervous 
system is sufficient proof that we as clinicians and orthopedists 
have more difficulty with these problems than with any otlier.” 


Marriages 


Charles Eugene May, Jackson, Ala., to Miss Patricia Ann 
Holland of Bowling Green, Ky., in Nashville, Tenn., June 18. 

James Tindall Quattlebau.m, Columbia, S. C., to Miss 
Grace Wilbur of Newberr)', July 16. 

Spiros P. Sarris, Lowell, Mass., to Miss Aphrodite Valos of 
Evanston, Ill., in Chicago, July 23. 

William Iaconetti, Oakland, Calif., to Miss Lorraine Olsen 
in San Francisco, July 9. 

George A. Blakeslee to Mrs. Nadine Rubans Bandler, both 
of New York, July 15. 

Richard Y. Wescoat to Miss Luej- Grace Gaddy, botli of 
Raleigh, N. C., July 1. 

Robert E. Flvnn, Albia, Iowa, to Miss Clarion Kelleher of 
Des Moines, June 11. 
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DEATHS 
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Deaths 


Dr. Irvin Abell ® Louisville, Ky.; former president of the 
.American Medical .Association, died August 28, aged 72, of heart 
failure while on a fishing trip in Canada. Dr. .Abell was born 
in Lebanon, Ky., Sept, 13, 1876. He received his A.M. degree 
from St. Mary’s College, St. Alary, Ky., in 1894 and his AI.D. 
degree from Louisville Aledical College in 1897. The following 
ywr he did graduate work at the University of Berlin and the 
University of Marburg, Germany. Since 1900 he practiced in 
Louisville, where he was on the staff of the Louisville General 
Hospital^ and of St. Joseph’s Infirmary and a consultant at 
Children’s Free Hospital and Kosair Crippled Children Hospital. 

Dr. .Abell was a member of the faculty of the University of 
Louisville for nearly forty-nine years, serving eight years as 
assistant in surgery, as professor of surgery from 1908-1923 and 
as clinical professor of surgery until 1947, when he became 
professor emeritus. He was also a trustee of the university. 

In the American Medical Association Dr. Abell served as a 
member of the House of Delegates at the annual sessions 1922, 
1924-1928 and 1930-1935. From 


leadership wherever he chose to affiliate himself. His ability 
as a surgeon was recognized by his surgical colleagues; his 
ideals and idealism were known to all the medical profession; 
he never sought an office, but great responsibilities were con¬ 
stantly placed upon him. Such men are rare in medicine as 
in other walks of life. The memory of Dr. Irvin Abell will 
survive the passing of the years. 

John William Amesse ® Denver; born in Eagle River, 
Mich., Jan. 15, 1874; University of .AIichigan Department of 
Medicine and Surgery, Ann Arbor, 1898; since 1945 professor 
emeritus of cl’inical pediatrics at the University of Colorado 
School of Medicine; specialist certified by the American Board 
of Pediatrics; vice president of the American Medical Associa¬ 
tion, 1943-1944, and member of the House of Delegates from 
1930 through 1938; past president of the Colorado State Medical 
Society, charter member of the American Academy of Pedi¬ 
atrics; member of the American Public Health Association; 
past president of the Denver Public Health Council and the 
Denver City and County Aledical Society; served in Spaniiib- 
American War, in the Marine Hospital Service, later in the 
U. S. Public Health Service, seeing service in the Philippines 
and later as the first health officer 


1931 until 1937 be was a member 
of the Council on Scientific 
Assembly and for two years 
served as its chairman. He was 
president of the American Medi¬ 
cal Association from 1938-1939 
and in 1940 was appointed chair¬ 
man of its Committee on Aledical 
Preparedness. 

Dr. Abell was a specialist cer¬ 
tified by the American Board of 
Surgery. He was a fellow of the 
American College of Surgeons 
and had been a member of the 
Board of Regents since 1926 and 
chairman since 1939. He was a 
member of the Board of Gover¬ 
nors 1925-1928, president of the 
college in 1946-1947 and president 
and chairman of the board of 
directors of the Franklin H, 

Martin Memorial Foundation. He 
was a past president of tlie South- i 

ern Surgical Association, South- M 

ern Medical Association, Ameri- Jk 

can Urological Association, fi 

American Gastro-Enterological flj 

Society, Southeastern Surgical 
Congress, the Association of Mili¬ 
tary Surgeons of the United 
States and the Kentucky State - 
Medical Association. He was 
also chairman of the state asso¬ 
ciation’s Ephriam McDowell 
Memorial Committee that pur¬ 
chased the McDowell home in 
Danville, Ky., and aided in its restoration, 
ships in the American Surgical Association 
Society for Control of Cancer and was an 


He held 
and the 
honorary 


Irvin Abell, M.D. 


member- 
American 
fellow of 


Havaiia, Cuba, uodei the 
.\merican Occupation; one of the 
physicians in charge of combat- 
yellow fever epidemic in 
A N'ew Orleans in 1905; received 

\ citation for service in France and 

during World War II chairman 
of the procurement and assign- 
ment committee for physicians, 
dentists and veterinarians in Den- 
' f'v ’ years on the state 

board of health; served on the 
staffs of the Children’s, St. 
Joseph’s, Colorado and Denver 
General hospitals; died August 21, 
aged 75, of coronary thrombosis. 
Wr Robert Edgar Adair, Car- 

^ tersviile, Ga.; Southern Medical 

College, Atlanta, 1890; member 
of the American Medical Asso- 
ciation; vice president _ of the 
Bank of Taylorsville; died June 
17, aged 83, of arteriosclerosis. 

James Hoffman Bentson, 
Rochester, Minn.; University of 
Minnesota Medical School, Min- 

American Medical Association; 
fellow in surgery at the Mayo 
;V ■ Foundation; served during World 

•' War II; died in New York June 

28, aged 31, of carcinoma. 

, ., r j., Etta Charles, Anderson, Ind.; 

St. Louis Woman’s liledical Col¬ 
lege, 1895; member of the Ameri¬ 
can Medical Association; served as president and secretary of 
the Madison County Aledical Society; formerly on the staff of 
St. John’s Hospital, where site died July 16, aged 87, of chronic 


the Royal College of Surgeons. 

Dr. Abell was a member of the Surgical Committee of tiie 
National Research Council from 1943 to 1946 and was chairman 
in 1945 of the National Foundation for Infantile Paralysis’ 


committee on a training program for physical therapists and 
chairman of its general advisory committee. At the lime of 
his death he was chairman of the Committee on Inter-American 
Relations for the forthcoming Inter-American Congress of 
Surgery. He was director of the Comnionwealth Life Insur¬ 
ance Company, the Fidelity' atid Columbia Trust Company and 
the Louisville Foundation. During World .War I ^ 

lieutenant colonel, commanding Base Hospital No. 59, then 
colonel in the Medical Reserve Corps and comm^dmg omce» 
of the U. S. .'t.rmv Reserve Corps Hospital No. S9. 

Dr Abell held honorary Sc.D. degrees from the University 
of Louisville. University of Kmtucky Lexington Georgetown 
University, Washington, D. C., and ^lanhattan Collegv, Aew 
York, and honorary LL.D. degrees from 
Milwaukee, and the University of Cincinnati. In 1935 the l-m- 
versity of Notre Dame awarded Dr. Abell the Laetare Meilal 
an outstanding Catholic layman. 

By those who knew him Dr. Irvin Abell will be remem^red 
as a soft-spoken, cultured, learned gentleman, who achieved 


congestive heart failure. 

Homer Dickens, DeWitt, Ark.; University of Tennessee 
College of Medicine, Memphis, 1914; member of the American 
Medical Association; past president of the Arkansas County 
Medical Society; died in Little Rock June 6, aged 56. 

Spencer Augustus Folsom ® Orlando, Fla.; Emory Uni¬ 
versity School of Medicine, Atlanta, 1917; formerly secretary 
of the Florida East Coast Medical Society; fellow of the 
American College of Physicians; served during.World War I; 
past president of the Orange County Medical Society; on the 
staffs of Florida Sanitarium and Hospital and Orange Memorial 
Hospital; died June 26, aged 54, of coronary thrombosis. 

Victor P. Genge, Fort Walton, Fla.; Tufts College Medi¬ 
cal School, Boston, 1916; served during World War I; formerly 
health officer of Lafayette County. ^liss., Lake County Health 
Department, Tavares, and in charge of the Higblaiids-Glades 
Health Unit; died July 20, aged 54, of coronary occlusion and 
acute glomerular nephritis. 

Max Wolper, New York; Friedrich-Wilhelms-Universitat 
Medizinisehe Fakultiit, Berlin, Prussia, 1888; died June —. 
aged 85, of senility. 



\ OLUME 141 
Tnumder 2 


FOREIGN LETTERS 


147 


Foreign Letters 


DENMARK 

(From Our Rcoutar Correspondent) 

Copenhagen, Aug. 7, 1949. 

Longevity and Mortality Rate of Danish Doctors 
V. A. Fenger and J. Nielsen have studied the longevity and 
mortality of Danish physicians in four periods. The first is 
from 1908 to 1915; the second during the decade 1925-1935, 
and the next two, from 1935 to 1939 and 1940 to 1944. The 
deaths in all these periods are classified in age groups of five 
years each. 

In the first period, i. e., from 1908 to 1915, the average life 
of a doctor aged 25 was three years shorter than that of the 
general population of that age. This difference was reduced 
to one and a half years in the period 1940-1944. In this 
period the expectation of life of a doctor who had reached 
the age of 75 was a trifle longer than that of a 75 year old 
in the general population. It is noteworthy that in the general 
population and at all ages in Denmark the expectation of life is 
considerably better than that of the white population in the 
United States. There is a corresponding but not so pronounced 
difference between Danish and American doctors. Like their 
American colleagues Danish doctors have a lower tuberculosis, 
cancer and accident mortality rate than the male population as a 
whole. But Danish doctors have a high suicide rate, and their 
mortality rate from heart disease is more than 40 per cent 
higher than that of the corresponding general population. Fenger 
and Nielsen have worked out a table which shows how a variety 
of diseases, such as syphilis, diabetes and pneumonia, affect the 
Danish doctor as compared with Danish laymen of the. same 
age. This study is in many repects comparable to the one 
by Dublin and Spiegelman on American physicans. The two 
studies permit comparison between Danish and American doctors. 

BCG Vaccination 

BCG vaccination is carried out more extensively and system¬ 
atically in Denmark than in any other country. Convincing 
evidence for this procedure may be found in a statistical 
analysis by Dr. T. V. Hyge. His investigations were begun 
in the spring of 1943 when a fulminating outbreak of tuber¬ 
culosis occurred in a national school for young girls. Since 
then he has published his observations on their fate from time 
to time; his latest communication published in Ugeskrift for 
Larger, May 19, 1949, brings up to date an observation period 
of several years. The girls were divided into two groups, tuber¬ 
culin positive and tuberculin negative from the outset. The 
negative reactors were grouped according to whether or not 
they had been vaccinated with BCG. Among 105 originally 
tuberculin-positive girls exposed to infection there were 4 in 
whom mild pulmonary tuberculosis developed. Among 106 
originally tuberculin-negative girls exposed to infection and 
vaccinated with BCG there were only 2 in whom pulmonary 
tuberculosis developed. Among 94 originally tuberculin-negative 
girls exposed to infection and not vaccinated with BCG there 
were 70 who became tuberculin positive, and among them 
were 41 showing signs of tuberculosis. 

Knud Faber’s Autobiography 

The recent publication of the personal recollections of Pro¬ 
fessor Knud Faber, who soon will be 90 y'ears of age, provides 
in readable form the history of medicine in Denmark for more 
than half a century. This book is written as a supplement to 
Faber s earlier book, “Mit Universitetsliv.” With characteristic 
modesty, he has addressed the present book as a personal greet¬ 
ing to friends and old pupils. As more than half of the doctors 


in Denmark are former pupils, his readers will represent a wide 
and appreciative circle. 

Included in Faber’s earlier research were studies on tetanus 
and diseases of the stomach and blood. His studies of anemia 
brought him international recognition. Half a century ago he 
was appointed chairman of the State Tuberculosis Commission, 
and thereafter the organization of the campaign against tuber¬ 
culosis in Denmark was largely his work. Within a few years 
the first public sanatoriums were begun. At present the tuber¬ 
culosis stations throughout the country are insuring BCG vacci¬ 
nation of every Dane from the second year of life. This well 
may be regarded as a reflection of Faber’s pioneer work. In 
1908 he was designated to reorganize the public health service 
of Denmark, which required diplomacy as well as administrative 
experience. In earlier days the school at Copenhagen was 
Denmark’s sole university. Faber advocated the creation of 
a second university, in Aarhus, and eventually the University 
of Aarhus was established. 

Registration of Drug Addicts 

The registration of drug addicts by the public health authori¬ 
ties has been suggested to control their supply of drugs. In 
the Aarhus district there now is cooperation with the doctors to 
achieve such control. When a drug addict is discharged from 
a hospital, the hospital authorities give bis name and address 
to the doctors in the district with a note concerning his drug 
requirements. 

BRAZIL 

(From Onr Regular Correspondent) 

Rio DE Janeiro, Aug. 4, 1949. 

Psychoses and Neuroses in Industrial Workers 

Industrial workers of the city of Sao Paulo are all associates 
of the Instituto de Aposentadoria e Pensoes, a semiofficial 
organization which furnishes medical care, financial benefits, 
retirement and pensions. According to a report recently pub¬ 
lished by Dr. Francisco Tancredi, head of the Division of 
Neuro-Psychiatry of the Medical Department of the Instituto, 
among 1,542 associates who sought financial benefits and retire¬ 
ment during the years 1940 to 1945, he was able to find 1,143 
cases of psychoses and neuroses. Apparently half of the patients 
were affected with neuroses not needing hospitalization. The 
remaining patients presented psychotic symptoms and required 
hospitalization. Dr. Tancredi points out that of the 1,143 
patients only 347 of those with psychoses needed hospitalization, 
the remaining 796, or practically 70 per cent, being attended 
at clinics with good possibilities of rehabilitation. 

Campaign Against Leprosy 

According to a recent release from the Division of Leprosy 
of the National Department of Health, there are in Brazil, 
37,541 persons with leprosy under control; 3,258 were found 
during 1948. The total number of cases of the disease is 
estimated at about 50,000, or approximately 78 per 100,000 
population. Of the. 37,541 patients, 21,546 are interned in 
thirty-nine leprosariums; the others report to ninety special 
clinics where they are being treated. The states most active 
in discovery of new patients are Sao Paulo, Minas Gerais, 
Amazonas, the Federal District, Para, Goyaz and Parana. 
Of the 3,258 patients found in 1948, 1,345 had the contagious 
form of the disease, 1,264 noncontagious and T49 still unclassi¬ 
fied. On the basis of the total number of cases known at 
present, the states with higher incidence are Amazonas, Minas 
Gerais, Para, Sao Paulo, the Federal District, Espirito Santo 
and Parana. 

The states in which the largest percentages of patients with 
leprosy are interned in leprosariums are Para (88.7 per cent). 
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Amazonas (79.5 per cent), Sao Paulo (76.S per cent), Parana 
(62.0 per cent), Ceara (51.6 per cent) and Minas Gerais (43.6 
per cent). There are 3,019 hcaltliy children of diseased parents 
interned in twenty-seven preventoriums, 38.4 per cent of these 
children having been interned immediately after birth and 61.6 
per cent after hai-ing lived for some time with their parents. 
The federal government in 1948 spent $1,523,750 to cooperate 
with the states in the work against leprosy, a part of this 
sum having been used for the construction of leprosariums 
and another part for the maintenance of clinics and pre¬ 
ventoriums. 


Correspondence 


ESTIMATION OF URINARY SODIUM 

To Ihc Editor: —My attention has been called to a letter in 
The Journal of August 6, page 1172, criticizing the article 
“Estimation of Urinary Sodium: A Simple Test For Patients 
on Low Sodium Diets” (J. A. M. A. 140:670 [June 25] 1949). 
The letter states, “Certain misconceptions and questionable 
features should be discussed publicly, lest they aid in perpetuat¬ 
ing ideas and practices now considered out of date.” 

The features pointed out by the correspondent are obvious 
but are inappropriate to the particular article. The test for 
the estimation of urinary sodium was proposed for two reasons: 
(1) because of its simplicity and (2) because clinical trial in 
our opinion has proved its value. That it is for use by the 
patient and is only a rough approximation of the urinary 
sodium with a “large error" was reiterated in the article 
several times. Furthermore, there is no implication in the 
article that this procedure be used for the “study of sodium 
metabolism.” Workers in the field of electrolyte metabolism 
are well aware of the inaccuracies entailed in using chloride 
values as a precise index of the sodium ion, but there is much 
excellent old and new data demonstrating' that under ordinary 
conditions a parallelism exists between the urinary excretion 
of sodium and that of chloride. Despite the large error involved, 
clinical experience with this simple test, under the conditions 
described in the article, continues to confirm its great practical 

J. Marion Bryant, M.D., Ann Arbor, Mich. 


RATE OF BLOOD FLOW 
THROUGH NEEDLES 

To the Editor: —^In their article on the rate of blood flow 
through needles (The Journal, Aug. 6, 1949, page 1145), 
Brew and Dill quote Poiseuille’s law to prove that the radius 
of the needle used in blood transfusions is of much greater 
importance than the pressure applied to the transfusion system 
in hastening the rate of flow. Their solution to the problem 
of massive transfusion required in serious hemorrhage and 
sliock cases is therefore rather simple—to use a 15 gage needle. 

The use of a large needle would be the solution if the obstruc¬ 
tion to flow in these serious clinical instances resided in the 
needle. However, the needle plays a minor role in the gravely 
diminished rate of transfusion encountered in the treatment 
of deeply shocked persons. The chief cause of obstruction to 
transfused blood is a contracture of the venous smooth muscle 
fibers. This cause is generally recognized but is unfortunately 
described by the passive and inaccurate term of “collapsed 
veins.” That “contracted veins" is the correct term for the 
state of the venous system in shock is apparent to anyone 
who has attempted to force blood into a vein using an ordinary 
hand syringe in a shocked patient. Great force will often 


be necessary. It is on these occasions that the ordinary drip 
methods practically fail. Moreover, the force necessary to 
push the piston will vary during the procedure. The intro¬ 
duction of about 50 cc. of blood under pressure may be followed 
by temporary venous relaxation. As the blood pressure of the 
patient rises, it will be found that less force becomes necessary. 
Similarly, should the patient die during transfusion from 
irreversible shock, there will be a full relaxation of the vein 
a few minutes before death, and blood will pour into it as 
rapidly as desired from the regular drip apparatus. 

Many physicians have used the 15 gage needle for blood 
transfusions and have still been faced with obstacles to speedy 
blood replacement. The needle used routinely by the Emergency 
Medical Service of Great Britain in the last war was even 
larger than our IS gage needle, but the same phenomenon 
of transfusion at a snail’s pace was frequent. 

Methods to overcome the obstruction to transfusion in cases of 
shock and hemorrhage should therefore be directed to the 
chief site of resistance—the vein of the recipient. The solution 
has not yet been reached but will probably depend on paralyzing 
the vasoconstrictor nerves to the vein employed. 

Norman M. Hornstein, M.D., Buxton, N. C. 


OPERATIVE OR NONOPERATIVE 
PROCEDURES FOR UTERINE 
FIBROIDS 

To the Editor: —^Reference is made to the article “Operative 
Vs. Nonoperative Procedures for Uterine Fibroids,” by Robert 
T. Frank (J. A. M. A. 140:1001-1008 [July 23] 1949). In 
this article Dr. Frank advocates supravaginal hysterectomy in 
the treatment of fibromyomas of the uterus, mainly because 
he never has seen carcinoma arising in the stump. This doctrine 
is too dangerous to be left uncontradicted. In the material of 
our comparatively small hospital in the last two years we have 
treated forty-three histologically proved carcinomas of the 
cervix, seven of which arose in cervices left after supravaginal 
hysterectomy. While this material may not be statistically 
significant, it shows that the remaining cervical stump repre¬ 
sents a definite danger to life, and this danger should be 
weighed carefully against the local discomfort encountered in 
a certain percentage of patients who have undergone complete 
hysterectomy. 

Frederick P. Boenstein, JI.D., 


BLACK TONGUE 

To the Editor: —^The article “Black Tongue Associated with 
Penicillin Therapy,” by Samuel A. Wolfson, M.D., which 
appeared in The Journal (140:1206 [Aug. 13] 1949) states 
that the author had found no reference to this condition in 
American journals. This disorder was described by me under 
the title “Black Tongue” in Conn’s “Current Therapy” (Phila¬ 
delphia, W. B. Saunders Company, 1949), wherein it was pointed 
out that black tongue may be precipitated by the use of peni¬ 
cillin orally, which seems to upset the biologic balance of 
organisms in the mouth, allowing chromogenic bacteria or fungi 
to multiply. 

Sutton and Sutton, in “Diseases of the Skin” (cd. 10, St. 
Louis, C V. Mosby Company) reported a similar observation 
by Burgheim, who noted black tongue following the administra¬ 
tion of sulfanilamide to a patient with gonorrhea, which dis¬ 
appeared when treatment with this drug was discontinued. 

Clarence Shaw, il.D., Chattanooga, Tcnn. 
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OBITUARY ANNOUNCEMENTS OF 
DR. RUFFIN AND DR. TAYLOR 

To the Editor :—I am indeed surprised at the brevity of the 
the necrologies of two outstanding doctors, namely, Sterling 
Ruffin of Washington, D. C., and Alonzo E. Taylor of Palo 
Alto, Calif. Sterling Ruffin was one of Woodrow Wilson’s 
physicians—and much more—while Alonzo Englcbert Taylor 
was an outstanding American physiologist and food scientist. 

Dr. Taylor was a member of the referee board appointed by 
a president of the United States, professor of physiologic chem¬ 
istry of the University of Pennsylvania, professor of pathology 
and physiologic chemistry of the University of California, direc¬ 
tor of the Food Research Institute at Leland Stanford and 
a member of the Hoover Commission, in the capacity of special 
aid to the chief and a connecting link between the Depart¬ 
ment of Agriculture and the Food Administration. During, and 
in the aftermath of, the first World War, Dr. Taylor studied 
and learned about food conditions in Germany as no other 
American has, and his obseiwations constituted the basis for 
some of the government reports. 

Lewis Wiluaji Fetzer, AI.D., Dallas, Texas. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

Amepican Board of Anesthesiology, Inc. Oral. Denver, Oct. 16-20. 
Sec., Dr. Curtiss B, Hickcox, 745 Fifth Ave., New York 27. 

American Board of Dermatology and SYrniLOLOCY, Inc.: Oral. 
Cincinnati, Oct. 21*23. Sec., Dr. George M. Lewis, 66 East 66th St., 
New York 21. 

American Board of Internal Medicine: il^nttcn. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Wcrrell, 1 Mam St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 3. 
Final date for filing applications is Jan. 1. Sec., Dr. W. J. German, 789 
Howard Ave., New Haven, 

American Board op Obstetrics and Gynecology, Inc. Part I. Vari* 
ous Centers. Feb. 3. Final date for filing application is Nov, 5. Sec, 
Dr. Paul Titus, 1015 Higblana Bldg.. Pittsburgh. 

American Board of Ophthalmology; St. Louis, Oct, 15*19; Boston. 
April. Sec., Dr. Edwin B. Dunphy, 56 Ivie Rd., Cape Cottage, Maine. 

American Board of ORTiiopAEDic Surcerv, Pan II, New York 
City, Feb. 9*10. Address: Sec.-Treas., Dr. Harold A, Sofield, Room 1856. 
122 S. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct. 4-7. Sec., 
Dr. D. M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: Chicago, Oct. 7*8. Sec., Dr. Robert 
A. iloore, 507 Euclid Ave., St. Louis. 

American Board of Pediatrics: New York City, Oct. 21-23; Chicago, 
Dec. 9-11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose- 
roont, Pa. 

American Board or Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health: 
Farts I and II. New York, Oct. 22-24. Sec., Dr. Ernest L. Stebbins. 
615 N. Wolfe St., Baltimore. 

American Board of Proctology; November. Sec., Dr. Louis A. 
Buie, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Psychiatry and Neurology, Inc. Special 
Examiuution. Qiicago, Oct. 24-25. December, New York City. Sec., 
Dr. F. J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology; Oral. Cincinnati, Sept. JS-Oct. 2. 
Sec., Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery; IVntten. Various Centers, October 26. 
Sec.. Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology: IVriitcn. December. Oral and ClmU 
caL Chicago, Feb. 11-15. Sec., Dr. Harry Culver, 7935 Sunnyside Road, 
Minneapolis 18. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 27-29. Sec,, Dr. D. G, 
Gill, 519 Dexter Avenue, Montgomery. 

Arkansas: * Examination. Little Rock, Nov. 3-4. Sec., Dr. Joe Verser, 
Harrisburg. Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young, 
1415 Main St., Little Rock. 

Colorado:* Endorsement. Denver, Oct. 4. Sec., Dr. George H. 
Gillen, 831 Republic Building, Denver. 

Connecticut:* Examination. Hartford, Nov. 8-9. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan Street, New Haven, 
Delaware: Examination. Dover, Jan. 10-12. Reciprocity. Dover, 
Jan. 19. Sec., Dr. J. S. ilcDaniel, 229 State Street, Dover. 

District of Columbia;* Examination. Washington, Nov. 14-15. Sec,, 
Dr. G. C. Ruhland, 4130 E. Municipal Bldg., Washington. 

Florida; * Ex-aniiuatioit. Jacksonville, Nov. 27-29. Sec., Dr. Frank D. 
Gray, 12 N. Rosalind Ave., Orlando. 


GEORGi.t: Examination. Atlanta, Oct. 11*12. Reciprocity. Atlanta, 
Oct. 13. See., Jlr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O., San Francisco. 

Idaho: Boise, Jan. 9. Exec. Sec., Mr. Armand L. Bird, 305 Sun 
Building, Boise. 

Illinois: Chicago, Oct. 4-6. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield. 

Indiana; Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall. 
1138 K. of P. Bldg., Indianapolis. 

Iowa: * Examination. Des Moines, Dec. 5-7. Reciprocity. Des Moines, 
Oct. 3, Nov, 7, Dec. 5. Sec., Dr. M. A. Royal, 506 Fleming Bldg., 
Des Moines. 

Kansas: Topeka, Dec. 8*9. Sec., Dr. J. F. Hassig, 905 N. Seventh 
St,, Kansas City. 

Maine: Portland, Nov. 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Maryland: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St,, Baltimore 1. Homeopathic. Examination. 
Baltimore, Dec. 13-14. .Sec., Dr. John A. Evans, 612 West 40th. St,, 
Baltimore. 

Minnesota: * Oct. 18-19. Sec., Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg,, St, Paul 2. 

Mississippi: Reciprocity. Jackson, December. Sec., Dr. Felix J. 
Underwood, State Board of Health, Jackson 113. 

Missouri; E.ramination. Jefferson City, October 24-26. Reciprocity. 
Jefferson City, October, 23. Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, jeffetson City. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada; Carson City. Nov. 7. Sec., Dr, George H. Ross, 112 N. 
Curry St.. Carson City, 

New Jersey: Oct. 18-21. Sec., Dr. E. S. Hallinger, 28 W. State 
St., Trenton. 

New Mexico: * Santa Fe. Oct, 10-11. Sec., Dr. Charles J. McGoey, 
Coron.ado Bldg., Santa Fe. 

New York: Examination. New York, Albany, Syracuse and Buffalo, 
Oct. 4-7. Sec., Dr. Jacob L. Lochner Jr., 23 S. Pearl St., Albany 7. 

North Carolina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

Ohio: Examination. Columbus, December. Endorsement. Oct. 2. 
See., l3r. H. M. Platter, 21 W. Broad St., Columbus. 

Oregon: Endorsement. Portland, Nov. 4-9. Exec. Sec., Mr. Howard 
I. Bobbitt. 608 Failing Building, Portland. 

Oklahoma: * jF.rominofioM. Oklahoma Citj', June 7*8. Sec., Dr, 
Clinton Gallaher, 813 Braniff Building, Oklahoma City. 

Pe.vnsvlva.n'U; Examination. Philadelphia or Harrisburg, Januarj’. 
Acting Sec., Mrs. Marguerite G. Steiner, 351 Education Buliding, Harris* 
huTg. 

Rhode Island: * Examination. Providence, Oct. 6-7. Chief, Mr, 
Thomas B. Casey, 366 State Office Building, Providence. 

South Carolina: E.ramination. Columbia, Nov. 8-9. Reciprocity, 
First Monday of ever>’ month. Sec., Dr, N, B. He5*v.'ard, 1329 Blanding 
St.. Columbia. 

South Dakota: * Sioux Falls, Jan. 17. Sec., Dr. C. E. Sherwood, 
300 First National Bank Building, Sioux Falls. 

Tennessee: * E.rcmination. ^iemphis, Sept. 28-29. Sec., Dr. H. W, 
Qualls, 1635 Exchange Bldg., Memphis 3. 

Virginia: Examination. Richmond, Dec. 2-3. Reciprocity. Richmond, 
Dec. 1. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, January. Director, Department of Licenses, 
^Ir. Edward C. Dohm, Olympia. 

West Virginia: E.ramination. Charleston, Oct. 3-5. Reciprocity. 
Charleston, Oct. 3. Director, State Health Department, Dr. N. H. Dyer, 
Room 639, Capitol Building, Charleston. 

Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A. Daw¬ 
son, River Falls. 

Wyoming; Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg.. Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Arizona; Examination. Tucson. Sept, 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson. 

Arkansas: £.ramijtolioM. Little Rock. Oct. 4. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

Connecticut: New Haven, Oct. 8. Executive Assistant, State Board 
of Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New 
Haven 10. 

District of Columbia: W.ishington, Oct. 24-25. Sec., Dr. G. C. 
Ruhland, 4130 E. Municipal Bldg., Washington. 

Florida: Examination. Gainesville, Nov. 5. Sec,, Mr, M. W. Emmel, 
University of Florida, Gainesville. 

Michigan: Examination. Detroit and Ann Arbor, Oct. 14*15. Sec- 
Miss Eloise LeBeau. 101 N. Walnut St., Lansing IS. 

Minnesota: Examination. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
N. Bieter, 105 Millard Hall, University of Minnesota, Minneapolis. 

Nebraska: E.raminatioii. Omaha, Oct. 4-5. Director, Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 
Lincoln 9. 


Oklahoma: Examination. Oklahoma City, April 11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Building, Oklahoma City. 

Oregon: Portland, Dec. 3. Sec.. Mr. Charles D. Byrne, State Board 
of Higher Education, Eugene. 

E ^'5”th“s?*y°an'ktoJ""’”'''’”’ - 

Dota.''bl^nrp“:"- Licenses, 

Ripoi'eXe: ^-ber. 
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MEDICOLEGAL ABSTRACTS 

Hospitals: Liability For Negligence Of Nurse.—This 
was an action against the defendant hospital to recover damages 
for injuries sustained by the plaintiff while she was a patient 
therein, the injuries alleged to have resulted from the negligenee 
of one of the nurses employed by the hospital. From a judg¬ 
ment in favor of the defendant, the plaintiff appealed to the 
Supreme Court of Mississippi. 

The plaintiff charged that an agent of the defendant hospital, 
while acting as attendant and circulating nurse in the operating 
room, negligently fastened the plaintiff’s feet to the operating 
table by the use of straps in such manner that the blood 
circulation in the plaintiff's feet was cut off and that she was 
kept in such position for such a length of time that her feet 
were seriously and permanently injured. The injuries consisted 
of two gangrenous sores, one on the outside of each foot below 
the ankle. The plaintiff’s evidence showed that her feet were 
entirely normal when she went into the operating room, that 
they were strapped for about forty-five minutes during the 
operation, that the straps were not loosened during that time, 
that the plaintiff was removed to a private room in the hospital 
after the operation and that when she came out from under 
the influence of the anesthetic about two hours later her 
feet were hurting. This was about 1 p. m. About two hours 
later a special nurse, privately employed by the plaintiff’s 
husband, on complaint that the feet still hurt, placed a hot 
water bottle to the bottom of the plaintiff’s feet. This nurse 
testified at the trial that the hot water bottle was not hot enough 
to cause a burn. The plaintiff testified that she was conscious 
at the time and that she felt no discomfort from the heat of the 
water bottle. This was the only time that a water bottle was 
applied to her feet. Not long after this a bluish purple spot 
appeared on the outside of each foot, where the gangrenous 
sores later developed, and by the end of the day there was 
fluid underneath the skin at each spot. The attending nurse 
testified that these places did not appear to be burns and that 
they were very slow in responding to treatment. 

The circulating nurse testified that she had no independent 
recollection of having been in the room during the operation 
but that the hospital chart showed that she was there and 
was acting as circulating nurse on this operation and that the 
chart was correct. The circulating nurse handles things that 
are not sterile and has such duties as strapping a patient’s 
feet to the table. She admitted that gangrene may result if the 
circulation of blood is cut off for more than fifteen or twenty 
minutes and further admitted that such result might follow 
from the use of these footstraps if they were tight enough. 
She maintained, however, that she did not believe that these 
straps could be made that tight. She then produced the straps 
in question and demonstrated to the jury how they are fastened 
to the feet by fastening them to the feet of one of the plantiff’s 
physicians. This physician testified before the jury, after 
Miss Francis had fastened the strap to one of his feet, and 
he demonstrated that the strap tightens from the weight of 
the foot and leg, and would continue to tighten from such 
weight. It is significant to note, said the court, that these 
straps bind the feet at the very place where the plaintiff’s 
gangrenous sores appeared. 

The hospital contended that the plaintiff's injuries were caused 
by the negligence of her privately employed nurse in placing 
too hot a water bottle to her feet, but, said the court, there 
is absolutely nothing in the record to justify such a contention. 
The evidence showed conclusively that the water bottle was 
applied to the bottom of the feet and not to the outside. It 
is inconceivable that a hot water bottle could have been placed 
in such a manner as to blister one place on the outside of 
each foot, both in identically the same location, without also 
blistering some other part. The demonstration made before 


the jury, coupled with the testimony of the plaintiff’s physician, 
was such that the jury could have found, as reasonable men, 
that the straps continued to tighten on the plaintiff’s’ feet to 
the extent of obstructing the circulation of blood therein, that 
reasonable care on the part of the defendant required a 
temporary loosening of these straps and that a failure so to do 
proximately caused the injuries to the plaintiff. In fact, con¬ 
cluded the Supreme Court, the evidence excluded every causal 
connection except the straps, and we are of the opinion that 
the lower court erred in refusing to submit the case to the jury. 

The doctrine of res ipsa loquitur does not in any instance 
create a case of absolute liability but simply raises a presumption 
or makes out a prima facia case of negligence to the extent 
that the defendant is called on to meet it with an explanation. 
Aside from the stated doctrine, and without applying the 
familiar Latin phrase thereto, the same result is effected under 
the general rules applying to circumstantial evidence. The 
case presented by the record here, said the court, rises above 
the domain of mere conjecture or possibility and presents facts 
and circumstances from which a jury might reasonably find 
that the defendant was guilty of negligence proximately con¬ 
tributing to the plaintiff’s injury. It matters not, continued the 
court, whether our decision be grounded on the doctrine 
of res ipsa loquitur as interpreted by some of the courts and 
textbook writers or whether it be that the case here presented 
is based on circumstantial evidence from which a reasonable 
inference or presumption of negligence may be drawn, we are 
nevertheless of the opinion that the plaintiff’s case should have 
been submitted to a jury for decision and that consequently the 
direction of a verdict against her was erroneous. The judg¬ 
ment of the trial court in favor of the hospital was accordingly 
reversed and the cause remanded for a new trial. Palmer i’. 
Clarsdale Hospital, 40 S. (2d) 582 (Rliss., 1949). 

Evidence: Admissibility of Results of Lie Detector 
Tests.—The defendant was convicted of uttering and publishing 
forged checks and from such conviction appealed to the Supreme 
Court of Nebraska. 

Evidence for the state consisted mainly of testimony tending 
to identify the defendant as the woman who uttered and published 
checks proved to have been ficticious. The defense consisted 
of testimony tending to establish an alibi and evidence fending 
to prove that the handwriting on the checks was not that of 
the defendant. In addition, the defendant called a witness who 
testified that he was a polygraph operator for the Nebraska 
Safety Patrol. He testified that a polygraph machine, commonly 
referred to as a lie detector, makes recordings of the increase 
and decrease of blood pressure, the increase and decrease of 
perspiration, and the inhalation and expiration of breath. He 
described the machine and the manner in which it makes the 
recordings and testified that tlie defendant voluntarily submitted 
to certain tests. The defendant then offered the witness to 
testify to and prove the results of the tests so made, which, 
the defendant contended, would show a normal reaction to all 
questions propounded with reference to the commission of the 
offenses charged and thus would indicate that the defendant 
was not guilty of such offenses. The state’s objection to the 
admission of such testimony was sustained by the trial court. 

In approving the action of the trial judge in refusing to 
admit in evidence the results of such tests, the Supreme Court 
said that it is apparent from reported cases of other jurisdictions 
that the scientific principle involved in the use of such poly¬ 
graph has not yet gone beyond the experimental, and readied the 
demonstrable, stage and that it has not yet received general 
scientific acceptance. Experimenting psychologists themselves, 
the court said, admit that a wholly accurate test is yet to be 
perfected. Cogent reasons to support the general rule against 
the admission of such evidence readily suggest themselves, 
continued the Supreme Court, and if such evidence were 
admitted the vital function of cross examination would be 
impaired and the untrained jury would be charged with the 
task of evaluating psychologic factors not weighed or measured 
by the machine and understood only by trained operators. 

The court concluded, therefore, that the trial court did not 
err in rejecting this evidence. The conviction, however, was 
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set aside on other grounds and tlie case remanded for a new 
trial. 

[In a specially concurring opinion three of the seven judges 
stated that on a retrial the results of the lie detector test 
made on the defendant, in the circumstances in this case, should 
be admitted in evidence if it were established that the operator 
was an expert in that field and that the apparatus used and 
the tests made thereunder had been given general scientific 
recognition as having efficacy. ‘‘That complicated and difficult 
questions may arise therefrom in the trial of cases should be 
no reason for the exclusion of such evidence. Modern court 
procedure must embrace recognized modern conditions of 
mechanics, psychology, sociology, medicine, or other sciences, 
philosophy, and history. The failure to do so will only serve to 
question the ability of courts to efficiently administer justice.”] 
—Bocchc V. State, 37 N. IF. (2d) 503 (Nebraska, 1949). 


Medical Motion Pictures 


FILM REVIEWS 


Kidney Function In Health and Kidney Function in Disease. Prepared 
in 1948 by Arthur C. Corcoran, M.D.; Don C. Hines, 5t.D., and Irvine H. 
Page, M.D. Produced by Mervln La Hue, Chicago. Sponsored by Lilly 
Laboratory for Clinical Kesearch and procurable on loan from Medical 
Department, Ell Lilly and Company, Indianapolis G. 

Kidkey Function in Health. 16 mm., color, sound, 1,386 feet, 
showing time thirty-eight minutes. 

This film briefly describes the physiologic role of the kidneys, 
the principles of their function and, in detail, the activities 
of the nephron. After a description of blood flow through 
the glomendus and the regulating mechanisms, the process 
of glomerular filtration is illustrated and discussed with respect 
to (1) the governing factors, (2) several renal function tests 
concerned with filtration, and (3) tubular function tests con¬ 
cerned with filtration. Tubular function is then illustrated by 
following the filtrate step by step tlirough the tubules. The 
activities of the several sections of the tubule in altering the 
composition of the glomerular filtrate are made clear. 

The film is unique and can be regarded as epoch making in 
educational medical pictures, since it does not attempt to teach 
the subject without the aid of accompanying lectures and 
laboratory experiments. Its objective is accomplished well; 
the film is a valuable adjunct to a course in physiology at 
the medical school level. 

Renal function is too complex to be understood in one 
casual viewing. Each of the three parts of the film should 
be seen at least twice, with adequate discussion or lectures 
interposed between the showing of each part. 

The film has its greatest value for second year students in 
medicine or at a time when the physiology of the kidney is 
discussed in the preclinical course in physiology. However, 
it has a definite value for advanced students in medicine, such 
as those taking courses in internal medicine in the clinical 
years, or for postgraduate students of medicine as refresher 
material. It also has a distinct advantage as an introduction 
to the companion film ‘‘Kidney Function in Disease.” In this 
combination the film is valuable for showing to county or state 
medical society meetings or other groups at this level. 

Kidney Function in Disease. 16 mm., color, sound, 1,672 feet, 
siiowing time forty-six minutes. 

The first part of this film illustrates primarily the renal 
mechanism as one etiologic factor in hypertension. The effects 
of hypertension in the production of obliteration and sclerosis 
are contrasted with the process of proliferative interstitial 
fibrosis and tubular obstruction. Tbe pathophysiology of acute, 
subacute and chronic glomerulonephritis is presented. The 
role of sodium retention and of hypoproteinemia in the forma¬ 
tion of edema is illustrated. The syndrome of lower nephron 
nephrosis is presented with respect to both pathophysiology and 
therapy. A comparison is made of essential hypertension. 


glomerulonephritis and pyelonephritis with respect to dif¬ 
ferences in physiologic disturbances and clinical manifestations. 
The last part of this film is devoted for the most part to 
uremia and aberrations in acid-base balance in renal failure. 
Factors involved in prerenal azotemia and the treatment of 
electrolyte deficiency are illustrated. Finally, the therapy of 
essential hypertension is summarized effectively. 

The three parts of the film depict practically the entire 
mechanism of renal disease in forty-five minutes. An enormous 
amount of factual material is most accurately and clearly 
presented. This is done for the greater part by the use of 
animated drawings. However, the film still attempts to cover 
too much ground in the allotted time. The narration is often 
too fast for proper mental perception, and the scenes change too 
rapidly for satisfactory visual appreciation. 

Aside from the e.xcessive speed, the pathophysiology of renal 
diseases is admirably presented in an exhaustive, concise and 
authoritative manner rarely attained in films on similar subjects. 
Except for the rather fast pace of this picture, the photography, 
animation and narration are excellent. 

A 42 page booklet supplements these two motion pictures. 
It is beautifully illustrated with 45 color drawings of key 
scenes from the films. It also contains the narration, edited 
to be read instead of heard, and a relatively brief bibliography, 
with particular emphasis on original contributions for recent 
developments and comprehensive reviews for more settled 
phases. 

Renal function is too complex a subject to be comprehended 
in detail at one sitting. Therefore, it is recommended that 
the films be seen several times, with study and discussion 
between showings. The booklet may be used as a focal point 
in sucli study and discussion, as an index to more extended 
reading and as a source of later review of the subject. 

Shades of Gray (PMF 5047). 16 mm.. Mack and ivlilte, sound (2 reels), 
showing time slxly-four minutes. Preinired in 1948 by and produced by 
the United States .4rmy. Procurable on loan from the Army Surgeon 
of the Army area In which the request originates. 

This motion picture begins with a series of strikingly accurate 
presentations of the various mental disorders which soldiers 
may experience during training and combat. The cases illus¬ 
trate a range fro"’ mild anxiety states, obsessive-compulsive 
neuroses and ’'psychosomatic” disorders to severe depressive 
reactions and paranoid psychoses. In each instance the life 
patterns of the affected soldier are traced to his early familial 
and environmental settings and the sensitivities therein devel¬ 
oped are skilfully correlated with the circumstances that pre¬ 
cipitate his final breakdown. At this juncture the film makes 
the important point that in terms of “mental health” no one 
is either "white or black”; instead, every person is a “shade 
of gray” which corresponds to a complex summation of his 
capacities to adapt to a combination of stresses for which he is 
inadequately equipped or prepared. Other sections of the film 
present the procedures employed in psychologic selective service 
examination and allocation, the inculcation of group morale 
during training and combat and the organizational setup 
employed by the Army for the evacuation and treatment of 
neuropsychiatric casualties. Perhaps the best sequences are 
those on dynamic methods of military psychotherapy: inter¬ 
views, emotional catharsis, narcoanalysis, hypnotic suggestion, 
group therapy and various other technics of physical, emotional 
and social rehabilitation designed to return the soldier to 
military service or to a satisfactory civilian readjustment. 

Despite the optimism of the closing scenes, the film also 
brings home to the most hardened observer the incalculable 
cost in sheer human misery that modern war exacts even from 
those who survive it. 

This film is highly recommended for medical and psychiatric 
teaching and to intelligent lay and military groups interested 
in what psychiatrists learned in the last war and what may 
be in store in a future war. 

The film is uniformly excellent in photography, sound record¬ 
ing, direction and content. 
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AMERICAN 

The Association Hbr.iry lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier d.ate cannot be filled. Requests should be accompanied by stamj»s 
to cover poNtape (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

18:269-296 (April) 1949 

Pulmonar>’ Cripples. W. H. Blank.—p, 269. 

Hyclatidiform Mole and Associated Chorionic Lesions. T. M. BouUvare, 
C. D. Howe and W. C. Friday.—p. 272. 

Tick Paralysis: Discussion and Case Report. L. M. Bashinsky and 
S. C. Little.—p, 276. 

American Heart Journal, St. Louis 
37:481-688 (April) 1949 

Vossihility of Consfructoig an Emthoven Triangle for a Given Subject. 
F. N. Wilson, J. M. Bryant and F. D. Johnston.-—p. 493. 

'Surgical Treatment of Hypertensive Heart Disease and of Heart Failure 
of Hypertension. I. Chavea and L. Mendez.—p. 523. 

'Coronary Vasodilator Action of Kheilin. G. V. Anrep, M. R. Kenawy 
and G. S. Barsoum.—p. 531. 

Furliier Studies of Circulation with Radioactive Erythrocytes. G. Nylin 
and S. Hedlund.—p. 543. 

Complete Transposition of Aorta and Levoposition of Pulmonary Artery: 
Clinical, Physiologic and Pathologic Findings. H. B. Taussig and 
R. J. Bing.—p. 551. 

Studies on Coronary Circulation: IV. Effect of Shock on Heart and Its 
Treatment. E. Corday, H. C. Bergman, Lois L. Schwartz and others. 
—p. 560. 

Electrocardiographic Diagnosis of Disturbances of Heart’s Venous Circu¬ 
lation. L. Unghvary.—p. 5S2. 

Graphic Registration of Basal Diastolic Murmurs. B. G. Wells, M. B. 

Rappapoit and H, B, Sprague.—p. 586. 

Effects on Circulation of Smoking Cigarettes with Varying Nicotine 
Content. J, A. L. blathers, M. C, Patterson and R. L. Levy.—p. 612. 

Surgical Treatment in Hypertensive Heart Disease.— 
Chavez and Mendez point out that in the treatment of arterial 
hypertension by sympathetic denervation it has been assumed 
that hypertensive heart disease and especially heart failure con¬ 
traindicated operative procedures. Patients with these handi¬ 
caps are precisely the ones who most urgently need lowering 
of their blood pressure. At the Institute Nacional de Cardiologia 
of Me.xico operations have been performed on a number of 
hypertensive cardiac patients, all of whom were in heart failure, 
which in some was of extreme degree. Of the II patients 
operated on, 1 died from cerebral hemorrhage eleven days 
after operation; another succumbed the day after the operation 
from occlusion of the aqueduct of Sylvius, the result of an over¬ 
looked old meningitis; a third patient died in uremia ten months 
after operation. The other 8 patients improved and were still 
alive after one and one-half to three years and had shown no 
evidence of heart failure. Some of them had resumed normal 
life. Instead of being a contraindication, liypertensive heart 
disease is fundamentally an indication for surgical treatment as 
the only means of staying myocardial damage. Heart failure, 
when it is not accompanied by advanced lesions, may sometimes 
be corrected through the operative procedure, even in protracted 
cases in which digitalis and ouabain have failed. 

Coronary Vasodilator Action of Kheilin (Visammin). 

_Anrep and associates compare action of visammin (kheilin, 

dimethoxy-methyl-furano chromone) with aminophylline on the 
coronary circulation and on smooth muscle of guinea pigs, on 
the heart-lung preparation and on the isolated rabbit heart, 
Kheilin was clinically tried in 300 patients with coronary artery 
disease. The experimental observations show that kheilin is a 
potent coronary- vasodilator. Kheilin has a prolonged action 
and remains in the circulation for many hours. Its action m 
dilating the coronary arteries was found to be at least four 
times stronger than that of aminophylline. Khelhn can be used 
continuously in the treatment of angina pectoris and also for 


the relief of individual attacks of pain.' It can be administered 
orally in doses of 50 to 100 mg. three times per day or as an 
intramuscular injection in doses of 100 to 200 mg. The drug 
produces a few side effects but is not toxic even after pro¬ 
longed administration. It does not change the bleeding or 
coagulation time. Of 250 patients with angina pectoris treated 
with kheilin, distinct improvement was noted in 140, moderate 
improvement in 85 and no effect in 25. The drug was given 
to SO patients with recent coronary thrombosis to improve the 
collateral circulation and relieve associated anginal symptoms. 
The latter, at least, seemed to have been accomplished. 

American Journal of Diseases of Children, Chicago 

76:127-226 (Aug.) 1948 

*Ovarian Tumors in Infants and in Children. M. E. Costin Jr. and 
R. L. J. Kennedy.—p. 127. 

Use of Supplemented ^lilk for Infant Feeding. A. J, Yignec, Helen 
McNamara and H. L. Barnett.—p. 154. . 

Inhalation Therapy in Pediatrics. E. W. Black and H. G. Foneber. 
—p. 169. 

Mother-Child ABO Incompatibility: Relation of Secretor Status to Llental 
Deficiency. H. Vannet and Rose Lieberman.—p. 176. 

Vitamin A, Carotene and Ascorbic Acid Content of Nursery School 
Lunches. Virginia Lee Tompkins and Florence I. Secular.—p. 184. 

Possible Dissemination of Poliomyelitis Virus by Carriers. L. P. Geb- 
hardt and J. D. Woodie.—p. 192. 

Mechanism of Hyperbilirubinemia in Newborn Infant: Experimental 
Demonstration of Functional Hepatic Immaturity. Gladys J. Fashena. 
—p. 196. 

Unilateral Multicystic Kidney in Infancy. W. E. Goodyear and D. E. 
Beard.—p. 203. 

•Pseudohermaphroditism in Twins: Report of Tenth Case. T. W. Collier. 

—p. 208. 

Ovarian Tumors in Children.—Costin and Kennedy report 
22 cases of ovarian tumor in infants and children 14 years of 
age or younger in whom surgical treatment had been carried 
out at the Mayo Clinic during the past twenty-eight years. 
More than 200 cases of ovarian tumor in infants and children 
have been reported in the literature. In approximately one 
third of these the tumors were simple multilocular cysts, in 
one fourth dermoid cysts and in more than one third carcinoma 
or sarcoma. In recent years the diagnosis of sarcoma and car¬ 
cinoma of the ovary in children has become much less frequent. 
Many of the tumors which were reported as sarcomas or car¬ 
cinomas in the older literature were probably granulosa cell 
tumors or dysgerminomas. Simple cysts are relatively common 
ovarian tumors in infants and children. In this series of 22 
cases, 7 were of simple cysts. Pain in the abdomen is the out¬ 
standing symptom, and torsion of the pedicle is a frequent 
complication. The latter occurred in 5 of the 7 cases. Simple 
cysts with a twisted pedicle are frequently confused clinically 
with appendicitis or appendical abscess. Cystadenoma of the 
ovary is rare in children. The 3 cases in this series were all 
in 14 year old children who had reached puberty. Cystadeno- 
carcinoma of the ovary in children is correspondingly rare. 
Teratomas are the commonest ovarian tumor in children. In 
this series there were 10 cases. There were 7 cases of dermoid 
cysts and 3 of embryonic teratomas. The predominant symptoms 
are abdominal tumor and pain. Roentgenograms are useful m 
the preoperative diagnosis of dermoid cyst. The dermoid cyst 
type of teratoma is usually benign, but the embryonic type must 
be considered as potentially malignant. There was 1 case of 
dysgerminoma in this series. Dysgerminomas are unusual in that 
they are frequently associated with pseudohermaphroditism or 
genital hypoplasia. It is safest to consider them as malignant 
tumors and to treat them as such. There was 1 case of granulosa 
cell tumor; it is a rare cause of sexual precocity in children 
and must be considered in the differential diagnosis of this con¬ 
dition. The incidence of malignant granulosa cell tumor in 
children is low. 

Pseudohermaphroditism in Twins.—The case of pseudo¬ 
hermaphroditism in twins described by Collier is the tentli such 
case recorded in the literature. The twins were born in March 
1947, were living at the time this report was written and were 
classified as pseudohermaphrodites of the female external type. 
It is not possible to go beyond an anatomic study in infancy, 
but early diagnosis and plastic work is desirable. Surgical 
treatment should be done at preschool age or, certainly; in the 
prepubertal period. Observation of the structural development 
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and prcgnaiidiot excretion may be supplemented by uretbro- 
scopic examinations, pneumoperitoneum and, if indicated, lap¬ 
arotomy, to determine the degree of sexual aberration present. 

American Journal of Ophthalmology, Chicago 

32:487-624 (April) 1949 

New Approach to Sonic Problems of Retinal Vascular Disease. J.' S. 
Frieclenwald.—p. 487. 

Use of Tantalum Implants for Inducing Permanent Hypotony in Rab¬ 
bits* Eyes. M. U. Troncoso.—p. 499. 

Investigation of Blood-Aqueous Barrier in Newborn: 11. To InuUn. 

V. E. Kinsey and M. B. NYilUamson.—p. 509. 

Harada’s Disease. Mary G. Bruno and S. D, McPherson Jr.—p. 513. 
Ocular Cysticercosis. L. Junior.—p. 523. 

Apparent Rotation of Fixed Target Associated with Linear Acceleration 
in Flight. B. Clark and A. Grajbicl.—p. 549, 

Spastic Entropion Correction: Wheeler’s Orbicularis Advancement. M. 

P. Motto and R. L. Alexander.—p. 557. 

Higher Refractional Anomalies: Their Frequency in Different Groups 
and Countries. E. Schmerl.—p. 561. 

Ocular Jlyasthenia Gravis: Rcpoit of 2 Cases. J. V. Lisman.—p. 565. 

American Journal of Public Health, New York 

39:433-576 (April) 1949. Partial Index 

*Soinc Public Health Problems in Nuclear Fission Operations. A. E. 
Gorman and A. Wolman.—p. 443. 

Housing and Health: Sanitary Aspects of the Dwelling. ^I. A. Pond. 
—p. 454. 

Id.: Appraisal of Substandard Housing. E. A. Tihoni.—p. 459. 

Id.: Provision of Good Housing. Catherine Bauer.—p, 462. 

Id.: Planned Community. F, J. Adams,—p- 467. 

Q Fever: History and Present Status. R. E. Dyer.—p. 471. 

Id.: Experimental Q Fever in Cattle. E. J. Bell, R, R. Parker and 
H. G. Stoenner.—p. 478. 

Id.: Q Fever Survey in Southwest Texas, J. V, Irons, J. N. Murphy 
Jr., A. B. Rich and A. E. Hill.—p. 485. 

Id.: Complement-Fixing Antibodies with C. Burnetii Antigens tin Various 
Geographic Areas and Occupational Groups in the United States. E. 
Strauss and S. E. Sulkin.—p. 492. 

Epidemiology of Accidents. J. E. Gordon.—p. 504. 

Public Health Problems in Nuclear Fission.—Gorman 
and Wolman discuss problems of environmental and industrial 
sanitation which exist in the atomic energy industry, pointing out 
that the Atomic Energy Commission is striving to counteract 
the objectionable or hazardous conditions at and in the vicinity 
of the plants in which nuclear fission is carried out. A great 
deal of work has been carried out and is in progress for resolv¬ 
ing the problem of protecting man and his environment against 
radioactivity. The authors mention mcteorologic research to 
determine the most favorable atmospheric conditions under which 
to carry out operations, studies on surface and subsurface 
contamination of water supplies and research on waste disposal. 
The importance of training sanitary engineers in tliese problems 
is emphasized. 

Americau Journal of Tropical Medicine, Baltimore 

29:173-268 (March) 1949. Partial Index 

Mel B in Treatment of Human Trj'panosomiasis. E. A. H. Friedheim. 
—p. 173. 

Active Form of Tryparsamide, TPB, in Treatment of Human Trypano¬ 
somiasis. E. A. H. Friedheim.—p. 181. 

-Five Day Peroral Treatment of Yaws with STB, New Trivalent Arseni¬ 
cal. E. A. H. Friedheim.—p. 185, 

Viability of E. Histolytica Cysts in Soil. P. C. Beaver and G. 
Deschamps.—p. 189. 

Effect of Acetic Acid on Viability of Endamoeba Histolytica Cysts. 

P. C. Beaver and G. Deschamps.—p. 193. 

Note on Apparent Antagonism of Bacterial Intoxication to Plasniodial 
Infection. M. F. Boyd and F. D. Coelho.—p. 199. 

Southwest Pacific Vivax Jfalaria: Clinical Features and Observations 
Concerning Duration of Clinical Activity. E. Hill and D. S. Amatuzio. 
—p. 203. 

Potential Vectors of Japanese Encephalitis in Caroline Islands, H, S. 

Hurlbut and J. I. Thomas.— p. 215. 

Report on Presence of ^panese B Encephalitis Neutralizing Antibody 
Among Filipinos and Certain Philippine Animals. E. S. Salafranca 
and L. Espiritu.—p. 219. 

Preparation^ and^ Testing of Specific Antigen for Diagnosis of Human 
Strongyloidiasis. Mary Jane Crump Brannon and E, C, Faust. 
—p. 229. 

.Action of Some Alkylhydroxybenzenes on Pig Ascaris In Vitro. W. J. 
Williams, V. Schelling and F. W'. Hartman.—p. 241. 

Five Day Peroral Treatment of Yaws.—Friedheim points 
out that the treatment of yaws in individual cases does not 
present a problem, since penicillin, arsenicals and any one of 
the numerous bismuth preparations may achieve a cure.' Prob¬ 


lems arise in connection with mass treatment in. the tropics, 
particularly in the West African bush, where the incidence 
of yaws reaches 75 per cent and hundreds of thousands of per¬ 
sons with yaws are scattered over huge territories. Peroral 
application seems the optimum method for mass treatment under 
the aforementioned conditions. A relatively nontoxic and stable 
form of 4-oxy-3-acetylaminoplienylarsenoxide, i.e., the trivalent 
derivative of acetarsone, “STB,” approaches closely the charac¬ 
teristics desirable for mass treatment in undeveloped territories. 
Clinical tests have been carried out in the mountainous forest 
regions of French Guinea. Eighty-eight subjects presenting 
definite classic yaws lesions, in 73 of the infectious and 15 of 
the noninfectious type, were chosen for the study. The cases 
of infectious disease included those with primary and secondary 
lesions. The treatment consisted of a single- oral daily dose 
of O.Ol to 0.02 Gra. per kilogram of body weight on five'con¬ 
secutive days. Control examinations were made three months 
after treatment. The treatment brought about cicatrization in all 
73 cases of infectious yaws and in 14 out of 15 cases of “crab 
j'aws.” No untoward effects occurred. The five day oral treat¬ 
ment of yaws seems to be appropriate for mass treatment in 
tropical countries. 

Annals of Allergy, Minneapolis 

7:155-300 (March-April) 1949. Partial Index 

Treatment of IlcadacUe, with Particular Reference to Use of Cafergone 
(Ergotamine Tartrate and Caffeine) for Relief of Attacks. F. K. 
Hansel.—p. 155. 

Immediate Urticarial Reactions to Intradermal Injections of Bacterial 
Antigens: Preliminary Report. B. Kraft, M. H. Mothersill and R. H. 
Ncstmann.—p. 162. 

’“Immunity to Diphtheria Induced by Booster Dose of Alcohol-Refined, 
Alum-Precipitated Toxoids: Based on Study of Fifty-Nine Allergic 
Children. H. G. Rapaport and M. M. Peshkin.—p. 165- 
Improved Tissue Culture Technic Adaptable to Clinical Testing for 
Bacterial Hypersensitivity of Tuberculin T>pe. H. Blatt, F. A. Nantz 
and Jeanne M. Rchm.—p. 170. 

Origin of Patterns of Allergic Sensitization. R. P. Wodehouse.—p. 172. 
Experimental Study of Effect of Alcohol and Alcoholic Beverages on 
Allergic Reactions. Susan C. Dees.—p, 185. 

Role of Allergy in Rheumatoid Arthritis and Suggested Treatment: Pre¬ 
liminary Report. G. E. Rockwell.—p. 195. 

Therapeutic Effects of Certain Antihistamine Drugs in Allergic Con¬ 
ditions: Comparative Study. H. L. Harris.—p. 206. 

Spontaneous Rib Fracture in Bronchial Asthma. M. L. Gelfand.—p. 217. 
Studies of Drug Sensitivity. O. C. Hansen-Pruss.—p. 219. 

*Or,il Pollen Absorption: Demonstrated by Controlled Passive Transfer 
Tests. T. M. Feinblatt and R. Love.—p. 228. 

Nature of Benadryl Activity and Its Clinical Applications. T. H. 
McGavack.—p. 232. 

Role of Streptococci in Bronchial Asthma: Etiologic Significance and 
Treatment with Streptococcus Filtrates. H. A. Heise.—p. 240. 

Effect of Substitution of Antistine (Phenyl-Benzyl-Amino-Methyl- 
Imidazoline) for Benadryl or Pyribenzamine During Height of Rag¬ 
weed Pollen Season. B. Dickstein.—p. 250. 

Benadryl: Intravenous Use in Allergy. B. Zolov.—p. 2S4. 

Allergy as Cause of Mulberry Hypertrophy of Inferior Turbinate. L. 
J. Wallner.—p. 258. 

Immunity to Diphtheria.—Rapaport and Peshkin treated 
59 allergic children, whose average age was 13, by injection of 
a booster dose of 0.5 cc. of alcohol-refined, alum-precipitated 
toxoids. In 34 of these combined diphtheria and tetanus toxoids 
were used and in 25 diphtherial toxoid alone. All of these 
children had been primarily immunized against diphtheria in 
early childhood, and the majority of them subsequently received 
one or more doses of the commonly employed diphtherial toxoids. 
Pillemer’s new method of alcohol refinement and purification 
practically eliminated the allergenic fractions from the toxoids 
without disturbing its high antigenic potency. One week to four 
months after the booster injection had been given, the blood was 
tested in the 59 children one or more times, and the diphtherial 
antitoxin titer revealed that this new refined toxoid caused a 
rise in antitoxin as'high as 128 units or more per cubic centi¬ 
meter of blood. The rise in titer occurred in all the children 
and was 4 to 640 times, or an average of 123 times, above the 
corresponding antitoxin level obtained prior to the booster 
injection of toxoid. The maximum antitoxin titer ranged from 
0.1 unit to 128 units per cubic centimeter of blood and in tlic 
majority of patients occurred two months after the booster 
dose had been given. Neglible local reactions occurred at the 
site of the injection in 5 children. No child experienced an eleva¬ 
tion of temperature or an allergic reaction after the booster 
injection of alcohol-refined, alum-precipitated toxoid. The alco¬ 
hol-refined, alum-precipitated diphtherial toxoid, alone or coi”' 



154 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
Sept. 10, 19^9 


bincd with tetanus to.void, can be currently regarded as the 
most ideal and reliable preparation for immunization against 
diphtheria. ■ ■ 

Oral Pollen Absorption.—Fcinblatt and Love injected 
serums from ragweed-sensitive donors and from summer- 
grasses-sensitivc donors intractitaneously into the right and 
left arms, respectively, of 52 persons, 40 women and 12 men 
between the ages of 17 and 72 who were not sensitive to 
ragweeds or lawn grasses and therefore were selected as 
passive transfer subjects. They were divided into two groups; 
twenty-four hours after injection of the donor serum one group 
received 3 capsules of processed mixed ragweed, lawn grasses 
and common pollens (30 mg. in each capsule—a total of 90 mg. 
on a fasting stomach by mouth); the other group received 
1,000 pollen units of commercially produced antigen by parenteral 
route. Twenty-five of the 52 persons had positive passive trans¬ 
fer reactions either to subcutaneous injections of 1,000 pollen 
units or to oral ingestion of 3 processed pollen tablets or both. 
Of the 25 who showed positive transfer reactions, 21 showed pas¬ 
sive transfer reactions following the ingestion of the processed 
oral pollen antigen. The average time required for the develop¬ 
ment of the greatest response was 2.6 hours. Following injection 
of the commercially produced antigen, 20 of these persons showed 
positive transfer reaction. Development of the greatest reaction 
required an average of 2.6 hours. Control passive transfer 
tests thus demonstrated effective absorption by mouth of 
processed pollen antigens. Results suggest that ttie antigen 
response depends on a mechanism which is independent of the 
route of introduction of the antigen. 

Archives of Dermatology and Syphilology, Chicago 

59:127-250 (Feb.) 1949 

Cutaneous JIanifestations of Some Tropical Diseases. H. Fox.—p. 127. 
Eczematous and Pustular Eruptions of Hands. M. H. Samitz.—p. 145. 
Necrobiosis Lipoidica (Di.abcticorum?); Histologic Study and Compari¬ 
son ivith Gmnnlonia Annulare. C. \V. Laymon and I. Fisher.—p. 150. 
Large Spores (Macroconidia, Fiiseaux) of Microsporum Canis in Vivo: 

Report of 2 Cases. B. Appel and H. B. Anscll.—p. 168. 

Human Infestation with Scabies of Monkeys. L. Goldman and M. D. 
Feldman.—p. 175. 

Keratosis (Seborrheic and Senile). W. Sachs, G. M. MacKee and P. M. 
Sachs.—p. 179. 

Pityriasis Versicolor: Atypical Clinical and Mycologic Variations. F. E. 

Bumgarner and Ruth C. Burke.—p. 192. 

Dermatomyositis: Report of 3 Cases with Postmortem Observations. C. 

K. Wainger and \V. F. Lever.—p. 196. 

Inllanimatory Ringworm Due to Trichophyton Faviforme: Report of 17 
Cases. R. G. Carney.—p. 209. 

Reiter’s Syndrome ivitti Keratotic Dermatitis: Report of Case. J. H. 
Peters.—p. 217. 

Unusual Reactions to Intravenous Injections of Typhoid Vaccine. E. 
\V. Thomas, M. Scliur and M. Tye.—p. 230. 

Archives of Internal Medicine, Chicago 

83:1-118 (Jan.) 1949 

Pathogenesis of So-Called Diffuse Vascular or Collagen Disease. K. 

Yardumian and J. Kleinerman.—p. 1. 

Reaction of Bodv to Poliomyelitis and Recovery Process. A. C. Guyton, 
-p. 27. ’ 

Effects of Salicylates and Benadryl on Experimental Anaphylactic Hyper¬ 
sensitive Vascular and Cardiac Lesions. R. C. Roberts, K. A. Crockett 
and T. C. Laipply.—p. 48. 

Hemosiderosis in Refractory Anemia. J. P. Wyatt and H. Goldenberg. 
—p. <37. 

Syphilis: Review of Recent Literature. 11. A. Tucker, C. F. Mohr, 
R. D. Hahn and J. E. Moore.—p. 77. 

Archives of Ophthalmology, Chicago 

41:125-252 (Feb.) 1949 

*Role of Inheritance .on Glaucoma. A. Posner and A. Schtossman.—p. 
125. 

Experimental Studies of Inclusion Blennorrhea: Isolation of Virus. 

A. E. Braley.—p. 151. ,, 

Use of Phenvlephrine Hydrochloride (Neo-Synephrine Hydrochloride'^) 
in Ophthalmology. P. Heath and C. W. Geiter.—p. 172. 
Juxtapapillary Hemangioendothelioma of Retina: Report of Case. B. F. 

Senders.—p. 178. tt i. . 

Scleromaluciz Perforuus: Report of Case. M. Harbater. p. 183. 
-Congenital Ptosis: Classification of 200 Cases. R. N. Berke. p. 188. 
Intraorbital Tumors. A. W. Forrest.—p. 198. 

Role of Inheritance in Glaucoma. —In the course of a 
study of 373 cases of primary glaucoma, Posner and Schlossman 
were impressed by the high incidence of the-disease in patients 
displaying familial tendencies. Fifty-one patients had one or 


more relatives affected with the disease. A new approacli is 
needed to the study of the role of inheritance in glaucoma, 
especially in the liglit of more recent advances in genetics. 
While this paper represents a limited experience, pooling of 
similar studies will supply enough data for a more adequate 
investigation of this genetic problem. Correlations made in the 
preparation of this survey suggested the possibility of using 
the hereditary group as a starting point for the investigation of 
some of the more elusive problems in glaucoma, such as (1) 
the preglaucomatous state, (2) the possibility of predicting tlic 
probable severity of the disease and (3) the relation between 
glaucoma and certain constitutional diseases. The 51 patients 
belonged to 30 different families. The authors present brief 
histories of these families and discuss the mechanisms of 
heredity. They found that in most families the disease follows 
a similar course in the various affected members. All the 
pedigrees show dominant heredity, except for 1, in which it 
may be recessive. Some sporadic cases may, on careful analysis, 
prove to be hereditary. The genetic approach may be an aid 
in the early recognition of glaucoma and in the study of the 
precliiiical and mild phases of the disease. 

Congenital Ptosis.—The classification of ptosis by Berke is 
based on a personal survey of the hospital records of 200 con¬ 
secutive cases observed at the Institute of Ophthalmology, Pres¬ 
byterian Hospital of New York City, during the past fifteen 
years. Normal superior rectus muscles were observed in 147 
of the 200 cases, weakness of the homolatcral superior rectus 
alone or combined with weakness of the homolateral inferior 
oblique in 34, the jaw-winking phenomenon of klarcus Gunn 
in 12 and ptosis associated with blepharophimosis in 7. Of tlie 
200 cases the ptosis was unilateral in 145 and bilateral in 55, 
simple in 147 and complicated by horizontal or vertical anom¬ 
alies in 53. In 107 of the 200 cases, sufficient action of the 
levator muscle c.xisted to justify resection of the muscle as the 
operation of clioice, while in 93 cases there was no such func¬ 
tion and the patients were candidates for some modification of 
the Motais-Parinaud operation or for tlie frontalis type of pro¬ 
cedure. This classification of congenital ptosis is useful, in that 
it shows the complicated nature of ptosis and, at the same time, 
is helpful in selecting the proper surgical procedure. It also 
gives the surgeon some idea of what to expect cosmetically and 
functionally from operations for tlie various types of congenital 
ptosis. In the Iiands of e.xpcrienced surgeons inadequate cos¬ 
metic and functional correction of ptosis depends on tlie inherent 
complicated nature of the ptosis rather than on faulty judgment 
or technic. 

Archives of Otolaryngology, Chicago 

48:263-378 (Sept.) 1948 

Stapes, Fissula Ante Fenestrara and Associated Structures in Man: 

V. From Fetus of 100 Mm. (Five Ivlonths) to Newborn Infant. B. 
J. Anson and E. W. Cauldwcll.—p. 263. 

Benign Cysts of Superior Maxilla with Special Reference to Cysts of 
Maxillary Sinus: CHuicopatlioIogic Study of 30 Cases. L. R, House. 
~p. 301. 

Glycerite of Hydrogen Peroxide with Urea: III. Comparison by In Vitro 
Methods of Its Bacteriotoxic Action with That of Three Proprietary 
Aural Preparations. E. A. Brown, \V. Krabek and Rita Skiffington. 
—p. 327. 

Penicillin-Sulfanilamide Filling and Primary Suture in Simple Mastoid¬ 
ectomy. M. O. Abdeen.—p. 332. 

Necrosis Within Pterygopalatine Fossa; Operation and Recovery. N. 
A. Fischer and A. J. Fischer.—p. 337. 

Nasal Fractures; Analysis of One Hundred Cases. O. J. Bcckcr. 
—p. 344. 

Blood, New York 
4:301-402 (April) 1949 

Experimental Production of Nutritional Macrocytic Anemia in Swine. 
G, E. Cartwright, B. Tatting, H. Ashenbnicker and M. M. Wintrobe. 
—p. 301. 

Use of Replacement Transfusion in Diseases Other Than Hemolytic 
Disease of Newborn. M. Bessis.—p. 324. 

•Nitrogen Mustard Therapy in Hodgkin’s Disease: Analysis of Fifty 
Consecutive Cases. W. Dameshek, L. Weisfusc and T. Stein.—p. 338. 

Preparation of Stabilized Solutions of Hemoglobin, R. B. Pennell and 

W. E. Smith.—p. 380. 

Effect of Cobalt on Oxygen Capacity and Mcthemoglobin Content of 
Blood. M. C. Bucciero and J. M. Orten.—p. 395. 

Nitrogen Mustard in Hodgkin’s Disease.—According to 
Dameshek and associates the most widely used nitrogen mustard 
is methyl his (beta-chlorethyl) amine, subsequently abbreviated 
as HNj.’ In tris (beta-chloroethyl) amine! or HN'.,. the methyl 
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group is replaced by a third chloroethyl group. This report 
deals with the effects of nitrogen mustard in the authors’ first 
SO cases of Hodgkin’s disease. They found it to be useful par¬ 
ticularly in severe cases with constitutional symptoms and 
visceral involvement. In these cases a period of complete 
rehabilitation and a definite increase in life span of from two 
months to two years may follow the use of one or several 
courses of methyl bis (beta-chloroethyl) amine h 3 'drochloride. 
This substance appears to have an almost specific affinity for 
the abnormal tissues of Hodgkin’s disease. Its effects resemble 
closely those of roentgen radiation. It is often effective in pro¬ 
ducing complete remission in cases completely refractory to 
roentgen therapy. Radiosensitivity maj' return after a course of 
nitrogen mustard therapy. In involvement of the spinal cord 
or peripheral nerves, the compound is far more effective, par¬ 
ticularly in pain relief, than is roentgen ray. ^Methyl bis (beta- 
chloroethyl) amine hydrochloride is likewise more effective in 
bringing about relief of fever and severe generalized itching than 
is roentgen radiation. Irradiation is the treatment of choice in 
relatively early cases of Hodgkin’s disease, primarily because 
longer remissions can be obtained than with nitrogen mustard. 
The combined use of nitrogen mustard and roentgen rays may be 
the best treatment. Doses of methyl bis (beta-chloroethyl) 
amine hydrochloride somewhat smaller than the generally rec¬ 
ommended 0.1 mg. per kilogram of body weight are usually 
effective and less likely to produce secondary effects such as 
granulocytopenia, which can usually be prevented by adminis¬ 
tration of penicillin. The only definite contraindication to the 
use of the nitrogen mustard is the presence of jaundice. 
Although cure of Hodgkin’s disease cannot be expected, the 
remissions which are produced offer great comfort to the patient. 

California Medicine, San Francisco 

70:235-378 (April) 1949 

•Use of Radioactive Iodine in Treatment of Graves’ Disease. M. Prinz¬ 
metal, C. M. Agress, H. C. Dergraan and G. Simkin.—p. 235. 

Diagnosis of Intestinal Olistrnction in the Newborn: Review of Litera¬ 
ture with Report of Eiglit Additional Cases. E. Carlson, A. G. Clark 
and P. 31. Walstad.—p. 2d0. 

Hemolytic Anemias: Recent Advaticcs in Diagnosis aitd Treatment. 

R. S. Evans and Rose Duane.—p. 2'44. 

Median Nerve Injuries in Fractures in Region of the Wrist. N. Meadoff. 
—p. 232. 

Rheumatoid (Marie-Strumpell) Spondylitis: Technic of Examination and 
Importance of Costal Joints. A. J. Williams.—p. 257. 

Problems of General Practice in Rural California. H. L. Carey and 
C. B. Andrews.—p. 262. 

Place and Training of the General Practitioner. W. Darlcy.—p. 265. 
Spontaneous Pneumoperitoneum. W. L. Stilson and O. J. Neufeld- 
—p. 269. 

Operation for Congenital Cataract. O. Barkan.—p. 274, 

Pediatric Anesthesia. M. D. Leigh.—p. 278. 

•End Results of Thoracolnmbar Sympathectomy for Advanced Essential 
Hypertension. J. W. Hinton,—p. 282. 

Otitis Externa. C. W. Rees.—p. 288. 

Observations on Difficulties Encountered in Serological Diagnosis of 
Brucellosis and Q Fever. K, F. Meyer and B. Eddie.—p. 292, 
Prescription for Light Work for Partiallv Disabled Employee. C. Leggo. 
—p. 294. 

Cancer of Cervix. H. F. Traut.—p, 297. 

Radioactive Iodine in Hyperthyroidism.—Prinzmetal and 
co-workers treated SO patients with uncomplicated hyperthy¬ 
roidism with radioactive iodine (I^^^). Twenty-six patients 
were followed for one year or longer. Euthyroidism was 
restored in 25, and 1 patient was greatly improved. The total 
dose of radioiodine administered varied from O.S to 10 milli- 
curies, averaging 4.4 millicuries. The average length of time 
required for return to a euthyroid state was three to four 
months. Hypometabolism developed in 3 patients, and 1 patient 
presented signs and symptoms of myxedema. No other com¬ 
plications ensued. One patient who apparently relapsed responded 
again after readministration of radioiodine. The uptake of 1 
before treatment ranged from 31.7 to 100 per cent, with an 
average of 62.4 per cent, and after treatment ranged from 
1.5 to 76.0 per cent, averaging 27.3 per cent. The determination 
of the uptake of radioiodine by the thyroid gland is a useful 
diagnostic procedure in the differentiation of conditions simulat¬ 
ing hyperthyroidism. The thyroid gland decreased in size after 
treatment with radioactive iodine; the uptake of iodine bv the 
gland was reduced, and the level of organic iodine in the 


plasma was restored to normal. In 4 cases of acute thyroiditis, in 
spite of a high basal metabolic rate, a high content of organic 
iodine in the plasma and other evidences of “hyperthyroidism" 
the uptake of I was very low. Radioactive iodine appears to 
be an effective therapeutic agent in the management of patients 
with thyrotoxicosis. It is not recommended for nodular goiters. 

Thoracolumbar Sympathectomy. —Hinton performed thor¬ 
acolumbar sympathectomy in 473 patients, ISS men and 2S8 
women, 72 of them between the ages of 50 and 59, for essential 
hypertension during the six year period February 1942 to 
February 1948. 3Iost of the patients had advanced stages of 
hypertensive disease. Patients were selected for operation on 
the basis of evaluation of the degree of damage in the brain, 
eye, kidney and heart. The total number of deaths in and out 
of the hospital in this period was 79, or a total mortality rate 
of 16 per cent. There were 38 in-hospital deaths, or a mortality 
rate of 8 per cent. The causes of death occurring in the hos¬ 
pital were, in order, as follows: cerebral accident, cardiac 
failure and renal insufficiency. The out-of-hospital deaths were, 
in order, as follows: cardiac failure, cerebral accident and 
renal insufficiency. Operations done early in the series in ap- 
pro.ximately 150 cases followed the Smithwick procedure includ¬ 
ing nine thoracic ganglions through the second lumbar ganglion 
with removal of the greater, lesser and least splanchnic nerves, 
but later the minimal operative procedure included the third 
thoracic ganglion through the third lumbar ganglion with all 
the splanchnic nerves. In addition, 40 total sympathectomies were 
performed which included the stellate ganglion. Results from 
the most extensive operation were better than those from the 
lesser procedure, but the mortality rate was also greater. Con¬ 
clusion that complete or nearly complete sympathectomy is pref¬ 
erable to a less extensive procedure must await the collection 
of more data which' can be used in weighing the respective 
end results against the mortality. Thoracolumbar sympathectomy 
has a definite place in the treatment of hypertensive vascular 
disease, but in advanced disease it is chiefly palliative. 

Cincinnati Journal of Medicine 

■r 30:117-180 (March) 1949 

Acute Respiratory Infections: Contributions Made During World War 
II. J. H. Dingle.—p. 117. 

Advances in Treatment of Diseases of Chest. A. L. Barach.—p. 131. 
Fluid Therapy in Acute Illness of Infancy and Childhood. Katharine 
Dodd and S. Rnpoport.—p. 135. 

30:181-242 (April) 1949 

Socio-Economic Problems Confronting Medicine. P. R. Hawley.—p. 181. 
Therapeutic Use of Artificially Prepared Radioactive Isotopes. C. V. 
iloorc.—p. 192. 

Application of Respiratory Phjsiology in Treatment of Respiratory Dis¬ 
eases. R. T. Thompson.—p. 194. 

Diseases of Chest, Chicago 

15:377-506 (April) 1949 

•Surgical Treatment of Mitral Stenosis (Mitral Commissurotomy). C. P. 
Bailey.—p. 377. 

Importance of Continued Studies in Tuberculosis. H. L. Mantz.—p. 398. 
Early Diagnosis as Cleans of Tuberculosis Control. E. D. Rames. 
—p. 404. 

•Diagnosis of Cancer of Lung by Cytologic Method. G, N. Papanicolaou 
and II. A. Cromwell.—p. 412. 

One-Half Gram of Streptomycin in Treatment of Pulmonary and Extra- 
pulmonary Tuberculosis: Report of 120 Cases. R. W. Dickman. 
—p. 422. 

Streptomycin in Tuberculosis of Larynx. B. Margulies.—p. 432. 

Aerosol Antibiotic Therapy in Suppurative Diseases of Lung and Bronchi. 
B. P. Potter.—p. 436. 

Bronchogenic Carcinoma. D. D. Feld and V. O’Malley.—p. 450. 
Pathogenesis of Pulmonary Atelectasis. R. X’^iswanathan.—p. 460. 
Lipoid Pneumonia in Neuropsychiatric and Debilitated Patients. A. A. 

Humphrey and E. G. Olmstead.—p. 471. 

^lediastiiial Tumors and Cysts. J. V. Thompson.—p. 480. 

Surgical Treatment of Mitral Stenosis.—In mitral sten¬ 
osis, which is usually due to rheumatic fever, the valve cusps 
become thickened, shortened and fibrotic. The cusps appear to 
fuse at the commissures, so that the opening becomes a slit in a 
thickened, fibrotic placque, through which regurgitation occurs. 
Localized involvement may obstruct two thirds of the normal 
valve opening and thus be responsible for the stenosis of an 
otherwise not too distorted valve. It occurred to Bailev to 
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cut such a placque completely in two by two incisions at the 
commissures of the valve opening, so that the two halves of 
the placque could separate freely, being hinged by soft valvular 
tissue at cither extremity. He presents histories of patients who 
were subjected to the surgical treatment. One of these sundved 
and showed a gratifying result. Another patient could have 
survived if the author had known then what he learned since. 
The disease in the third patient probably was too advanced for 
help. In 2 other patients surgical treatment was started but 
could not be completed. The author believes that the mitral 
valve is best approached through the left auricular appendage 
by an anterolateral approach. Accurate surgical maneuvers 
depend on control by vision or digital palpation. Commis¬ 
surotomy should be limited to patients with single valve lesions 
without rheumatic activity. Commissurotomy seems preferable 
to a shunt operation (azygos-pulmonary vein anastomosis or 
opening of the interauricular septum). Preoperative digitaliza¬ 
tion, quinidinization and tlie intravenous use of procaine during 
intervention are valuable in supporting cardiac function and in 
preventing arrhythmia. Antibiotics are given to prevent infec¬ 
tion. Recently 5 additional patients were operated on. Two of 
these were well at the time of reporting; 1 died two and a half 
months after operation; 1 died as the result of an error in 
technic at operation (cutting across a valve leaflet), and 1 was 
getting along well for six days but died suddenly of a cerebral 
arterial embolus. 

Cytologic Method in Diagnosis of Cancer of Lung.— 
Papanicolaou and Cromwell say that the fixation and staining 
method in the study of sputum for cancer cells was first used 
by them in June 1945. Since that date 1,300 cases have been 
studied. The accuracy was approximately 95 per cent for the 
positive reports and 85 per cent for the negative results. The 
method helps in the diagnosis of cases of obscure disease. In 
some instances in which bronchoscopic examination and aspira¬ 
tion biopsy gave negative results and the results of roentgen 
examination were inconclusive, a positive sputum revealed the 
true nature of the lesion. The method aids in the earlier diag¬ 
nosis of pulmonary neoplasm. It is of value for screening pur¬ 
poses in cancer detection clinics. It tends to accelerate the 
diagnosis and to increase the percentage of operable lesions. 
It is particularly useful in establishing a diagnosis of carcinoma 
of the superior sulcus, so-called Pancoast’s tumor. Tumors in 
this part of the lung are inaccessible to the bronchoscope. When 
roentgen findings are meager, bronchial washings from both 
right and left main bronchi may decide the issue. Because of 
the technical simplicity and low cost of the method, repeated 
specimens can be obtained, making it particularly advantageous 
in postoperative and postirradiation follow-up. 

Florida Medical Association Journal, Jacksonville 
35:601-668 (April) 1949 

Laryngofissure and Laryngectomy in Treatment of Intrinsic Carcinoma 
of Larynx. J. B. Farrior.—p. 619. 

Type of Anesthesia in Herniorrhaphy with Reference to the Aged. J. L. 
ScJden Jr.—p. 622. 

Plan of Conservative Management of Antepartum Eclampsia. S- L. 
Watson Jr.—p. 626. 

General Principles in Treatment of Tuberculosis. R. D. Thompson.— 
p. 630. 

Progress in Public Health in Florida. W. T. Sowder.—p. 635. 
Amebiasis and the Proctologist. R. F. Allen.—p. o40. 

Indiana State Medical Assn. Journal, Indianapolis 

42:185-300 (itarch) 1949 

Role of Analgesia and Anesthesia in Production of Asiihjxia Xeonaioruni. 

D. M. Little Jr. and R. M. Tovell.—p. 201. 

Why Malaria Cures General P.aralysis. W. L. nruetsch.—p. 211. 
Treatment of Supracondylar Fracture of Humerus. J. C. Donchess. 
—p. 217. 

Electroc.ardiogram in Acute Pericarditis; Comparison of Cases With and 
Without Effusion into Pericardia! Sac. R. M. Xay. p. 222. 

' 42:301-398 (April) 1949 

Malignant Melanoma: Discussion of 65 Pathologically Proven Casesi. 

N, D. Ewing.—-p. 317. _ « 

Symptoms and Prompt Diagnosis of Tumors of Genito-Lrinary Org,ins. 

A. L. Dean.—p. 321. „ . , . . j -n. rav 

■ Rational Therapy of Carcinoma of Cervix. J. L. Loudermilk. p. 3-7. 
Problem of Carcinoma of Breast. R._ R. Buchhole. p. 33— 

'Lesions of Colon. H. Acuff. p. 335. 
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Iowa State Medical Society Journal, Des Moines 

39:100-138 (March) 1949 

Chronic Intestinal Insufficiency (Celiac Disease) in Children. C. D. 
Mny.—p. 100. 

Acute Diarrhea in Children. I. H. Borts.—p. 103, 

Immunization Procedures Brought Up to Date, J. E. Dyson.—p. 105. 
Bandl's Ring: Report of Case. D. C. Sharpe.—p. 107. 

General Practitioner in This Era of Specialization. M. J. Carey.—p, 110. 

39:139-186 (April) 1949 

Electrocardiographic Changes Associated with Myocardial Infarction. 
L, E. January.—p. 142. 

•Anticoagulants in Treatment of Acute Myocardial Irtfarction and Its 
Complications, W. B. Bean.—p, 149. 

Congenital Malformations of Heart and Great Vessels: Diagnosis and 
Treatment. J, L. Ehrenhaft.—p. 153. 

Anticoagulants in Myocardial Infarction.—Bean lists the 
considerations which form the basis of the use of anticoagulant 
compounds in the treatment of patients with acute myocardial 
infarction. Anticoagulant therapy has been shown to reduce the 
incidence and severity of thromboembolic accidents following in 
the wake of acute infarction of the heart. The mortality rate lias 
been reduced significantly in controlled studies. Treatment 
should be instituted at the time the patient is first seen or 
within two weeks of the onset of acute myocardial infarction 
and continued four weeks after the attack. Anticoagulant treat¬ 
ment is dangerous and should never be used unless there is a 
daily check on blood prothrombin lev'els by competent laboratory 
personnel. The patient must be hospitalized. For early cases, 
dicumarol® alone is effective, but, since there is a one or 
two day delay in obtaining full effect, heparin may be used for 
its rapid effect. Tiiere is some risk of hemorrhage, even with 
meticulous laboratory control, but it is minor in comparison with 
the gains from prevention of thromboembolism. Anticoagulants 
are not contraindicated unless a hemorrhagic state exists. The 
conventional forms of therapy must not be suspended because of 
anticoagulant therapy. 

Journal of Clin. Endocrinology, Springfield, Ill. 

9:213-300 (March) 1949 

Antihormone Formation Complicating Pituitary Gonadotropin Therapy in 
Infertile Men; I. Properties of Antibormones. W. 0. JIaddock. 
—p. 213. 

Pregnandiol Precipitation Test*. Further Observations on Clinical Appii. 
cations and Technic. H. C. Mack, A. E. Parks and M.'McDonald, 
—p. 234. 

Carbohydrate Metabolism in Combination of Diabetes Mellitus and Addi¬ 
son's Disease, as Illustrated by Case. J. H. Crampton, S. T. Scudder 
and C. D. Davis.—p. 245. 

Corticoadrcnal Tumor with Hypoglycemic Syndrome, Goiter, Gynecomastia 
and Hepatosplenomegaly. J. J. Stafiieri, O. Carnes and J. M. Cid. 
-^p, 255. 

Urinary Excretion of Chorionic Gonadotropin by Human Females Fol¬ 
lowing Parenteral Administration of Aqueous or Beeswax Solutions. 
C. W. Lloyd, E, C. Hughes, M. L. Eva and J. Lobotsky.—p, 268. 
•Results of Prolonged Medical Treatment of Obesity with Diet Alone, 
Diet and Thyroid Preparations, and Diet and Amphetamine, D. Adlers- 
berg and M. E, Mayer.—p. 275, 

Utero-Tubal Persnfflation Curve in Myxedema: Effect of Thyroid 
Therapy. J. C. Mussio Fournier and A. Pou de Santiago.—p. 285. 

Treatment of Obesity.—Adlersberg and Mayer report 
treatment of obesity under controlled conditions in the nutrition 
clinic of a large general hospital during an observation period 
of five and one-half years. The study included 299 patients, 
27 men and 272 women. Moderate uncomplicated hypertension 
without evidence of heart failure was present in about 25 per 
cent of the group. In group A, in which only low caloric diets 
were emploj'ed, the average weight loss increased in proportion 
with the degree of obesity. Diet alone resulted in better weight 
reduction than diet plus thyroid medication (group B), whereas 
diet plus amphetamine therapy (group C) showed somewhat 
better results than diet alone. Amphetamine sulfate reduced the 
appetite, but this effect often faded with continued administra¬ 
tion of the drug, so that with the same dosage of amphetamine 
increased food intake and weight gain resulted. To avoid this, 
the dose of amplictamine had to be gradually raised. In some 
persons addiction to amplictamine developed. Two instances 
of amphetamine poisoning were observed in psychoncurotic 
patients who had refilled the prescription for amphetamine 
sulfate on many occasions and had raised the dose to toxic levels. 
Although no serious complications resulted in these cases, 
amphetamine may cause poisoning by accident or by uncritical 
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use. Regardless of the form of therapy employed, best results 
were obtained in the first two months of treatment. In the 
later stages of treatment amphetamine proved to be superior to 
thyroid. Long term results with diet alone compared favorably 
with those obtained with diet and amphetamine. Short term 
effects should be strictly separated from the long range results 
in studies on weight reduction, since the immediate success is 
usually much better than the ultimate result. 

Journal of Clinical Investigation, Cincinnati 

28:191-408 (March) 1949. Partial Index 

Beliaviof of Radioiodine in Blood. \V. M. McConahey, F. R. Keating Jr. 
and Marschelle H. Power.—p. 191. 

Induced Insulin Resistance in Rabbit. F. C. Lowell and W. Franklin. 
—p. 199. 

Relative Measurement In Vivo of Accumulation of Radioiodine by Human 
Thyroid Gland; Comparison with Radioactivity in Peripheral Tissues. 
T. J. Luellen, F. R. Keating Jr., M. M. D. Williams and others. 
—p. 207. 

Validity of Electrokymographic Method for Measurement of Diameter 
Change of Aorta ami Pulmonary Artery During Circulatory Disturb¬ 
ance. C. F. Kay, J. W. Woods Jr., H. F. Zinsser Jr. and J. M. 
Benjamin Jr.—p. 228. 

Studies of Role of Liver in Human Carbohydrate Metabolism by Venous 
Catheter Technic: I. Normal Subjects Under Fasting Conditions and 
Following Injection of Glucose. P. K. Bondy, D. F, James and 
Betty W. Farrar.—p. 238. 

*Metabolic Studies on Protein-Depleted Patients Receiving Large Part of 
Their Nitrogen Intake from Human Serum Albumin Administered 
Intravenously. Christine Waterhouse, S. H, Bassett and J. W. Holler. 
—p. 245. 

Effects of Induced iMalaria, Acute Starvation and Semi-Starvation on 
Electrophoretic Diagram of Serum Proteins of Normal Voung Men. 
H. L. Taylor, O. Mickelsen and A. Keys.—p. 273. 

Complement and Its Components in Human Cerebrospinal Fluid. 

M. Heidelberger and R. H. Muller.—p. 282. 

Hematologic Observations in Patients with Chronic Hepatic Insufficiency: 
Sternal Bone Marrow Morphology and Bone Marrow Plasmacytosis. 
T. Jarrold and R. W, Vilter.—p. 286. 

Cardiovascular Effects of Acutely Induced Hypothermia. O. Free, 
R. Rosenman, K. Braun and others.—p. 293. 

Relation of Influenza Virus and Bacteria in Etiology of Pneumonia. 
Elizabeth Starbuck Maxwell, T. G, Ward and T. E. Van Metre Jr. 
—p. 307. 

Determination of Plasma After Gelatin Feeding as Diagnostic Procedure 
for Pancreatic Fibrosis. H, N. Christensen and H. Shwachman. 
—p. 319. 

Studies in Cirrhosis of Liver: I. Relationship Between Plasma Volume, 
Plasma Protein Concentrations and Total Circulating Proteins. G. I. 
Hiller, E. R. Huffman and S. Levey.—p. 322. 

Agglutination of Autoclaved Hemolytic Streptococci by Serum from 
Patients with Rheumatic Fever and Other Conditions. S. J. Liao. 
—p. 331. 

Clotting Behavior of Human “Platelet-Free” Plasma: Evidence for 
Existence of "Plasma Thromboplastin.” C. L. Conley, R. C. Hartman 
and W. I. Jlorse II.—p. 340. 

Hemodynamic Effects of Hypotensive Drugs in JIan: I. Veratrum Viride. 

E. D. Freis, J. R. Stanton, J. W. Culbertson and others.—p. 353. 
Observations on Ballistocardiographic Pattern, with Special Reference to 
H and K Waves. J. L. Nickerson.—p. 369. 

Effect of Adrenocorticotrophic Hormone in Congenital Adrenal Hyper¬ 
plasia with Virilism and in Cushing’s Syndrome Treated with diethyl 
Testosterone. R. A. Lewis and L. Wilkins.—p. 394. 

Human Serum Albumin in Protein-Depleted Patients.— 
Waterhouse and associates say that when purified human serum 
albumin became available in large quantities through the Red 
Cross program, it was observed to have certain advantages over 
other materials in common use for the correction of protein deple¬ 
tion. Each of 4 subjects was given a daily dose of 60 Gm. of con¬ 
centrated sodium-free albumin for ten or more days. Balances of 
nitrogen, calcium, phosphorus and potassium were made during 
control, albumin and postalbumin periods. Concomitant obser¬ 
vations of serum protein fractions, plasma volume and renal 
function were made. Eacli of the 4 patients reacted differently; 
the variations were as follows: (1) development of intense 
proteinuria in a patient convalescent from rheumatic fever, 
without evidence of impaired renal function; (2) retention of 
water with peripheral edema, hydrothorax and pericardial 
effusion and poor utilization of the injected protein in a woman 
with probable generalized vascular disease; (3) e.xcellent utiliza¬ 
tion, but eventual development of signs of cardiorespiratory 
embarrassment in a young woman in fair health except for 
moderate undernutrition, and (4) modification of the response 
in a normal young man by other dietary factors. The clinical 
response to human serum'albumin given intravenously depends 
not only on its nutritive properties as a protein but also on two 
other factors, its potent osmotic activity and its nativity to 


the human body. Probably because of the last-named factor 
it is metabolized comparatively slowly in normal circumstances. 
When the substance is given in large quantities, its slow utiliza¬ 
tion results in the accumulation of significant amounts of 
osniotically active protein. To predict the response of the 
patient to injections of human albumin, one should take into 
consideration (a) his state of nutrition, especially with respect to 
protein, {b) the permeability of the capillaries in general and 
of the glomerulus in particular and (c) the status of the cardiac 
reserve. Proteinuria will develop eventually in any patient 
when saturation with albumin has occurred, and this is probably 
not due to renal damage but represents a physiologic response 
when the maximum reabsorptive capacity of the renal tubules 
for protein is exceeded. 

Journal of Gerontology, Springfield, Ill. 

4:1-89 (Jan.) 1949 

Biologic Approach to Aging Processes. J. C. Aub.—p, 1. 

Senility and Intestinal Flora: Reexamination of Metchnikoff’s Hypothesis. 

S. Orla-Jensen, E. Olsen and T. Geill.—p. 5. 

Serum Silica Concentration at Various Ages. S. A. Kvorning and 
E. Kirk.—p. 16. 

Some Factors Affecting Vocabulary Size in Later Maturity: Age, Edu¬ 
cation, and Length of Institutionalization. Charlotte Fox and J. E. 
Birren.—p. 19. 

Intravenous Glucose Tolerance Tests in Aged Males. L. E. Smith and 
N. W. Shock.—p. 27. 

Urinary Excretion of Neutral 17-Ketosteroids in ^liddle-Aged and Old 
Men. E. Kirk.—p. 34. 

Cardiovascular Sur\’ey of Residents in Custodial Institution for the Aged. 

M. Dolgin, M. Grossman, A. J. Simon and others.—p. 39. 

Teaching Geriatrics: Basic Principles and Syllabus of Course Now in 
Fifth Year. F. D. Zeman.—p. 48. 

Journal of Immunology, Baltimore 

61:119-208 (Feb.) 1949 

Quantitative Studies in Anaphylaxis. III. Effect of Alum Adjuvant 
and Route of Administration on Sensitizing Dose. E. J. Coulson and 
H. Stevens.—p. 119. 

More Accurate Method for Statistical Evaluation of Effects of Vac¬ 
cination. E. Carlinfanti.—p. 125. 

Immunological Evidence on Role of Lymphocyte in Antibody Formation. 

K. Habel, K. M. Endicott, J. F. Bell and Frances Spear.—p. 131. 
Isolation of Serum Lipid Which Inhibits Serologic Reactions, £. 
Volkin.—p. 143. 

Measurement and Preservation of Antibodies in Human Sera. M. 

Heidelberger and Marie M. Dilapi.—p. 153. 

Flagellar Antigens of Escherichia Coli. C. A. Stuart and P. L. Car¬ 
penter.—p. 161. 

Blood Groups and Subgroups of Newborn. 1. The A Factor of 
Newborn. E. Witebsky and Lillian M. Engasser.—p. 171. 

Antibody Response of Rabbits to Single Injection of Type I Pneumo¬ 
cocci, C. M. MacLeod, M. Heidelberger, Betty Robinson and 
others.—p. 179. 

Antihyaluronidase Content of Human Blood Serum: Study in Age 
Differences. R. W. Quinn.—p. 185. 

Influenzal Antibodies in Lymphocytes of Rabbits Following Local 
Injection of Virus. Susanna Harris and T. N. Harris,— p. 193, 

Journal of Neurophysiology, Springfield, Ill. 

12:85-160 (March) 1949 

Pattern of Tactile Representation in Thalamus of Cat. V. Mountcastle 
and E. Henneman.—^p. 85. 

Effect of Preoccipital and Temporal Decortication on Learned Visual Dis¬ 
crimination in Monkeys. H. W. Ades and D. H. Raab.—p. 101. 
Irritability of Mammalian Nerve Following Ischemia. E. L. Porter and 
P. S. Wharton.—p. 109. 

Study of Multiplied Cortical Response to Repetitive Stimulation in 
Thalamus. W. S. Fields, R. B. King and J. L. O’Leary.— p. 117, 
Effect of Localized Cutaneous Stimulation on Circulation in Duodenal 
Arterioles and Capillary Beds. C. A. Richins and K. Brizzee.—p. 131. 
Effects of Barbiturates and Ether on Spontaneous Electrical Activity of 
Dog Brain. R. L. Swank and C. W. Watson.—p. 137. 

Journal of Neurosurgery, Springfield, Ill. 

6:97-186 (March) 1949 

Cervical and Lumbar Pilonidal Sinus Communicating with Intraspinal 
Dermoids; Report of 2 Cases and Review of Literature. E. Sachs Jr. 
and G. Horrax.—p. 97. 

Technic for Transplant of Musculospiral Nerve in Open Reduction of 
Fractures of Mid-Shaft of Humerus. M. T. Schnitker.—p. 113. 
FoUo\v-up Report of Spinal Cord Injuries in Group of World War II 
Patients. R. C. Schneider, J. E. Webster and J. E. Lofstrom.—p, 118. 
Subdural Empyema. W. S. Keith.—p. 127. 

Physiological Salt Solutions for Brain Surgery: Studies of Local pn 
and Pial Vessel Reactions to Buffered and Unbuffered Isotonic Solu¬ 
tions. K. A. C. Elliott and H. H. Jasper.—p. 140. 

Paraphysial Cysts of Third Ventricle with Report of 8 Cases. J. Green¬ 
wood Jr.—p. 153. 

Results of Operations for Lumbar Protruded Inter\'ertebral Disk. 
J. Raaf and G. Berglund.—p. 160. 
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Journal of Urology, Baltimore 

61:473-670 (March) 1949. Partial Index 

Importance of Accurate Pathologic Classification in Prognosis of Renal 
Tumors: Second Report. N. C. Foot, G. A. Humphreys and W. F. 
U’hifmore Jr.—p. 477. 

‘Treatment and Prognosis of Papillary Tumors of Renal Pelvis and 
Ureter. V. J, O’Conor.—p. 488. 

Tumors of Ureter. F, C. Hamm and L. L. Lavalle.—p. 493. 

Cystic Ureterovesical Protrusion: Report of 4 Cases in Children and 2 
in Adults. H. O. Mertz, J. W. Hendricks and R. A. Garrett.—p. 506. 
Transplantation of Ureter in Intractable Vesical Tuberculosis. A. Jacobs. 
—p. 517. 

R!)ab(Iorri>osarconia of Urinary Rladder. H. J. Meisel, W. H. He.atli 
and J. M. Miller. —p. 525. 

Physiologic Principles Governing Therapy of Neurogenic Bladder. J. S. 
Ritter and A. Sporer.—p. 528. 

Pericystitis: Cause for Retention of Urine Following Abdominoperineal 
Proctosigmoidectomy. E. \V. Campbell.—p. 550. 

X'csico-Intestinal Fistulas: Report of 2 Cases of Fistula Between Bladder 
and Large Intestine Cured Without Preliminary Diversion of Fecal 
Stream. J. K. Ormond.—p. 554. 

Female Urethra: CHnico-Pathologic Stinh. N. 1>. Powell and Elizabetlt 
B. Powell.-— p. 557. 

Radical Surgery in Pro<;tatic Carcinoma. F. P. Twinem and A. Davalos, 
—p. 575. 

Carcinoma of Prostate; Statistical Study and Evaluation ol Endocrine 
Therapy, with Preliminary Report on Additional Method of Treatment. 
H. Q. Gahagan and J. L. Fischman.—p. 587. 

Anatomic Study of External Urethral Sphincter in Relation to Prostatic 
Surgery. H. C, Rolnick and F. K. Arnheim.—p. 591. 

Radical Cure of Varicocele by New Technic.• Preliminary Rejiort. 
A. Palomo.—p. 604. 

Anuria: Report of 27 Cases. J. K. Ormond and J. W. Best.—p. 608. 
Manifestations of Ljmphoblastomas m Genito-Urinary Tract. E. M. 

Watson, H. R. Sauer and ]Nt. G. Sadugo.—p. 626. 

Application of Detergents to Urology. K. E, La Rue.—p. 646. 

Clinical Study of New Sulfonamide (NU*445) in Treatment of Urinary 
Tract Infections. J. A. Lazarus and L. fl. Schwarz.—p. 649. 
Further Studies Relative to Treatment of Urinary Tuberculosis by 
Chemotherapy. G. E. Slotkin and W. Spencer.—p. 058. 

Papillary Tumors of Renal Pelvis and Ureter.—0‘Conor 
reports 482 ncplirectomies and 10 renal c-xplorations. An 
unusually high incidence of renal pelvic and ureteral tumors 
occurred in this series. Of patients who had nephrectomy for 
renal or ureteral tumor, 48 had cortical tumors white in 14 
the tumor was primarily in the renal pelvis with secondary 
implants in ureter or bladder. Of these latter, 12 were papillary 
carcinomas and 2 were squamous cell tumors, Tliere were 8 
primary ureteral tumors, all papillary. Of the 12 papillary 
carcinomas primarily in the renal pelvis, 6 had implants in tlie 
ureter and in 4 small papillary tumors of the bladder were 
observed at the first e.vamination. The treatment of choice 
for papillary tumors arising primarily in the renal pelvis or 
ureter is complete nephronreterectomy. Incomplete uretercctonij' 
is often followed by recurrence, or subsequent tumor develop¬ 
ment in the ureteral stump, the intramural portion of ureter or 
the bladder mucosa. These secondary tumors are usually more 
e.vtensive than the primary lesion and as a rule are less amenable 
to destruction. Papillary tumors of the upper part of the urinary 
tract are often associated with stone and chronic infection. 
Microscopic study of the ureters wliich have been removed from 
these patients suggests a widespread or diffuse metaplastic 
response to an apparent carcinogenic agent on the part of the 
ureteral epithelium. There is no justification in one’s making a 
diagnosis of “benign" papillary tumor of the renal pelvis or 
ureter. To recommend local excision of ureteral tumors would 
seem a step backward in the treatment of the only neoplastic 
condition of the upper part of the urinary tract in which 
complete surgical treatment ha.s improved the end results and 
period of postoperative survival. 


Maine Medical Association Journal, Portland 
40:59-75 (March) 1949 

■ .Anesthesia in Hypertensive Patient. G. Clapperton. p. 59. 

Uroiogicai Aspects of Hypertension. J. hlemmelaar. p. 61. 

Cariliac Arrest rvith Recovery; Case Report, hi. Ridlon, R. Feeley and 
C. S. Dwyer.—p. 62. 

Surgical Aspects of Hypertension. G. L. Maltby.—p. 64. 

40:75-98 (April) 1949 

Colpectomy—in Management of Prolapse of Uterus and Vagma. 

Swealt.—p. 75. 

Fluorine and Its Effect on Teeth. H. I. Marcotte^--p. 

Tachycardia and Its Treatment. B. Beliveati.--p. iS. 

Industrial Physician and Family Doctor. B. MF- ' ■ 
Duodenal Ulcers: Some Surgical Aspects. A. F. DiiMais. p. SI. 


L. A. 


J. A. M. A. 

Sept. 10, 1949 


Medicine, Baltimore 

28:1-142 (Feb.) 1949 

Pulmonary InsnfBcicncy: II. Study of 39 Cases of Pulmonary Fibrosis. 
Eleanor dcF. Baldwin, A. Conrnand and D. W. Riclmrds Jr.—p, 1. 
•Pathology of Thymus in Myasthenia Gravis: Study of 35 Cases. 
B, Castleman and E. H, Norris.—p. 27. 

I-andry-Guillain-Barre Syndrome: Clinicopathologic Report of 50 Fatal 
Cases and Critiiiue of Literature. \V. Haymaker and J. W. Kernolwn 
—p. 59. 

Thymus in Myasthenia Gravis. — Castleman and Norri.s 
discuss the pathologic findings in the thymus gland in 35 cases 
of mj-asthenia gravis. In 10 patients all or a portion of the 
thymus was replaced by a neoplasm; in the others, the thymus 
was grossly norma! with respect to siae and weight but on 
microscopic examination showed varying degrees of lymphoid 
germinal center infiltration of fiie medulla. Statistical data 
compiled from the 35 cases and from 297 cases collected from 
the literature demonstrated that the non-neoplastic thymus is 
more frequent in female subjects between the ages of 15 and 
35 in contrast to the thymoma, which is more apt to develoii 
in men between 40 and 60 years of age. Symptoms of myas¬ 
thenia gravis are usually of shorter duration in the patient with 
thymoma. The thymic tumor of myasthenia gravis is usually 
an encapsulated, slowly growing, benign neoplasm, weighing 
about 70 Gm. In about 10 per cent of the cases it may encroach 
on neighboring structures and may produce local implants, but 
it has never been known to truly metastasize or to occur out¬ 
side the thoracic cavity. The tumors are composed of both 
epithelial and lymphocytic cells in varying numbers, and this 
variation has led to the multiplicity of names. The authors 
prefer to use the term “thymoma.” The non-neoplastic thymus 
in myasthenia gravis showed varying degrees of involution, and 
in 75 per cent of the cases the medulla was infiltrated with 
lymphoid germinal centers. Germinal centers are usually not 
found in the normal thymus; an occasional germinal center is 
found in a small percentage of the thymuses of e.xophthalmic 
goiter, Addison’s disease and acromegaly. Their presence in 
large numbers almost certainly indicates myasthenia gravis. 
Although changes in the thymus are the most constant anatomic 
change in myasthenia gravis, thymectomy has not produced 
dramatic clinical improvement. 

New England Journal of Medicine, Boston 

240:445-490 (March 24) 1949 

Viral Hepatitis: Consideration of Certain Aspects of Current Importance 
to Practicing Physician. J. R. Neefe.—p. 445. 

Sim'ey of Recent Therapeutic Measures in Cirrhosis of Liver. T. C. 

Chalmers and C. S. Daviflson.—p. 449. 

Variations in Hepatic Blood Flow in Man During Healtli and Disease. 
S. E. Bradley.—p. 456. 

Post-Partuni Hematoma. A. M'. Lyons.—p. 461. 

Tuberculosis. J. D. Wassersug.—p. 463. 

Synovioma of Left Knee, with Metastascs to Vertebras, Clavicle, Ribs, 
Pelvic Bones, Peritoneum, Abdominal Lymph Nodes, Lungs and Liver. 
—1>. 472. 

Adenocarcinoma of Cecum, with Previous Intussusception.—p. 476. 

240:491-528 (March 31) 1949 

Survival in Primary Carcinoma of Lung. R. H. Overholt and I. C. 
Schmidt.-—p. 491. 

‘Pulmonary Embolism: Analysis of 74 Autopsy Cases Since 1941. K. 

Dchlinger and P. Riemenschneider.—p. 497, 

‘Serum Potassium Levels in Diabetic Coma. R. H. Sinden, J. L. Tullis 
and H. F. Root.—p. 502. 

Delayed Pneumonia and Urticaria Following Bronchography. H. E. 
Bass.—p. 505. 

Industrial Ikledicine. I. R. Tabershaw.—p. 508. 

Endometriosis of Sigmoid.—p. 517, 

Adenocarcinoma, Grade II, of Head of Pancreas, with 'Metastascs to 
Peritoneum, Liver, Gallbladder, Regional Ljniph Nodes, Ileum, Stomach 
and Lung.—p. 520. 

Pulmonary Embolism.—According to Delilinger and Rie¬ 
menschneider there has been no significant decrease in the 
percentage of cases in which pulmonary emboli were demon¬ 
strated at necropsy at the New England Deaconess and New 
England Baptist hospitals since the introduction of definite and 
prophylactic treatment of venous thrombosis. This therapy 
includes venous interruption and the administration of heparin 
and dicumarol,® as well as prophylactic exercises, early ambula¬ 
tion and even paravertebral autonomic block in 1 case. During 
the thirteen years from 1928 through 1940 pulmonary emboli 
were found in 7.5 per cent of all autopsies, whereas the figure 
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became 67 per cent during the following six year period. The 
percentage of operations that were followed by pulmonary 
embolism, as found at postmortem examination, has decreased 
somewhat more in the same intervals. Before January 1941 
the figure was 0.13 per cent; since that date it has dropped 
to 0.09 per cent, but even this decrease is not definitely signifi¬ 
cant statistically. The authors decided to determine why many 
patients are still dying with pulmonary embolism despite the 
availability of anticoagulant drugs and the general use of venous 
interruption in recent years. Xo analysis of the numerous 
successfully treated cases was made. Hence, this report should 
be considered not a condemnation of the methods in use at the 
present time for the prevention of pulmonary embolism but 
rather an indication that the problem is still great, even though 
some of the recent papers lead one to believe that it has been all 
but completely solved. Seventy-four cases in which necropsy 
was performed between 1941 and 1946 were analyzed according 
to age, sex, immediate cause of death, primary site of thrombus, 
medical versus surgical status and preventive therapy. In only 
5 of the 74 cases of pulmonary emboli did the patients receive 
specific therapy for the prevention of embolism. This suggests 
that the primary problem is the difficulty in the diagnosis of 
venous thrombosis and nonfatal pulmonary embolism. 

Serum Potassium Levels in Diabetic Coma.—Sinden 
and associates call attention to the fact that the clinical im¬ 
portance of variations in the serum potassium level during 
treatment of diabetic coma. has been emphasized in many 
reports. Low potassium values have been observed in certain 
)iatients undergoing treatment for diabetic coma, with fatal 
results unless suitable potassium solutions were administered 
promptly. Studies of serum potassium levels in shock, cardiac 
or renal failure indicate that if potassium is given as a thera¬ 
peutic measure to patients with impending or actual renal 
failure, a dangerously high level of potassium in the blood 
serum may also have a fatal result. The physician responsible 
for the treatment of patients in diabetic coma must have in 
mind the possibility that critical alterations in the level of blood 
serum potassium may result in a fatal outcome unless proper 
treatment is given in an early stage. The causes of a decline in 
the serum level of potassium from a normal of around 5 milli- 
equivalents per liter to levels of 3 milliequivalents or less are 
varied. During acidosis, particularly of the diabetic type, there 
is an immediate and increasing loss of potassium in the urine. 
This potassium comes chiefly from the cells, through disturbance 
in cellular permeability which occurs during diabetic coma. 
The authors present observations on 6 patients with diabetic 
coma in whom the potassium values were studied routinely. 
They conclude that in order to prevent dangerously low serum 
potassium levels in diabetic coma, it is essential that the 
administration of dextrose be omitted during the first few 
hours of treatment and that insulin be used in a more aggressive 
manner. 

Northwest Medicine, Seattle 

48:171-222 (iSIarch) 1949 

The Jledical Profession as Seen by an Oregon Legislator. R. T. Moore. 
—p. 174. 

Radiation Treatment in Carcinoma of Cervix: Report of Results in 183 
Cases. M. Harris.—p. 178. 

.\ccuracy of Pantopaque Studies in Diagnosis of Herniated Intervertebral 
Disk. S. E. Rees and C. E. Donley.—p. ISO. 

Hamartoma of Urinary Bladder. T. A. Davis.—p. 182. 

Diverticulum of Gastric Cardia. R. S. Smith and J. D. Mortensen. 
—p. 185. 

Surgical Repair of Funnel Chest Deformity. J. K. Poppe._p. 189. 

48:223-292 (April) 1949 

Significance and Demonstration of Lobar and Segmental Pulmonary 
Collapse. J. H. Walker.—p. 241. 

Glaucoma and Orally Administered Belladonna. E. V. Ullman and F D 
Mossman,—p. 245. 

Ambulatory Electroshock Therapy. H. Landberg.—p. 247. 

Health Department, Good Servant but Bad Master: Role of* Physician 
in Preserving Individual Freedom. F. B. Exner.—p. 249. 

Stevens-Johnson Syndrome with Severe Pulmonary Involvement. R. L. 
Olsen, C. Barron and J. N. Sledge.—p. 251. 

Urethane in Treatment of Chronic Myelogenous Leukemia. R. I. Crone 
and D. M. Ulrich. —p. 252. 

Kielland Forceps: Incidence of Its Use in Review of 1,646 Deliveries. 
J. C. Brougher.— p. 254. 

Endemic Goiter and Cretinism. W. H. Orr.—p. 257. 


Oklahoma State Medical Assn. Jour., Oklahoma City 

42:87-124 (March) 1949 

Ten Years’ Progress in Ophthalmology. C. G. Stuard.—p. 90. 

Food Infections and Intoxications. F. H. Top.—p. 93. 

Problems in Nutrition. Lucile Spire Blachly.—p. 97. 

Supcrhclnl Foreign Bodies of Cornea. J. H. Goldberger.—p. 100. 

42:125-180 (April) 1949 

Subtrochanteric Fractures of Femur. C. R. Rountree.—p. 128. 
Principles Underlying Management of Renal Calculi. V. Vermooteii, 
—p. 131. 

Benign Tumors of Breast. S. N. Stone.—p. 135. 

Disease of Scrotal Contents. D. W. Branham.—p. 138. 

Cerebral Palsy. O. R. Gregg.—p. 140. 

Philippine Medical Association Journal, Manila 

25:51-108 (Feb.) 1949 

Compensable Illnesses and Injuries: Their Incidence and Prevention. 

J. S. Santillan and T. V. Ganzales.—p. 51. 

Congenital Hydronephrosis. D. Antonio Jr.—p. 61. 

Occupational Carbon Monoxide Poisoning: Report of 7 Cases with 2 
Fatalities. G. D. Dizon, J. Y. Navarro, V. J. Luciano and others. 
—p. 67. 

Biochemical Studies on Tuberculosis. VI. Diagnostic Significance of 
Nucleic Acid Test in Tuberculosis. J. F. Leyva.—p, 75. 

Early Ambulation. F. V. D'Bayan.—p. 83. 

Plastic and Reconstructive Surgery, Baltimore 

4:123-224 (Iflarch) 1949 

Surgical Repair of Decubitus Ulcer in Paraplegics; Further Observa¬ 
tions. R. Blocksma, J. G. Kostrubala and P. W. Greeley.—p. 123. 
Vascularization of Tubed Pedicles. H. Conway, R. B. Stark and J. P. 
Docktor.—p. 133. 

Method for Repair of Unihteral Cleft Lip. W. H. Steffensen.—p. 144. 
Mandibular Reconstruction, World War 11. T. G. Blocker Jr. and R. 
A. Stout.—p. 153. 

Cancellous Iliac Bone in Depressions of Forehead, Nose and Chin. D. 
W. Macomber.—p. 157, 

Fundamentals in Surgical Treatment of Mandibular Prognathism. C. W. 

Waldron, C. I, Karleen and C. A. Waldron.—p. 163. 

Metallic Implants and Integrated Artificial Eyes. W. L. Hughes.— 
p. 175. 

Repair of Defects Produced by Excision of Tumors in the Eye Region. 

K. M. Marcks.—p. 178. 

Repair of Full-Thickness Cheek Defects Following Irradiation Necrosis. 
R. H, Ivy.—p. 188. 

Associated Congenital Defects of Ears, Eyelids and Malar Bones 
(Treacher Collins Syndrome). C. L. Straith and J. R. Lewis,—p. 204, 

Proc. Soc. Exper. Biol. & Med., Utica, N. Y. 

70:375-564 (March) 1949. Partial Index 

Streptomycin in Treatment of Leptospira Carriers. Experiments with 
Hamsters and Dogs. K. T, Brunner and K. F. Meyer.-—p. 450. 
Benzene-Inactivated Rabies Vaccine. K. Habel, J. F. Bell and J. T. 
Wright.—p. 455. 

‘Rabies Vaccine Freed of Factor Causing Allergic Encephalitis. J. F. 
Bell, J. T. Wright and K. Habel.—p. 457. 

‘Aureomycin in Urinary Infections Due to Gram-Negative Organisms. 
A. M. Rutenburg and F. B. Schweinburg.—p. 464. 

Specificity of Differential Sheep Cell Agglutination Test in Rheumatoid 
Arthritis. S. E. Sulkin, R. M. Pike and H. C. Coggeshall.—p. 475. 
Simplified Indirect Complement-Fixation Test Applied to Newcastle Dis¬ 
ease Immune Avian Serum. D. M. Wolfe, Lottie Kornfeld and F. S. 
Markham.—p. 490. 

Evaluation of Certain Dangers in Use of Jet Injection Technic. R. \'. 
Brown.—p. 507. 

Assay of Secretin and Cholecystokinin Concentrates. L. L. Gershbem, 
C. C, Wang and A. C. Ivy.—p. 516. 

Effect of Zinc on Serum Alkaline Phosphatase Activity in Patients With 
and Without Cancer. O. Bodansky and Olga Blumenfeld.—p. 546. 
‘Multiplication of Influenza Virus in Dead Chick Embryos. O. Lahelle 
and F. L. Horsfall Jr.—p. 547. 

Rabies Vaccine Freed of Factor Causing Allergic 
Encephalitis. —Bell and associates present a method for the 
removal from rabies vaccine of the factor which causes allergic 
encephalomyelitis. This factor is not removed by extraction 
with benzene and ether, but preliminary treatment of the vaccine 
with these solvents facilitates separation by subsequent treat¬ 
ment. The presence of calcium acetate prevents the loss of 
antigen when the vaccine is washed. It does not prevent 
removal of the encephalitic factor which appears to be water 
soluble. About one half of the total nitrogen of the vaccine is 
removed by this washing process. The technic is as follows: 
1. A suspension of infected brain in water is dried from the 
frozen state. 2, The dried brain is extracted with benzene 
followed by ether (live virus may be killed in this stage by 
heating in benzene). 3. After removal of the ether the dried 
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brain is suspended in distilled water. 4. Sufficient solution of 
calcium acetate is added to make final concentration of tenth- 
molar calcium acetate, and the suspension is permitted to stand 
in the cold for an hour or two. 5. The calcium acetate solution 
is removed by centrifugation or infiltration, and the sediment 
is resuspended in distilled water to the original volume with 
agitation (clumps of sediment must be broken up). 6. The dis¬ 
tilled water is removed by centrifugation or filtration. 7. The 
sediment is resuspended in distilled water or saline solution 
and homogenized. 

Aureomycin in Urinary Infections.—According to Ruten- 
burg and Schweinburg aureomycin is highly effective against 
many strains of gram-negative bacilli in vitro, including many 
which were found to be resistant to sulfonamide drugs, peni¬ 
cillin and streptomycin. The sensitivity of various strains of a 
given species varies greatly. Clinical trial in 10 patients with 
urinary infections which were refractory to previous treatment 
with other antibiotics resulted in a clinical cure of all 10 patients. 
Bacteriologically, S patients were cured and 2 were greatly 
improved. 

Multiplication of Influenza Virus in Dead Chick 
Embryos.—Lahelle and Horsfall performed experiments in 
which time and temperature at which embryos were held were 
varied over wide ranges. The result obtained indicate that the 
PR8 strain of influenza A virus is capable of multiplication in 
the tissues of dead chick embryos if incubation at 35 C. is 
sufficiently prolonged. The virus multiplies in dead embryos to 
an extent comparable to its multiplication in the living embryo. 
These results may be of practical usefulness, especially in field 
work. Mflien adequate laboratory facilities are lacking, dead 
embryos which have been stored for considerable periods may 
prove satisfactory for the recovery of the infectious agent. 

Psychiatry, Washington, D. C. 

12:1-104 (Feb.) 1949. Partial Index 

Theory of Anxiety and Nature of Psychotherapy. H. S. Sullivan.— 
p. 5. 

Management of Type of Institutional Participation in Mental Illness. A. 

H. Stanton and M. S. Schwartz,—p. 13, 

Anxiety and Guilt in the Modern Community. W. Line.—p. 27. 
Dynamics in Hypnotic Induction, J. A. Christenson Jr.—p. 37. 

Study of Mothers of Schizophrenic Patients. T. Tietze,—p. 55, 

Psychosomatic Medicine, New York 
11:1-68 (Jan.-Feb.) 1949 

Emotional Factors in Etiology of Hyperthyroidism: Report of Pre¬ 
liminary Survey.—p. 2. 

Physiologic Studies of Reaction to Stress in Anxiety and Early Schizo¬ 
phrenia. R, B. JIalmo and C. Shagass,—p. 9. 

Physiologic Study of Symptom Sfechanisms in Psychiatric Patients 
Under Stress. R. B. Malmo and C. Shagass.—p. 25. 

Effect of Chronic Fear on Gastric Secretion of HCl in Dogs, G. F. 
Mahl.—p. 30. 

South Dakota Journal of Medicine, Sioux Falls 

2:75-114 (March) 1949 

The Bacteriologist Considers Drug-Fastness. R. P. Elrod.—p. 75. 
Cancer of Breast. \V. C. White.—p. 79. 

•Idiopathic Ulcer.ative Colitis. C. Dennis.—p. 83. 

2:115-152 (April) 1949 

Benign Tumors of Breast and Associated Conditions. M. M. Copeland. 

—p. 116 . 

Exfoliative Cytology, R. L, Ferguson.—p. 124. 

Pathologic Diagnosis of Cancer. E. DeCourscy.—p. 126. 

Idiopathic Ulcerative Colitis—Dennis states that many 
patients may be satisfactorily treated with nonsurgical regimens 
alone. In the experience at the University of Minnesota, where 
the cases are more highly selected, more than three fourths are 
treated surgically. At present, patients with fulminating dis¬ 
ease and those of relatively early disease are treated by vag¬ 
otomy when medical measures have not produced subsidence of 
the disease within four weeks. Patients who have had the dis¬ 
ease longer than three weeks and patients who do not respond 
w'ell to vagotomy should have ileostomy and colectomy. If the 
rectum is not removed, it must be e-xamined every four months 
because of the risk of cancer formation. 


FOREIGN 

An asterisk (*) before a title indicates that the article is .abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

22:183-242 (April) 1949 

Symposium on Small Field X-Ray Therapy for Deep-Seated Tumors, 
nith Special Reference to Rotation Technics. P. R. Steed and others 
—p. 185. 

Use of X-Ray Films in Beam Direction for X-Ray Therapy. W. A 
Copentt.—p. 210. 

Note on Klein-Nishiiia Formulas for Compton Scattering of Photons 
by Electrons, with Table. R. K. Appleyard and D. J. Alien-Williams. 
—p. 215. 

-Use of COr and Air as Antispasmodics. P. Cave.—p. 216. 
Bronchography—Methods by Which It Way Be Performed and F.octors 
Influencing Choice of Method Employed: Part II. A. A. Vickers 
—p. 224. 

Home-Made Viewing Box Employing Fluorescent Illumination. J. Aspin. 
—p. 234. 

Use of Carbon Dioxide or Air as Antispasmodics.—Cave 
points out that in gastrointestinal radiography spasm is common 
either alone or combined with organic disease, and its elimination 
as a cause of narrowing is an important step in diagnosis. Not 
infrequently the radiologist may have serious doubts as to 
whether narrowing is of spastic or organic origin. A simple, 
efficient and rapid method of relieving spasm in the alimentary 
tract is of considerable practical importance. Inflation of parts 
of the alimentary tract by air or carbon dioxide generated by 
effervescent substance may be of value in differentiating be¬ 
tween alterations of the lumen due to spasm and those due to 
organic change. The increase of pressure readily abolishes 
spasm, but infiltrations of the wall remain undistended. Inflation 
of the esophagus or stomach is easily achieved with the use 
of compound effervescent powders (Seidlitz powders). The 
method has proved useful in overcoming pylorospasm. The 
employment of air contrast in the colon is well established, but 
its value as an antispasmodic is less appreciated. 

British Medical Journal, London 

1:603-644 (April 9) 1949 

Medical Fitness for Air Travel. H. Whittingham, A. B. Barbour and 
J. C. Maegown.—p. 603. 

Physiological Basis of Vagotomy. A. D. Beattie.—p. 607, 

Notes on Experiments Illustrating Normal Temperature Regulation in 
Young Men. S. Wright.—p. 610. 

Use of Diparcol in Parkinsonism. R. S. Duff.—p. G13. 

Successful Treatment of Typhoid Carrier with Penicillin and Sulpha- 
merazinc. C. A, Rumball and L. G. Moore.—p. 615. 

“Myanesin” in Treatment of Tetanus. M. H. A. Davison, A. B. Ward 
and E. A. Pask.—p. 616. 

**Minor” Injury of Terminal Phalanx. F. I, Powell.—p. 618. 

East African Medical Journal, Nairobi 

26:31-56 (Feb.) 1949 

Leprosy in Kenya. J. R. innes.—p. 32. 

•Cutaneous Cancer in Kenya. F. Piers.—p. 36. 

Cutaneous Cancer in White Population in Kenya.—Piers 
says that of the 51 patients with cutaneous cancer seen by him 
since 1941, 27 gave a history of long occupational exposure to 
sun and 10 others, whose occupation did not suggest such 
exposure, gave a past Iiistory of such exposure. Only 14 
patients gave no history of exposure to sun light. Chronic sun¬ 
burn was present in 34 patients, permanent suntan in 3, farmer's 
skin in 18 and chronic solar dermatitis in 13. Among the 
European residents of Kenya cutaneous cancer is ■ second in 
frequency only to breast cancer. The habit of dispensing with 
the sun helmet altogether and of participating in outdoor 
activities and sports without adequate protection is widespread 
among the younger generation in Kenya. The danger inherent 
in this careless exposure is not realized by the public. There is 
little hope that reasonable arguments will prevail against the 
fashionable craze of modern sun worship. The amount of sun 
light required for the production of vitamin D is small; it can 
be obtained by limited exposure even in temperate climates. 
In the tropics the effects of prolonged insolation are eventually 
injurious rather than beneficial. The risk of cutaneous cancer can 
be easily decreased by the regular application of protective 
creams and by the wearing of hats and suitable light clothing. 
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Journal of Laryngology and Otology, London 

68:107-178 (l^Iarcli) 1949 

The End of an Era: Retrospect and Prospect. W. Howarth.—p. 107. 
•Septicemia After Tonsil Operations. E. W. Williams.—p. 115. 

Evolution of Auditory Conducting Apparatus: I. New Theory Based on 
Functional Considerations. A. Tumarkin.—p. 119. 

Observations on Antro-Choanal Polypus. A. R. Dingley.—p. 141. 

Clinical Aspect of Perceptive Deafness—So-Called Nerve or Internal 
Ear Deafness. E. D. D. D.ivis.—p. 144. 

Septicemia After Operations on Tonsils. —According to 
Williams acute septicemia after tonsil operations is rare. Among 
10,000 tonsillectomies performed by him, there were only 2 
cases of septicemia. At least twice that number had been per¬ 
formed by others at his hospital during the same period with 
2 instances of septicemia. Of the 4 cases reported, 2 had a 
fatal outcome. The most striking features of the condition 
are vomiting, diarrhea and collapse. It is interesting that this 
rare complication has been recorded three or four times in 
pairs, each pair composed of 2 small children from the same 
family. If the explanation is that in each pair acute strep¬ 
tococcic tonsillitis was imminent, it is difficult to see how 
these accidents can be avoided and why there have not been 
more numerous isolated examples of this complication. 

Lancet, London 

1:593-636 (April 9) 1949 

Treatment of Congestive Heart-Failure. H. A. Reid and W. Hughes. 
—p. 593. 

- ^Subcutaneous Implantation of Insulin in Diabetes JlelHtus. L, Vargas. 
-p. 598. 

Complete Rupture of Membranous Urethra. A. H, Hunt and C. N. 
!Morgan.—p. 601. 

Filamentous Forms Associated with Newly Isolated Influenza Virus. 

C, M. Chu, I. ^1. Dawson and W. J. Elford.—p. 602. 

Role of Di-Isopropyl Fluorophosphonate in Surgery. J. P. QuilUam and 
T. A. Quilliam.—p. 603, 

Operation for Severe Varicose Veins During Pregnancy. H. Dodd. 

—p. 606. 

Mortality from Pink Disease in 1923-47. \V. P. D, Logan,—p, 608. 

Implantation of Insulin in Diabetes Mellitus.— Varps 
cites earlier investigations by himself and associates which 
proved that pellets of protamine zinc insulin complex mixed 
with cholesterol gave up their insulin slowly when they were 
implanted in normal rabbits. He reports results obtained in the 
first 7 patients treated by tliis new method. It was proved in 
these 7 patients that pellets of protamine-zinc-insulin-cholesterol 
implanted subcutaneously are absorbed as slowly as fat-soluble 
hormones. The dose used in the implant varied from 20 to 
92.7 units of insulin per kilogram of body weight, except in 
1 case in which 450 units was given. It was calculated, in 
accordance with experimental data, that the daily absorption 
of the implant was about 1 per cent, which seems to be con¬ 
firmed by the present cases. This assures a maximum duration 
of activity of the implant of about one hundred days. The 
author considers the method of implanting pellets of insulin 
extremely promising and worth further study in a larger number 
of patients. 

Medical Journal- of Australia, Sydney 

1:225-246 (Feb. 19) 1949 

Intestinal Obstruction in Infants: Challenge. A. M. Clarke, p. 225. 
Hand Injuries. B. K. Rank.—p. 228. 

Head Injuries in Civil Practice. L. Linden.—p. 231. 

Value of Albumin-Fortified Anti-Rh Serum for Rli Testing. V. I. 
Krieger.—p. 233. 

1:289-332 (March 5) 1949. Partial Index 

Nervous and Chemical Control of Uterus. F. A. Maguire, p. 289. 

Brief Summary of Indications for Methods of Induction of Labor. T. D. 
Hughes.-p. 291. 

Complications and Results of Induction of Labor. T. H. Small, p. 292. 
Vaginal Hysterectomy-Colporrhaphy. A. L. Watson, p. 297. 

Treatment of Ankylosing Spondylitis and Osteoarthritis. F. Duval, 
—p. 301. 

Osteoarthritis of Hip: Surgical Treatment. J. Hoets. p. 303. 

BCG Vaccine. E. A. North.—p. 306. 

Epidemiology of Primary Herpes Simplex Infection. S. G. Anderson and 
J. Hamilton.—p. 308. 

Ocular Prosthesis, with Special Reference to Conjunctival Sac. D. B. 
Waugh.—p. 311. 

Some Clinical Aspects of Water Balance. J. G. Hislop. p. 313. 


South African Medical Journal, Cape Town 

23:221-240 (March 26) 1949. Partial Index 

Thyrotrophic Exophthalmos. C. J. B. ^luller.—p. 221. 

•Acute Toluene Poisoning. J, B. Lurie.—p. 233. 

Acute Toluene Poisoning.—Lurie reports the case of a 
man who had to clean the inside of a tank, the sides and floor 
of which were coated with an emulsion of DDT containing 
45 per cent pure toluene. The floor of the tank contained 
about six inches of water placed there for cleaning purposes. 
The man, wearing a respirator, was lowered into the tank and 
immediately removed the respirator. He then commenced 
sluicing the sides of the tank. Two other men wearing respi¬ 
rators, while awaiting their turn to be lowered into another 
tank, were watching. They noticed the man in the tank 
collapse after he had been working for approximately fifteen 
minutes. They pushed the man into the fresh air, where he 
recovered consciousness after artificial respiration had been 
given for a few minutes. He was taken to a hospital. His 
overalls, which were sodden with DDT emulsion, were re¬ 
moved. He slagged around and appeared to be extremely 
irritable, restless, disoriented and excited. About three hours 
after the incident, he appeared semicomatose, rather restless, 
only slightly disoriented and quiet rather than excited. He was 
not able to answer questions rationally. He was dyspneic, and 
examination of the chest revealed generalized rales and rhonchi, 
with evidence of excessive mucus in the bronchi. The treatment 
included measures to counteract shock and penicillin sodium 
therapy. A week later the lungs were clear. The condition 
in this case was diagnosed as acute toluene poisoning; neverthe¬ 
less, poisoning with DDT, though remote, had to be excluded. 
No case of DDT poisoning has so far been described where 
symptoms and signs manifested themselves fifteen minutes after 
e.xposure. The toxicity of toluene in its acute form is chiefly 
related to the central nen-ous system. The affinity of benzene 
and toluene for the lipase substances present in the cells of the 
central nervous system will produce symptoms characteristic 
of inebriation, narcosis and endogenous psychosis. Headache, 
vertigo, nausea, fatigue and giddiness will be the predominant 
complaints and disturbance of equilibrium (with a positive 
Romberg’s sign), ataxia, paresthesia and staggering gait the 
chief signs. Psychotic disturbances will manifest themselves 
in restlessness, disorientation, loss of memory, fugues, hallucina¬ 
tions and irritability, culminating in loss of consciousness. The 
wearing of respirators should be rigidly enforced in those 
working for even a short period in heavy concentrations of 
benzene and toluene. 

Transactions Royal Soc. Trop. Med. and Hyg., London 

42:417-510 (March) 1949. Partial Index 

Some Observations on Action of Quinine, Atebrin, and Plasraoquine on 
Plasmodium Vivax. M. J. ilackerras and Q. N, Ercole.—p. 443. 
Observations on Action of Quinine, Atebrin and Plasmoquine on Gameto- 
cytes of Plasmodium Falciparum. M. J. Mackerras and Q. N. Ercole. 
—p. 455. 

Studies on West African Strain of Plasmodium Falciparum: II. Efficacy 
of Paludrine (Proguanii) as Therapeutic Agent. G. Covell, W. D. 
Nicol, P. G. Shute and Maryon.—p. 465. 

Chronic Pulmonary Schistosomiasis: Clinical and Radiologic Study. M. 

Erfan, H. Erfan, A. M. Mousa and A. A. Deeb.—p. 477. 

•Treatment of Polycythemia Vera: Record of 1 Case Treated with 
Ancylostoma Infection. H. F. Nagaty and A. F. Zanaty.— p. 493 . 

Treatment of Polycythemia Vera by Artificial Infec¬ 
tion with Ancylostoma Duodenale.—Nagaty and Zanaty 
present the case of a man, aged 55, who had polyci-themia vera. 
They attempted to produce in him helminthic anemia by induc¬ 
ing infection with Ancylostoma duodenale. This treatment was 
tried for the first time by Duvoir in 1940. The authors’ case is 
the second in which treatment by Ancylostoma infection is 
described. They describe how the Ancylostoma larvae were 
obtained, how they were applied and the results of the blood 
tests made from time to time after the introduction of infective 
Ancylostoma lar\-ae. On the date of the last examination, about 
eighteen months after Ancylostoma larvae had first been intro¬ 
duced, the red cell count was normal and the hemoglobin level 
had fallen to 60 per cent; the total leukocj-te count was still 
high, with pronounced eosinopliilia. The patient felt and looked 
better. There was no giddiness, headache or palpitation on 
exertion; his pulse rate was 75 per minute, and he could walk 
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arc preceded for a week or two by signs of increased syinpa- 
tirctic dystonia. In evaluating whether the medicinal treatment 
which under these conditions was begun in group 3 was effec¬ 
tive in preventing a relapse, the author says that during a four 
month period the relapse rate was 17 in group 1 and 10 in 
group 3. The purpose of the study was to determine whether 
the tendency to relapse could be reduced by influencing the 
sympathetic nervous system by drugs that act on the brain 
stem. The observations indicate that the sympathetic nervous 
system plays an important role in ulcer recurrence. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

93:541-616 (Feb. 19) 1949. Partial Index 

•Mechanical Heart-Lung System. J, Jongbloed.—p, 548. 

Investigation of Causes of Death in 200 Stillborn Infants. B. S. ten 
Bergc and G. Linthorst.—p. 553. 

Mechanical Heart-Lung System.—On the basis of e.xpcri- 
■ments in dogs with a mechanical device which takes over the 
function of the heart and lungs, Jongbloed constructed a heart- 
lung system with a capacity suitable for human subjects. He 
describes this apparatus, the most important part of which is 
a new type of artificial lung, the spiral oxygenator. In experi¬ 
ments on large dogs (over 30 Kg.), in which only half of 
the apparatus was in use, this new mechanical heart-lung 
system came up to all expectations. 

93:617-692 (Feb. 26) 1949. Partial Index 

-Development of Gallstones After Gastric Resection for Ulcer. C. L. H. 
ilajoor, T. J. I. Suren and At. II. Madlener.—p. 626. 

InsnOiciency of Sphincter of Oddi. H. van Ijzcren.—p. 631. 

Gallstones After Gastric Resection.—Majoor and asso¬ 
ciates present the case of a woman, aged 47, who underwent 
gastric resection for duodenal ulcer. About two months after 
the operation she complained of coliclty pains in the upper part 
of the abdomen. Roentgenologic examination of the gallbladder 
showed small, “swimming” stones, which had not been present 
before the operation on the stomach. This supports the view 
that the Billroth II resection may promote the formation of 
gallstones. Numerous small stones were found in the gall¬ 
bladder as well as white, sugar-like crystals of cholesterol. 
These crystals represent probably the first phase in the mor¬ 
phogenesis of gallstones. 

93:769-844 (March 12) 1949. Partial Index 

Sympathetic Reactions Caused by Stimulation of Labyrinth. J. Hulk 
and H. E. Henkes.—p. 783. 

*Dener\’ation of Joints in Arthritis Deformans. E. A. Imniink.—p, 791. 
Case of Amebic Hepatitis. J. M. Cannoo.—p, 799. 

Denervation of Joints in Arthritis Deformans.—Immink 
shows that degenerative, toxic-infectious and constitutional fac¬ 
tors are involved in arthritis deformans. It was Tavernier who 
suggested that pain caused by this process be counteracted by 
denervation of the involved joint. In some instances the author 
combined Tavernier’s denervation with Chapchal’s paravertebral 
sympathetic block. His results in the denervation of twenty 
hip joints were good (disappearance of pain and great improve¬ 
ment in mobility) in 13 cases, fair (disappearance of pain and 
some improvement in movement) in 5 and in the other 2 there' 
was no improvement. The denervation of nineteen knee joints 
gave good results in 11 cases, fair results in 6 and effected no 
improvement in 2 cases. 

Presse Medicale, Paris 

57:353-364 (April 20) 1949. Partial Index 

-Treatment of Tuberculosis in Early Infancy with Streptoniycio. 

J. Catliala, P. Aiizepy, R. Bastin and J. Hartmann.—p 353. 

Retarded Penicillin. New Preparations Used for Treatment of Gonor- 
ihea. C. Levaditi, H. Penan, A. Vaisman and G. Hagemann.—p. 355. 
New Retarded-Penicillin Preparations for Treatment of Experimental .and 
Human Syphilis. C. Levaditi, H. Penau, A. Vaisman and G. Hage- 
manii.—p. 356. 

Contribution to the Study of Topectomy. M. Feld and R. Jlessimy. 
—p. 358. 

Streptomycin in Tuberculosis of Infants.—Cathala and 
co-workers report on two years’ experience with streptomycin 
in the treatment of tuberculosis in early infancy. Eighteen 
infants between 6 months and 3 years of age with tuberculous 
meningitis were given daily intraspinal injections of 2.5 eg. of 


the drug for ten to twelve days; later these'injections were 
given twice or once per week. In addition, the infants were 
given daily 5 eg. of the drug per kilogram of body weight in 
two injections at twelve hour intervals. Twelve infants died. 
Three patients were alive and normal, seventeen months, seven 
months and one month, respectively, after treatment was dis¬ 
continued; 2 patients were in good condition, but treatment 
had not been discontinued at the time of reporting. Fifty-two 
infants, between 2)^ montbs and 3 years of age, 11 with caseous 
types of pulmonary tuberculosis, 7 with miliary tuberculosis, 
14 with primary complex and involvement of juxtatracheal 
lymph nodes, 16 with primary complex and a favorable prog¬ 
nosis, 3 with tuberculosis of the bones and 1 with tuberculous 
mastoiditis were given daily doses of 3 to 5 eg. of the drug 
per kilogram of body weight for si.x to twelve weeks. Twelve 
patients died and 40 recovered. Among those that recovered 
were 3 with miliary tuberculosis and 4 with bronchopulmonary 
tuberculosis in whom multiple nodules were demonstrated on 
roentgenologic examination. Treatment with streptomycin 
proved successful in patients regarded as incurable. Results 
varied, and treatment was prolonged, painful and expensive. 
Although complete sterilization of the organism does not seem 
likely to be achieved, treatment with the drug is advisable for 
all types of tuberculosis in early infancy, because a primary 
infection with a grave prognosis may be converted into a 
benign primary infection permitting the patient to acquire per¬ 
manent immunity. 

Revista Argentina de Reumatologia, Buenos Aires 

13:262-284 (March) 1949. Partial Index 

-Treatment of Rheumatoid Aithritis. M. Losada L. and 0. France S. 

—p. 27-t. 

Treatment of Rheumatoid Arthritis.—Losada and France 
employed a gold preparation in 136 adult patients with rheuma¬ 
toid arthritis. Results are recorded in 60 patients given intra¬ 
muscular injections of sodium gold thiosulfate in doses of 0.01 
Gm. with intervals of six days for a first course of five injec¬ 
tions followed by injections of 0.05 Gm. of the drug with 
intervals of fifteen, twenty or thirty days. The disease had 
existed less than one year in 13 patients and between two and 
ten years in the remaining patients. Cure was obtained in 19 
patients and improvement in 17. In the remaining patients either 
the treatment had failed or the results were unknown to the 
authors. To.xic, acute reactions occurred in 20 patients, in 9 
of whom the treatment had to be discontinued. Sodium gold 
thiosulfate therapy is of value in rheumatoid arthritis provided 
it is administered early in the course of the disease and for a 
period varying between one or two years. Hepatic, intestinal, 
renal, blood and skin disease, cardiac insufficiency, asthma, 
grave diabetes and pregnancy arc contraindications. Gold 
therapy gives mediocre results in patients with spondylo- 
arthritis and with Still-Chauffard and Felty’s syndrome. 

Semaine des Hopitaux de Paris 

25:755-796 (March 6) 1949. Partial Index 

Chair of Rheumatology; Inaugural Lecture. F. Coste.—p. 755. 

Plasniocyte Leukosis; Comparison with Kaliler’s Disease and Lcukoblast 

Leukosis. P. hlilliez and J. Mallarme.—p. 763. 

-Aspiration Liver Biopsy by Transthoracic Route. L. Bertrand.—p. 769. 
-Subcutaneous and Cutaneous Vaccination with BCG, 1926 to 1948. 

J. Heimhcck.—p. 771. 

Aspiration Liver Biopsy.—Bertrand performed 34 aspira¬ 
tion liver biopsies in eight months on patients with miliary 
pulmonary tuberculosis who had been treated with strepto¬ 
mycin. On admission some of these patients presented moderate 
hypertrophy of the liver. More often the liver was normal in 
size or rapidly became normal with streptomycin therapy. The 
site of insertion of the needle was either the seventh or the 
eighth intercostal space in the anterior axillary line. Liver 
puncture was done with local anesthesia with 10 cc. of a 1 per 
cent solution of procaine hydrochloride. The cannula used was 
16 cm. in length, 1.5 to 2 mm. in width and fitted with a trocar. 
The bleeding, clotting and prothrombin times were 'determined 
before the puncture. Scapular radiating pain may be experienced 
in the course of puncture and may persist for several hours, but 
it seldom requires opiates. The exploration is usually painless. 
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better and for longer periods. His color was normal, and there 
was no congestion of the skin or engorgement of the face. 
He was more energetic and did his regular job efficiently. 
Tlie authors list the ad%-antages of treating polj'cythemia by 
artificial infection with Ancylostoma duodenale. 

Acta Tuberculosea Scandinavica, Copenhagen 

23:1-122 (No. 1) 1949 

’Diagnostic BCG Test. H. J. Ustvedt and A. Aanonsen.—p. t. 

Further Investigations on Pathogenesis of Renal Tuberculosis: Relation 
Between Pulmonary and Urogenital Tuberculosis. H. J. Ustvedt and 
H. tt'ergcland.—p. 36. 

Pathogenesis of Pulmonary Tuberculosis. R. H. Dahl.—p. 63. 

Studies on Inflammation; Investigations into Bacterial Fixation at Site 
of Inflammation. U. Voigt.—p. 79. 

Diagnostic BCG Test.—Ustvedt and Aanonsen show that 
tuberculin tests may fail in the presence of tuberculosis and 
occasionally elicit positive results (nonspecific reactions) in the 
absence of the disease. They feel that increasing the dose of 
tuberculin in the Mantoux test beyond 1 mg. will lead to the 
production of too many nonspecific reactions. Other methods 
must be found for separating the infected from the noninfected 
within the tuberculin-negative group and for distinguishing 
between specific and nonspecific reactions. They suggest that 
in tuberculin-negative persons and those with a negative Pirquet 
reaction and a positive Mantoux "early reaction” to cutaneous 
application of BCG may be employed in order to single out 
among tuberculin-negative persons those who, in spite of 
tuberculin negativity, harbor a tuberculous infection and to 
distinguish between specific and nonspecific Mantoux reactions 
in the Pirquet-negative but Mantoux-positive patients. The 
test is carried out by means of two punctures in the skin through 
a drop of BCG containing 20 mg. per cubic centimeter; the 
results ought to be read after six days. Distinct formation of 
papules indicates specific reaction, which is designated positive 
early reaction to BCG. The test ought further to be employed 
in persons vaccinated with BCG who show tuberculin negativity 
after vaccination, and by means of follow-up investigations it 
should be ascertained whether positive early reaction to BCG 
constitutes a sufficient criterion of immunity. 

Archivio Italiano di Chirurgia, Bologna 

71:71-146 (No. 2) 1949. Partial Index 

'Experiments on Blood Transfusion: Elimination of Bile Pigments After 
Transfusion of Preserved Blood and of Plasma, V. Laudicella.—p. 85. 

Transfusion of Blood or Plasma.—Laudicella bled dogs, 
removing the amount of blood which corresponded to the 
amount of blood or plasma to be transfused. Bilirubin elimina¬ 
tion was measured with the aid of an internal biliary fistula. 
Transfusion of large quantities of blood, either fresh or con¬ 
served, increases the elimination of bilirubin in proportion to 
the amount of bilirubin yielded by destruction of all transfused 
erythrocytes. Post-transfusion hemolysis is of longer duration 
after transfusion of preserved blood than after transfusion of 
fresh blood. Transfusion of small quantities of fresh blood 
elicits only mild hemolysis, which shows that part of the 
transfused erythrocytes are used by the blood. Plasma infusion 
does not cause hemolysis. The author suggests plasma infusions 
combined with repeated transfusions of small quantities of 
fresh blood instead of large blood transfusions. 


Medizinische Klinik, Munich 


44:225-256 (Feb. 25) 1949. Partial Index 


•Results Obtained with Tliiosemicarbazone Therapy of Tuberculosis. 
H. Malliiche.—p. 225. 

Case of Periarteritis Kodosa; Demonstration of Vasoconstrictor Effect of 
Patient's Serum. W. D. Gcrmer.—p. 231. 

Morphologic Investigation on Shock, Collapse and Fat Embolism. W. Clog- 


gengiesser.—p. 235. 

Question of Conservative Treatment of Senile Cataract. 
—p. 239. 


W. Straub. 


Thiosemicarbazone in Tuberculosis.—Malluche treated 50 
patients witb exudative pulmonary tuberculosis w ith thiosemi- 
carbazoiie. One tablet, containing 0.125 Gm. of thiosemicarba¬ 
zone and 0.125 Gm. of sulfatliiazole, was given daily by mouth. 
Treatment was continued for several months. In 7 patients with 
severe pulmonary tuberculosis, combined with tuberculosis of 


the colon in 6 and with tuberculous empyema of the knee joint 
in 1, considerable clinical roentgenologic improvement rvas 
obtained and the prognosis was definitely improved. Fifteen 
patients showed only temporary clinical and roentgenologic 
improvement without change in tlie prognosis; in 14 patients 
(28 per cent) with severe pulmonary tuberculosis, 1 of them 
with suppurating tuberculosis of the thoracic vertebrae and 
transverse paralysis, there was little and only temporary 
improvement without change in prognosis, and 3 patients died; 
in 4 patients tliere was only a delay in the fatal course of their 
disease; treatment failed in 7 patients, and 3 patients had not 
been treated long enough for correct evaluation. In 20 patients 
the temperature was restored to normal and the amount of 
sputum was reduced. In patients in whom other organs in 
addition to the lungs were involved, the extrapulmonary tuber¬ 
culosis showed better and more rapid improvement than the 
|)iilmoiiary tuberculosis. Results were best in intestinal tuber¬ 
culosis. the patients gaining considerably in weiglit. Resolution 
of infiltration w’as the primary effect of the treatment in pul¬ 
monary tuberculosis. Untoward reactions consisted of hcadaclic, 
anorexia, nausea, vomiting, cpistaxis and choked disk, but oiih- 
occasionally were these severe enough to require that treatment 
be discontinued. Thiosemicarbazone is a chemotherapeutic agent 
with a specific effect on Koch's bacillus; in intestinal tuberculosis 
the effect is superior to tliat of any other drug. 

44:485-512 (April 22) 1949. Partial Index 

•Roentgen Rays in Treatment of Oliguria and Anuria. R. Ilcintz.—p. 496. 
Diagnosis of Parathyroid Itissufliciency. E. L. Schafer,—p. 500. 

•Peptic Ulcer and Sympathetic Nervous System. K. Nitsch.—p. 503. 

Late Edema in Presence of Normal Albumin Content, H. Gros.—p. 511. 
Short Alkaline Tolerance Test as Method for Detection of Acidosis. 

H. Bottner and H. Linden.—p. 514. 

Clinical Report on Testosterone Therapy of Carcinoma of Breast. 

W. Jorde.—p. SI6. 

Roentgen Therapy in Anuria.—The first of the 3 patients 
presented by Heintz was a woman, aged 51, who had been 
treated with sulfonamide drugs in the course of a virus pneu¬ 
monia that had begun with an influenza-like process. Oliguria 
and anuria with renal insufficiency and acute uremia developed. 
Application of heat to the kidneys, infusion of sodium chloride, 
the forcing of water and paravertebral anesthesia were ineffec¬ 
tive. Application of roentgen rays to the region of both kidneys 
was followed by a period of polyuria with improvement in the 
concentration capacity of the kidney and subsidence of tlie 
secretory blockage. In the 2 other cases anuria developed in 
the course of glomerulonepliritis. Here again roentgen therapy 
counteracted the anuria. Tlie author suggests that tlie anuria 
resulted from spasms in the interlobular arteries and that the 
roentgen treatment had a spasmolytic effect on them. The 
roentgen rays probably exerted their influence by way of the 
sympathetic nervous system. 

Peptic Ulcers and Sympathetic Nervous System.—The 
observations reported by Nitsch were made in a military unit in 
which men subject to recurrent gastric disorders had been 
grouped together. Among the 850 men with chronic gastric 
disorders there w'ere 324 who had had at least 2 ulcer attacks 
witliin the preceding thirty months. These men belonged to a 
coast guard unit and received the same type of diet, which 
was not greatly restricted. Alcoholic drinks and smoking had 
been forbidden. Physical exertion and hours of sleep were 
similar for all. These 324 men were divided into three groups 
on the basis of the alphabetic order of their names (in rotation, 

1 to each group). Average ages and weights were similar in the 
three groups. The men in group 1 received no medication; 
those in group 2 were given 1 tablet of bcllergal (a preparation 
containing ergotamine tartrate, bellafolin® [a preparation of 
belladonna alkaloids] and phenobarbital) three times daily 
and also 1 tablet of phenobarbital three times daily. Those 
of group 3 were given this medication only when tliey were 
losing weight (more than two thirds of a pound [0.33 Kg. I 
a week) or when there was a noticeable increase in sympathetic 
dystonia. Subjectivism was avoided, in tliat the physician did 
not know what group a man belonged to; the men did not 
know why they liad to take the tablets. Recurrences of ulcer 
appeared in 38 men of group 1, in 6 of group 2 and in 13 of 
group 3. Weekly control examinations revealed that the sub¬ 
jective symptoms that accompany a recurrence of ulcer usually 
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arc preceded for a week or two by signs of increased sytnpa- 
tlictic dystonia. In evaluating whether the medicinal treatment 
which under these conditions was begun in group 3 was effec¬ 
tive in preventing a relapse, the author says that during a four 
month period the relapse rate was 17 in group 1 and 10 in 
group 3. The purpose of the study was to determine whether 
the tendency to relapse could be reduced by influencing the 
sympathetic nervous system by drugs that act on the brain 
stem. The observations indicate that the sympathetic nervous 
system plays an important role in ulcer recurrence. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

93:541-616 (Feb. 19) 1949. Partial Index 

•Mechanical Heart-Lung System. J. Jongbloed.—p. 548. 

Investigation of Causes of Death in 200 Stillborn Infants. B. S. ten 
Berge and G. Lintborst.—p. 553. 

Mechanical Heart-Lung System.—On the basis of experi¬ 
ments in dogs with a mechanical device which takes over the 
function of the heart and lungs, Jongbloed constructed a heart- 
lung system with a capacity suitable for human subjects. He 
describes this apparatus, the most important part of which is 
a new type of artificial lung, the spiral oxygenator. In experi¬ 
ments on large dogs (over 30 Kg.), in which only half of 
the apparatus was in use, this new mechanical heart-lung 
system came up to all expectations. 

93:617-692 (Feb. 26) 1949. Partial Index 

^Development of Gallstones After Gastric Resection for Ulcer. C. L. H. 
Majoor, T. J. J. Suren and M. Madlener.—p, 626. 

Insufficiency of Sphincter of Oddi. H. van Ijzeren.—p. 631. 

Gallstones After Gastric Resection.—Majoor and asso- 
ciates present the case of a woman, aged 47, who underwent 
gastric resection for duodenal ulcer. About two months after 
the operation she complained of colicky pains in the upper part 
of the abdomen. Roentgenologic examination of the gallbladder 
showed small, “swimming" stones, which had not been present 
before the operation on the stomach. This supports the view 
that the Billroth II resection may promote the formation of 
gallstones. Numerous smalt stones were found in the gall¬ 
bladder as well as white, sugar-like crystals of cholesterol. 
These crystals represent probably the first phase in the mor¬ 
phogenesis of gallstones. 

93:769-844 (March 12) 1949. Partial Index 

S>mpathctic Reactions Caused liy Stimul.ation of Labyrintli. J. Hulk 
and H. E. Henkes.—p, 783. 

•Denervation of Joints in Arthritis Deformans. E, A. Inmiink.—p. 791. 
Case of Amebic Hepatitis. J. M. Cannoo.—p. 799. 

Denervation of Joints in Arthritis Deformans.—Immink 
shows that degenerative, toxic-infectious and constitutional fac¬ 
tors are involved in arthritis deformans. It was Tavernier who 
suggested that pain caused by this process be counteracted by 
denervation of the involved joint. In some instances the author 
combined Tavernier's denervation with Chapchal’s paravertebral 
sympathetic block. His results in the denervation of twenty 
hip joints were good (disappearance of pain and great improve¬ 
ment in mobility) in 13 cases, fair (disappearance of pain and 
some improvement in movement) in S and in the other 2 there 
was no improvement. The denervation of nineteen knee joints 
gave good results in 11 cases, fair results in 6 and effected no 
improvement in 2 cases. 

Presse Medicale, Paris 

57:353-364 (April 20) 1949. Partial Index 

•Treatment of Tuberculosis in Early Infancy with StrciUomycin. 

J. Catbala, P. Auzepy, R. Bastin and J. Hartmann.—p 353. 

Retarded Penicillin. New Preparations Used for Treatment of Gonor- 
ihea. C. Levaditi, H. Penau, A. Vaisman and G. Hagemamr.—p 355 
New Retarded-Penicillin Preparations for Treatment of Experimental anti 
Human Syphilis. C. Levaditi, H. Penau, -A. Vaisman and G. Hage- 
niann.—p. 356. 

Contribution to the Study of Topectomy. M. Feld and R Messimv 
—p. 358. 

Streptomycin in Tuberculosis of Infants.—Cathala and 
co-workers report on two years’ experience with streptomycin 
in the treatment of tuberculosis in early infancy. Eighteen 
infants between 6 months and 3 years of age with tuberculous 
r.'.eningitis were given daily intraspinal injections of 2.5 eg. of 


the drug for ten to twelve days; later these'injections were 
given twice or once per week. In addition, the infants were 
given daily 5 eg. of tlie drug per kilogram of body weight in 
two injections at twelve hour intervals. Twelve infants died. 
Three patients were alive and normal, seventeen months, seven 
months and one month, respectively, after treatment was dis¬ 
continued; 2 patients were in good condition, but treatment 
had not been discontinued at the time of reporting. Fifty-two 
infants, between 2)4 months and 3 years of age, 11 with caseous 
types of pulmonary tuberculosis, 7 with miliary tuberculosis. 

14 with primary complc.x and involvement of juxtatracheal 
lymph nodes, 16 with primary complex and a favorable prog¬ 
nosis, 3 with tuberculosis of the bones and 1 with tuberculous 
mastoiditis were given daily doses of 3 to 5 eg. of the drug 
per kilogram of body weight for six to twelve weeks. Twelve 
patients died and 40 recovered. Among those that recovered 
were 3 with miliary tuberculosis and 4 with bronchopulmonary 
tuberculosis in whom multiple nodules were demonstrated on 
roentgenologic examination. Treatment with streptomycin 
proved successful in patients regarded as incurable. Results 
varied, and treatment was prolonged, painful and expensive. 
Although complete sterilization of the organism does not seem 
likely to be achieved, treatment with the drug is advisable for 
all types of tuberculosis in early infancy, because a primary 
infection with a grave prognosis may be converted into a 
benign primary infection permitting the patient to acquire per¬ 
manent immunity. 

Revista Argentina de Reumatologia, Buenos Aires 

13:262-284 (March) 1949. Partial Index 

•Treatment of Rheumatoid Arthritis. M. Losada L. and 0. France S. 

—p. 274. 

Treatment of Rheumatoid Arthritis.—Losada and France 
employed a gold preparation in 136 adult patients with rheuma¬ 
toid arthritis. Results are recorded in 60 patients given intra¬ 
muscular injections of sodium gold thiosulfate in doses of 0.01 
Gm. with intervals of six days for a first course of five injec¬ 
tions followed by injections of 0.05 Gm. of the drug with 
intervals of fifteen, twenty or thirty days. The disease had 
e.xistcd less than one year in 13 patients and between two and 
ten years in the remaining patients. Cure was obtained in 19 
patients and improvement in 17. In the remaining patients either 
the treatment had failed or the results were unknown to the 
authors. To.xic, acute reactions occurred in 20 patients, in 9 
of whom the treatment had to be discontinued. Sodium gold 
thiosulfate therapy is of value in rheumatoid arthritis provided 
it is administered early in the course of the disease and for a 
period varying between one or two years. Hepatic, intestinal, 
renal, blood and skin disease, cardiac insufliciency, asthma, 
grave diabetes and pregnancy arc contraindications. Gold 
therapy gives mediocre results in patients with spondylo- 
artbritis and with Still-Chauffard and Felty’s syndrome. 

Semaine des Hopitaux de Paris 

25:755-796 (March 6) 1949. Partial Index 

Chair of Rheumatology; Inaugural Lecture. F. Coste.—p. 755. 

Plasniocytc Leukosis; Comparison with Kahler’s Disease and Leukoblast 

Leukosis. P. Milllez and J. Mallarnie.—p. 763. 

•Aspiration Liver Biopsy by Transthoracic Route. L. Bertrand.—p. 769. 
•Subcutaneous and Cutaneous Vaccination with BCG, 1926 to 1948. 

J. Hciinbcck.—p. 771, 

Aspiration Liver Biopsy.—Bertrand performed 34 aspira¬ 
tion liver biopsies in eight months on patients with miliary 
pulmonary tuberculosis who had been treated with strepto¬ 
mycin. On admission some of these patients presented moderate 
hypertrophy of the liver. More often the liver was normal in 
size or rapidly became normal with streptomycin therapy. The 
site of insertion of the needle was either the seventh or the 
eighth intercostal space in the anterior axillary line. Liver 
puncture was done with local anesthesia with 10 cc. of a 1 per 
cent solution of procaine hydrochloride. The cannula used was 
16 cm. in length, 1.5 to 2 mm. in width and fitted with a trocar. 

The bleeding, clotting and prothrombin times were 'determined 
before the puncture. Scapular radiating pain maj' be experienced 
in the course of puncture and may persist for several hours, but ^ 
It seldom requires opiates. The exploration is usually painless. 
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Puncture never failed in tlie author’s cases. Hemorrhage of the 
liver did not occur. It can be prevented by a correct technic 
and by a routine follow-up of the hemostatic status of the 
patient. In 2 patients the liver was approached through a thera¬ 
peutic pneumothorax without any difficulty. 

BCG Vaccination.—Heimbeck reports on BCG vaccina¬ 
tion in two groups during the period 1926-1948. One group 
consisted of student nurses aged about 20, whose activities and 
living conditions were similar and who were heavily exposed 
to tuberculosis. The other was a population group of Oslo, 
Norway, whose members differed considerably with regard to 
age and living conditions and were exposed to the common 
tuberculous infection, which as a rule does not affect more 
than 2 to 3 per cent of the population per year. In the early 
years of the employment of this method of vaccination a single 
dose of O.OS to 0.10 mg. of the vaccine was injected subcu¬ 
taneously. Because of the frequent occurrence of an abscess 
at the site of the injection the subcutaneous route was replaced 
by the cutaneous route. The vaccine dose of 0.1 mg. was 
divided in three to five small superficial injections, which pro¬ 
duced small anemic papules on the epidermis. Of SOI vac¬ 
cinated nurses, with a total number of 4,958 years of observa¬ 
tion, 49 (9.9 per cent) acquired tuberculosis and 5 (1 per cent) 
died per 1,000 years of observation. Of 668 iionvaccinated 
nurses, with a total number of 7,449 years of observation and 
with a positive Pirquet reaction, 39 (5,2 per cent) acquired 
tuberculosis and 1 died (0.1 per cent) per 1,000 years of observa¬ 
tion, while of 284 nonvaccinated nurses, with 2,563 years of 
observation and a negative Pirquet reaction, 106 (41.4 per cent) 
acquired tuberculosis and 12 died (4.2 per cent) per 1,000 years 
of observation. Thus the immunity obtained by BCG vaccina¬ 
tion reduced the morbidity and mortality rate by one fourth, 
but the immunity produced by the vaccine was less effective 
than that resulting from a primary infection. Of 842 persons 
of the population of Oslo who were vaccinated, 9 (1,6 per cent) 
acquired tuberculosis and none died per 1,000 years of observa¬ 
tion. Of 2,836 persons with a negative Pirquet reaction, 190 
(8.8 per cent) acquired tuberculosis and 13 (0.6 per cent) died 
per 1,000 years of observation, while of 2,421 persons with a 
positive Pirquet reaction 54 (2.7 per cent) acquired tuberculosis 
and 6 (0.3 per cent) died per 1,000 years of observation. BCG 
vaccination reduced the morbidity and mortality rate under 
common conditions of infection to one fifth of that of the non¬ 
vaccinated persons. Today BCG vaccine is the best agent for 
combating tuberculosis. 

Ugeskrift for Leager, Copenhagen 

111:55-82 (Jan. 20) 1949 

Gamma Globulin and Its Clinical Application. Review, A. Hansen and 

B. Jordal.—p. 55. 

*Gamma Globulin in Prophylaxis Against Measles. B. Jordal.—p. 59. 
Apparatus for Ambulant Traction Treatment. H. Sorensen.—p. 63. 

Gamma Globulin in Prophylaxis Against Measles.— 
Because of the inadequate supply of measles convalescent serum 
in Denmark late in 1947, human gamma globulin was prepared 
and issued interchangeably with convalescent serum in the 
1947-1948 measles epidemic. Jordal says that injection of gamma 
globulin within six days after the first contact gave 91.3 to 
93.7 per cent protection and administration of convalescent 
serum within the same time after contact gave 96.4 to 100 per 
cent protection. The dosage of gamma globulin was that used 
in the United States. 

111:113-138 (Feb. 3) 1949. Partial Index 

•Change in Operative Mortality After Suture of Perforated Gastric Ulcer. 

J. C. Christoffersen and J. Mortens.—p. 113. 

Cervical Sympathetic Block in Humeroscapular Feriarthrosis with Sec¬ 
ondary Reflc.-c Dystrophy. K, Jespersen.—p. 119. 

Change in Operative Mortality After Suture of Per¬ 
forated Gastric Ulcer.—Christoffersen and Mortens’ material 
comprises 213 cases in which there was surgical treatment for 
repair of perforated gastric ulcer from 1929 to 1948. The 
operative mortality was reduced from 40 deaths (28 per cent) 
in the 145 patients treated from 1929 to 1944 to 3 (4 per cent) 
in the 68 treated from 1945 to 1948. Tlie operative technic 
was unchanged. Examination of the causes of death from 
1929 to 1944 and from 1945 to 1948 shows the great value of 


sulfonamide drugs and penicillin and of the modern methods of 
anesthesia and intensive preoperative and/or postoperative treat¬ 
ment of shock which allow the full effect of these agents to be 
utilized. The importance of immediate availability of sufficient 
blood (or blood substitutes) for transfusion is stressed. 

111:165-200 (Feb. 17) 1949 

•Prolapse of Lumbar Disk. E. Busch, A. Andersen, B. Broager and 

others.—p, 165. 

Suggestion for New Technic in Urinalysis. P. E. Oswald.—p. 188. 

Prolapse of Lumbar Disk.—Busch and his associates say 
that prolapse of the lumbar disk is common and is the most 
frequent cause of lumbago-sciatica with symptoms of radicular 
compression. Of 1,000 verified cases of lumbar disk prolapse 
50.8 per cent were those of the fourth lumbar disk and 41.3 
per cent of the fifth lumbar disk. Prolapses may be multiple. 
Heavy physical work and trauma play a part in the development 
of the prolapse. In fully half the cases a probable causative 
trauma was established. The prolapse and its localization can 
usually be diagnosed on roentgen and clinical e.xamination; 
myelography is necessary in about 10 per cent of the cases. 
In most cases operation is not needed. The indication for 
operative treatment depends on the part the prolapse and 
its symptoms play in the patient’s life. Operation is often 
indicated in cases with objective signs of radicular compression 
with sensory or motor loss which do not disappear quickly. 
The operative indication becomes absolute in cases with 
extensive compression and spinal block. Follow-up of 738 
patients after partial hemilaminectomy, hemilaminectomy, lam¬ 
inectomy or transligamentary operation showed good results in 
70 per cent, improvement in 18 per cent, unsatisfactory results 
in 10 per cent. The unsatisfactory results were mainly due to 
cicatricial root compression, radiculitis, instability of the affected 
lumbar disk, miosis and neurosis. 

Wiener medizinische Wochenschrift, Vienna 

99:161-186 (April 9) 1949 

Adams-Stokes Syndrome. 0. Zimmermann-Meinringen.—p. 161. 
Histopathology of Ganglion Cells of Sympathetic Trunk in Man. F. 

Feyrter.—p. 164. 

Treatment of Syphilis with Penicillin, N. Getaler.—p. 169. 

Aspiration of Uterus as Competitive Method to Smear Curettage. 

O. Gluck.—p. 173. 

•Multiple Brain Tumors; Casuistic Contribution. H. Kraus.—p. 174. 

Multiple Brain Tumors.—Kraus reports multiple brain 
tumors in a man aged 29 with bilateral neurinoma of the 
acoustic nerve (case 1), in a woman aged 67 with a left-sided 
neurinoma of the acoustic nerve and meningioma (case 2), in a 
man aged 26 with Recklinghausen’s disease (case 3), in a man 
aged 25 with Recklinghausen’s disease and meningioma (case 4), 
in a woman aged 44 with multiple meningiomas (case S) and 
in a woman aged 19 with multiple gliomas (case 6). The first 
2 patients died within ten days after admission to the hospital, 
before any surgical intervention had been carried out. The 
diagnosis of a bilateral tumor of the acoustic nerve is more 
difficult than that of a unilateral tumor, because comparison 
between left and right ventriculography does not reveal any 
differences. Observation in the first case revealed that dorsal 
displacement of the aqueduct may be shown on ventriculographic 
examination in bilateral medial neurinoma of the acoustic nerve. 
Surgical treatment was attempted in case 3, but operation was 
discontinued because of profuse hemorrhage. Diagnosis of 
Recklinghausen’s disease may be easy if neurinomas are demon¬ 
strated simultaneously in the peripheral nerves as they were 
in case 3 and 4. Both patients were operated on, and both died 
soon after. The patient in case 4 did not present choked disk 
or signs of increased pressure, in spite of the considerable size 
of the neurinomas. The fifth patient was operated on success¬ 
fully; four large and tweU'e small meningiomas with a total 
weight of 200 Gm. were removed from the brain, and one 
meningioma was removed from the spinal cord several weeks 
later. Satisfactory results may be obtained from extensive and 
radical intervention in multiple meningiomas, but recurrences 
must be anticipated. The sixth patient died after ventriculostomy 
had been performed. Necropsy revealed the rare simultaneous 
occurrence of glioma of the brain and of the spinal cord. 



Volume 141 
Number 2 


BOOK NOTICES 


165 


Book Notices 


Synopsis of Psychosomatic Diapnosls and Treatment. By Flanders 
Dunbar, M.D. With the Assistance of Jacob Arlow. M.D.. and others, 
and Jle’mbers of the Staff of the Dejiartraents of Medicine and Psychiatry. 
Columbla-Presbyteiian Medical Center, New York Ctty. Fabrlkotd. 
Price, ?0.50. Pp. 501, with illustrations. C. V. Jlosby Co.. 3207 Washing¬ 
ton Bird., St. Louis 3, 1948. 

In this book many of the leaders in the field of psychosomatic 
medicine combine to teach their subject on the basis of cases 
studied in various clinics. The book should be of special interest 
to the general practitioner who is interested in the technic of 
this approach to medical problems. 

Textbook of Anatomy and Physioloijy. By Diana Clifford Kimber 
and Carolyn E. Gray, A.M.. R.N. Revised by Caroline E. Stackpolc. 
A.M. and Lutia C. Leavell, E.N., Assistant Professor in Nuising Education, 
Teachers College, Columbia University, New York. Twelfth edition. 
Cloth. Price, 54. Pp. 773, with 300 Illustrations. The JIacmIllan 
Company, GO Fifth Are., New York 11. 1918. 

This is a new revision of the well known te-vt by Kimber 
and Gray. Since the last edition, the total number of figures 
has been increased by seven and the pages by four. There has 
been some revision of te-vt, legends and cross references. A 
great deal of material is presented in concise form. In general, 
the selection of material is good. One omission is unusual: The 
small muscles of the hand are barely mentioned, whereas the 
small muscles of the foot are given in detail in the muscle 
summary and are shown in two illustrations. 

Introduction to Physical Biochemistry. By J. M. Johlin, Ph.D., D.Sc., 
Associate Professor of Biochemistry In the Vanderbilt University School 
of Medicine, Nashville, Tcnn. Second edition. Cloth. Price, 53.75. Pp. 
24C, with illustrations. Paul B. Hoeber, Inc., Jledlcal Book Department of 
Harper & Brothers. 49 E. 33d St., New York 10, 1949. 

The author has presented an elementary discussion of some 
principles of physical chemistry and of their application to bio¬ 
chemistry (principally to the chemistry of blood). The amount 
of detail presented in the discussions of concepts and theories is 
meager in some cases, copious in others. There is much valu¬ 
able information for the biochemistry student. It is unfortunate 
that the presentation is not as clear as might be desired. 

Der RUcken des IVIenschen, die Erkennung und Behandlung Seiner 
Erkrankungen: Eine Anleitung filr Studierende der Medizin und parktische 
Aerzte. Von Prof. Dr. raed. O. Veragutli, gewesenem Dlrektor des Unlver- 
sitats-Instltutes filr physlkallsche Theraple in JSurich, und Dr. med. C. 
Braendll-Wyss, Arzt In Burgdorf (Bern). Unter Jlltarbelt von Dr. mcd. 
E. Frauchiger, Professor filr verglelchende Neurologic an der Universiliit 
Bern. Second edition. Cloth. Price, 24 Swiss francs. Pp. 225, with 
94 illustrations. Hans Huber, Marktgasse 9, Bern 16, 1948. 

This book will be of limited interest to the readers of The 
Journal. The author discusses anatomic, neurologic, topo¬ 
graphic and postural disturbances of the human back. There 
are some instructive illustrations in the book. 

Treatment in General Practice. By Harry Beckman, M.D., Professor 
of Pharmacology. Marquette University School of 5Icdlciue, Milwaukee, 
Sixth edition. Cloth. Price, 511.50, Pp. 1129, with lltustrallons. 
W. B. Saunders Co., 218 W. Washington Square, Philadelphia 5, 1948. 

The intensified rapid progress of medicine makes necessary 
far more frequent revisions of textbooks than were formerly 
necessary. In the present edition of this well established work, 
some sections have been rewritten entirely because of new 
information and the entire book has been brought up to date. 
The succinct and didactic method of presentation makes this 
book outstanding as a guide to general practitioners. 

Inmovilizacion: Vendaics—traccidn continua—enyesados. Por el Dr. 
Jose Pedro Reggi, profesor ndjunto de la Facultad de ciencias medicas 
de Buenos Aires. Cloth. Pp. 326, with 3S2 illustrations. Lopez & 
Etchegoyen, S.R.L., Juniu 863, Buenos Aires, 1948. 

This book is of limited interest to the readers of The 
Journal. The author has drawn freely from the writings of 
authors from many countries. He favors the work of Watson- 
Jones of England and Bohler of Austria. The material, which 
is elementary. Includes information on bandages, slings, adhe¬ 
sive, casts, apparatus, splints, wiring of teeth, traction, suspen¬ 
sion, skeletal traction, tongs and Stader apparatus. 


Outwitting Your Years. By Clarence William Lleb, M.A., M.D. Cloth. 
Price, 52.75. Pp. 278. Prentice-Hall, Inc., 70 Fifth Ave., New York 
11, 1949. 

Leisure is one source of temptation. When a physician retires, 
not the least of his temptations is to write another book on 
aging wherein he may once more display his wit and wisdom, 
give counsel, reiterate certain pet anecdotes concerning some 
more or less famous patients and indulge in a little wishful 
thinking in order to reassure himself that his own senescence 
is not as bad as he fears it is. Such indulgence can make 
pleasant reading. Dr. Clarence Lieb’s style is charming, freely 
flowing and intimately conversational. His discussion of the 
major “facts of life” as they apply to senescence and senescents 
is sound, though the organization of his material is rather 
confused. For example, arthritis, neuritis, prostatitis and the 
need for ample time for convalescence are all brought together. 

The book should prove particularly helpful to those who fear 
old age and, lacking the courage or imagination to face it 
realistically, find solace in such sedative philosophies as those 
of Coue, Christian Science or the more conventional dependency 
on religion. The truly mature—emotionally as well as somati¬ 
cally grown up—will find little therein of value to themselves. 

The Spleen and Hypersplenism. By Willi.'im Dameshek, 51.D., & 
Solomon Estren, 51.D. A Reprint of an Exhibit Presented at the 
100th Anniversary Convention of The American Medical Association, 
Atlantic City, June 1947. Loose Lc.af. Paper, $4.75. No pagination, 
with illustrations. Grime & Stratton, 381 Fourth Ave., New Y’'ork IG, 1947. 

Here in beautiful reproduction is the exhibit on this subject 
from the Hundredth Anniversary Convention of the American 
Medical Association in June 1947. The value of the book for 
teachers who are concerned with conditions affecting the blood 
and the spleen is exceedingly great. The work might well offer 
a suggestion to many other exhibitors, who could thus extend 
the excellent work they do by their' exhibits in medical 
conventions. 

West London Hospital Department of Rheumatic Diseases, Annual 
Report 1948, Paper. Pp. 49. with 13 Illustrations. West Loudon Hospital, 
London, fn.d.]. 

The rheumatism department of the West London Hospital 
was first opened in 1938 with the collaboration of the Empire 
Rheumatism Council. Since that time its work as a referral 
center has continuously increased except for the war. It is 
noteworthy that under miscellaneous “rheumatic” conditions 
referred to the department were included cases of multiple 
myeloma, osteomyelitis, herpes zoster, multiple sclerosis, acro¬ 
megaly, myxedema, malignant diseases and scleroderma. As 
pointed out in this report, these figures emphasize the fact 
that a rheumatism department should be part of a general 
hospital and that workers in this field should have a solid 
training in general medicine. 

Several interesting articles are included in this booklet which 
may not receive the attention they deserve because of its 
restricted circulation. One article, which was Dr. W. S. C. 
Copeman’s Hunterian Oration, deals with the rheumatic diseases 
in the eighteenth century. Other papers are on psychogenic 
rheumatism by Dr. Philip Hench; on the action of salicylates 
by Fred. Wrigley, and on tlie differential diagnosis of prolapse 
of the “intervertebral disk” by Dr. R. M. Mason. 

A Surgeon's Guide to Local Anaesthesia: A Manual of Shockless 
Surgery. By C. E. Corlctte, 3I.D., Cli.M., F.R.A.C.S., Consulting Surgeon 
Sydney Hospital, Sydney, Australia. Cloth. Price, $8.30. Pp 335 , with 
200 illustrations. Wllliaras & Wilkins Company, Jit. Royal & Guilford 
Aves„ Bnltlmore 2, 1948. 

This book is written by a surgeon who has learned the valu¬ 
able lesson of doing surgical operations with local anesthesia. 
This has permitted him to develop a technic that is important 
in avoiding shock. He has made full use of epinephrine, both 
to anchor the anesthetic and to reduce hemorrhage. Preliminary 
medication he has relied on, as should be done, in cases in which 
major operations of considerable duration must be performed 
with local anesthesia. 

The book is written entirely from the point of view of the 
surgeon who has mastered a technic of local anesthesia so 
thoroughlj’ that he can perform nearly' all his operations with¬ 
out resorting to general anesthesia or, if general anesthesia 
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imi.st be emploj'ed, little of the anestlietic agent need be used, 
'riie author obvious!}’ has found infiltration anesthesia to be 
llie most reliable method of local anesthesia in the operations 
that he does. 

Moilcrn Trends in Public Health. Edited by Artlnir Miis.scy, C.B.E.. 
.M.n.. D.P.H. Cloth, Price, fI2.50. Pp. jSl, ulth d2 llhi.stratloiis. 
P.Tul It. Iloeher, Inc., Xlcdlcnl Booh Dep.artnient of Il.'irper & Brothers, 
111 E. 33rd St., New X’ork 10, 1940. 

In some respects, this volume can be considered a send-off 
for what is referred to in the foreword as the "national insurance 
scheme” put into effect in England in 19-18, Tliat it appears 
during a period of transition is emphasized in his foreword by 
Massey, who also points out that many of the subjects pertain 
to topics of current interest. Specific chapters that may be 
mentioned in that connection are those on “The Idea of a 
Family Health Club,” “Social Medicine as an Academic 
Di,scip!ine,” "Housing and the Home—The New Outlook,” and 
"Health Centers in Their Relation to Social Medicine and 
Public Health.” 

An attempt is not made to survey the entire field of public 
health, but nevertheless a rather wide range of subjects is 
covered by the various authorities who have contributed to the 
twenty-three chapter symposium. Historical and analytic in their 
treatment, the writers have made important summary con¬ 
tributions that together provide an interesting and enlighcning 
panoramic picture of where Britain stands as regards public 
health problems and in what direction and how far the nation 
may be expected to progress in the near future. Among the 
authors are consulting physicians, general practitioners, public 
and industrial health officers, laboratory specialists and univer¬ 
sity teachers. Indicative of the growing interest in occupational 
health is the fact that the subject is approached from two 
points of view, those of the teacher and of the physician actively 
engaged in industrial health consultative service. 

Of special interest in providing data on progress and possible 
predictions of future advances are the chapters on atmospheric 
pollution, nutrition, school health service, mental health, chronic 
rheumatism, tuberculosis, health education and child health. 
Although direct comparison with .'American methods and stand¬ 
ards is not always possible, readers in this country will find 
not only that the excellent discussions are of real interest but 
also that in numerous instances there are parallel problems 
for solution. 

Extensive bibliographies and references are included with 
most chapters. This will be a most interesting book to reread 
ten years from now. 

Cottonseed and Cottonseed Products: Their Chemistry and Chemical 
Technology. Edited by Alton E. Bailey. Fats and Oils: A Series of 
Itonogrnplis on the Chemistry and TechnolORy of Fata, Oils, and Belated 
Substances, Editorial Board: A. E. Bailey, T, P. Hlldltch, H, E. Lonce- 
necker and K. S. Xlarkley. Cloth. Price, $17.50. Pp. 930, with 208 Illus¬ 
trations. interscicnee Publishers, Inc,, 215 Fourth Ave,, ICew York 3, 
1918. 

This monograph, dealing with the chemistry and technology 
of cottonseed, is written by some twenty-five different authors, 
each treating a different phase of the cottonseed industry. 

The book is divided into five general topics, each of which 
has several chapters. The first section deals with the history 
of the cottonseed industry and its present status in the various 
cotton-producing countries of the world. The second and largest 
section treats in detail the composition and characteristics of 
cottonseed. This includes sections on the structure of the seed, 
conditions affecting cottonseed composition, the biologic proc¬ 
esses of cottonseed and the various chemical constituents which 
have been found in cottonseed. The grading and evaluation of 
cottonseed and its primary products—oil, cake, meal and linters 
—arc discussed in the third section, while the fourth general 
topic is that of cottonseed processing; that is, the methods used 
to obtain the primary products. The final section deals with 
the utilization of the various primary products obtained from the 
seed. The refining processes are discussed and the nutritional 
aspects of both oil and meal are treated. 

The volume is comprehensive in its scope, treating almost 
all possible aspects of cottonseed and its products. Its value is 
enhanced by its numerous footnote references and by fairly 
complete author and subject inde.xes. 


Lehrbuch der Embryologie. Von Walter Brandt, il.P., Pb.D. (Toth, 
Price. 59 Si\ls< francs, Pp. 948. with 172 lllnsiratlons. S.. Karycr, 
Holbelnstrasac 22, Basel, 1949. 

For many years premedical studenls studied embryology as a 
part of their general education in zoology and as a necessary, 
often tedious approach to an understanding of human anatomy. 
In the different medical schools varying degrees of attention 
arc paid to embryology, although the courses in obstetrics 
usually stress the study of early human embryos with particular 
reference to implantation and placentation. As descriptive 
einbryogenesis, even of the mammals, covers such a vast field, 
it is natural that many interesting topics receive but scant 
attention. It is interesting, and heartening to teachers of 
embryology, that with the advent of surgery of developmental 
defects of the heart, the embryogenesis of the organ has become 
a focus of interest to many medical students and especially to 
young physicians. This subject, formerly considered dry and 
nnintercsting, and usually covered in a cursory manner, is now 
an important medical topic. The present extensive volume, in 
German, with a combined morphologic and dynamic approach 
to embryology, was aimed at supplying the needs of the medical 
student. There are numerous summaries of the accomplishmenls 
of experimental and comparative embryology, in addition to a 
detailed presentation of the morphogenesis of the human embryo. 
Among the most interesting parts of the book are the diagrams 
showing relative growth rates in the different parts of the body. 
The observations on very early human embryos and the thor¬ 
ough study of primate development in this country have greatly 
advanced the gaps in our knowledge of the early stages of 
human development, and these topics are well covered in the 
present text. The book can be recommended to anyone seeking 
a presentation of human embryogenesis as an active process. 
As a text for students in this country, it does not appear to be 
superior in any way to several of the English and American 
books now available, 

Kurzgfasstes Lehrbuch der Erkrankungen des Ohres, der Nase und des 
HaUes. Von Dr. mod. Alfred Guttleh. Koiuds. I’rlce, 10 murks. Tp. 2or, 
with J2(J Illustrations. Gcorp Tlileine. DIeniersluiIdonsIrasso 47, SUitt- 
»rnrt-0, 1048. 

This work is an example of the sort of short te.xt for prac¬ 
titioners in which the Germans excelled in the period before the 
last war. It is authoritative, concise and well illustrated and con¬ 
tains enough of anatomy, pathology and theoretical considerations 
to make it understandable. Obviously, conditions in Germany 
during the war years and since have not been favorable for 
scholarship and its enterprises. The impact of the sulfonamide 
drugs, penicillin and the numerous other antibiotics which have 
changed the aspect of whole categories of disease does not 
seem apparent in this work. 

The mention of the sulfonamide drugs and ijcnicillin, in fact, 
is hardly more than casual, almost deprecatory and with allusion 
to the dangers of the so-called ma.sking effect. There seems 
to be hardly any understanding that acute mastoiditis and its 
complications, for example, have practically disappeared. This 
applies, in part, to many of the other acute inflammations in 
the area of the ear, nose and throat. 

This is not to say that such texts as these are without value. 
For the basic information as to the manner in which disease 
enrolled itself prior to the antibiotic days is here. If one may 
be permitted a melancholy reflection, it is sad to think how far 
behind that country is today, whose investigators and teachers 
did so much to establish tliis special field of medicine. It is 
sad to think, too, that the socioeconomic upheavals which 
followed the war, as they can faintly be judged by this work, 
have prevented large numbers of sick from obtaining the safety 
and relief which are seen here in America every day since the 
amazing advances of the last few years in chemotherapeutics. 

The Chemistry and Technology of Enzymes. By Ilenrj Taiiher, I’li.D. 
Cloth. Price. $7.50, Pp. 550, with 50 Illustrations. John Wiley & Sons, 
Inc., 440 4th Ave.. New York 10; Chapman & Hall, 1.1(1., 37-39 Essc.v 
St., Strand, London, W.C, 2, 1949. 

The current volume replaces the author’s "Enzyme Chem¬ 
istry” and "Enzyme Technology” (Wiley, 19-13). Part I is a 
summary of enzyme chemistry. The author has covered types 
of enzymes and specific enzymes extensively. The treatment is 
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necessarily not exhaustive, but many references to an extensive 
bibliography offer ready access to more detailed works. 

Part II deals with the technology of enzymes. Processes 
discussed include the production of yeasts and enzymes and 
the production and properties of antibiotics, as well as the role 
of enzymes in alcohol production, baking, brewing, dairy and 
other food products, medicine, paper, textile and many other 
industrial applications. Chapters on microbiologic methods for 
the estimation of vitamins and amino acids and on vitamin- 
destroying enzymes are included. The author has presented an 
excellent and thorough treatment of this little publicized field 
of enzyme technology. 

Food Poisoning. Bj- G. il. Duel;. Pli.D., JI.D.. Professor of Bacterl- 
ologv and Director, Food Ilesearcli Institute, The University of ChlcaEO. 
Second edition. Cloth. Price, Pp. 184. University of ChlcnEO 

Press, 58th St. & Ellis Ave., Chicapo 37: Camhrldpe University Press. 
Bentley House, 200 Eustoii ltd., London. E.W. 1; W. J. Gape & Co.. Ltd.. 
Toronto 2B, Canada, 1049. 

The University of Chicago Press offered Dack's book six 
years ago as the first compilation of a class of etiologically 
scrambled diseases in which intestinal absorption of poisons, 
usually bacterial, appears to be the common factor. The book 
is now revised at many points, none radically, all sufficiently 
so that readers can be assured that they have recent points 
of view. 

The author’s refusal to become overenthusiastic on any phase 
or participate in the dogma of such bacteriologic Frankensteins 
as the Salmonella grouj) does him credit. It is still uncertain 
whether only live Salmonella can cause food poisoning; in fact, 
laboratory experiments tend to prove otherwise. The weight 
of expressed epidemiologic opinion, however, appears against 
an enteric toxin acting without infection. The acute toxic 
symptoms and frequent short period of incubation remain more 
than suggestive of intoxication, and, with Salmonella common 
in eggs, poultry, slaughterhouses and rodents, the infrequency 
of infection is not explained. 

The Staphylococcus problem is not solved. Bacteriophage 
and other means of typing are all entertaining, but we still 
cannot recognize enterotoxigenic staphylococci by simple means. 
The place of the Streptococcus viridans group in food poisoning 
is not yet clear. The purification of the toxin of botulism has 
not been turned to practical account, at least not under the 
oath of Hippocrates. 

The charm of the book is in its balance. Clinical diagnosis, 
laboratory diagnosis, prevention and control, and discussions 
of etiology and pathogenesis are woven together in an effective 
and useful pattern. 

This book is a concise, comprehensive, current evaluation of 
the subject of food poisoning and food infection. An excellent 
and convenient reference for the practising physician, health 
officer, epidemiologist, sanitarian, food laboratory technician and 
commercial food products manufacturer. 

Die Pathologie des Stammhlrns und Hire vegetativen kllnlsctien BHder. 
als Erkenntnls und Grundlage der Unfallbegutachtung Innerer Krank' 
heiten. Von WoIfganE H. Veil und Alexander Sturm. Second edition. 
Boards. Bp. 444, ivlth 58 illustrations. Gustav Fisciier, Jena 15, Idle. 

This is an excellent volume on the nervous connections and 
pathology of the endocrine glands. The title is slightly mis¬ 
leading; one would expect to find the same sort of material as 
in English in the books of Weil, Wertham, Hassin or Freeman. 
Instead the material is largely clinical, and there is almost no 
discussion of micropathology. Approximately 120 case histories 
are given. Much of the material is irrelevant. 

Although this book was published in 1946 the authors were 
apparentl}’ not in touch with developments in psychosomatic 
medicine in this country. 

Mikro-Metliodcn: Zur Kennzeichnung organischer Stoffe und Staff- 
gemische. Von Dr. plill. ct med. Ludwig Koller und Dr. pbll. et med. 
Adellield Koller. Boards. Bp. 337, with 151 illustrations. Universltats- 
verlac Wagner, Innraln 27, Bostfach 219, Innsbruck, 191S. 

The authors have compiled information on the methods and 
applications of fusion analysis using a micro melting point 
apparatus. The apparatus is an electrically heated metal block 
with a temperature-indicating device and provisions for illumi¬ 
nating and viewing a few crystals of the substance under 


examination. These are mounted and examined through the 
microscope during the heating and cooling cycles. 

The technics are simple, and the methods are rapid and sur¬ 
prisingly accurate. Methods are described for the determination 
of melting points, molecular weights, sublimation temperature, 
refractive index of the melt and qualitative analysis of pure 
compounds and mixtures. Qualitative analysis is effected by 
determining the melting point of the pure compound, the eutectic 
point of mixtures of two known compounds with the unknown, 
and the refractive index of the melt. Other observations often 
include such factors as crystal shape, sublimation and appearance 
of the sample after melting and cooling to recrystallization. 

Tables of data for qualitative analysis are given for about 
1.000 compounds. This is far from a complete list, but it does 
include most of the common solid organic compounds. Sufficient 
constants are included to identify each unknown rather definitely. 

Emergency Surgery. Part I; Part II. By Hiinillton Bailey, F.K.C.S., 
F.A.C.S,, F.I.C.S., Surgeon and Surgeon-ln-Cliarge of the Genito-Urinary 
Department, Rojal Xorthern Hospital. London. Sixth edition. Cloth. 
Price. $23., per set of live parts. Bp. ISO, with 289 Illustrations; 181-3S8. 
with 290-612 illustrations. Willlnnis & Wilkins Co., Mount Royal & 
Guilford Aves., Baltimore 2: Jolin Wright & Sons. Ltd., 42-44, Triangle 
West, Bristol S, England, 1948, 

This book has been completely revised and is now appearing 
in five parts. The introduction is especially worth reading, for 
the philosophy of the surgeon who is ready to serve in 
emergencies. 

Part I deals chiefly with transfusion and clysis. Possibly 
the most valuable discussion concerns drainage. When a master 
surgeon so definitely expounds his views in such a controversial 
field, he deserves attention. Every surgical resident should read 
the chapter on drainage. 

Part II deals with perforation of a peptic ulcer and its 
treatment. Cholecystitis and cholelithiasis are well covered. 
The author does not favor emergency cholecystectomy in acute 
cholecystitis. In this country such an operation performed early 
in selected cases has yielded excellent results. Intestinal obstruc¬ 
tion receives fair attention. The etiology and surgical procedures 
are thoroughly described. However, while the author does 
mention treatment with intestinal intubation and electrolyte 
replacement, he does not emphasize these vitally necessary 
technics. 


Modern Foot Therapy, By Reuben H. Gross, M.Cp., Bod.D., Dean, and 
Cbairmnit, Department of Podiatry, The First Institute of Podiatry, 
Long Island University, Brooklyn, K. y. In collaboration ultb Henri 
L. DuVries, 51.D.. Professor of Surgery, The Illinois College of Cliiropody 
and Foot Surgery, Ciilcago, and otliers. With chapters by Slartln Blass, 
Bod.D,, and others. Edited by Jlaurlce J. Lewi, M.D., President, and 
Director of Instruction, The First Institute of Podiatry, Long Island 
University, Brooklyn, X. V. Cloth. Price, $9.50. Pp. 710, with illustra¬ 
tions. Fool Therapy Publishing Co., 53 E. 121tli St.. New York 35, 1948. 

This book, written in monographic style with the help of 
numerous collaborators, covers too large a field for a book 
on podiatry. Much material is not within the purview of the 
podiatrist. This book is also entirely too complicated and too 
high sounding; for example, the words “dysbasia pododynia.” 
The erroneous statement is made that weak foot is never cured. 
Many of the illustrations are poor. The figure of spina bifida 
is extraneous in a book of this type. 


Cardiac Catheterization in Congenital Heart Disease: A Clinical and 
Physiological Study in Infants and Children. By Andre Cournand, M.D.. 
Associate Professor, Department of Jledlclne, College of Physicians and 
Surgeons. Columbia University, New York, Janet S. Baldwin, M D 
Assistant Professor. Department of Pediatrics, New York University 
College of Medicine, and Aaron Hlramelstelu, M.D., Instructor, Depart¬ 
ment of Surgery, College of Pliyslclans and Surgeons, Columbia Uni¬ 
versity. New York. Cloth. Price, $4. Pp. lOS, nltli illustrations. The 
Commonwealth Fund, 41 E. 57th St., New York 22; Oxford University 
I*ress, Amen House, Warwick Sq., Loudon, E.C. 4, 1949. 


This monograph will serve as an excellent primer for those 
who wish to familiarize themselves with cardiac catheterization 
in infants and children. The first part of the book outlines 
the techmc involved and the information to be obtained from 
this method of study. The second part includes seventeen illus¬ 
trative cases in wliicb clinical studies have been combined 
with the results from catheterization in arriving at a diagnosis 
oi congenital cardiac malformations. 
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Queries and Minor Notes 


The answers here published have bees prepared by competent 

AUTHORITIES, TlIEY DO SOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries os postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED OS REQUEST. 


VACCINATION AGAINST SPOTTED FEVER 

To the Editor :—A family who hos been under my care is planning to spend 
a vacation in Idaho in an area where Rocky Mountain spotted fever is 
prevalent. They have been informed that it would be wise for them to 
have a vaccination or serum iniection prior to the intended trip. I would 
like information concerning prophylactic serum, how to give it and what 
results can be expected. Bernard H. Ailts, M.D., Sweetwater, Texas. 

Answer. —The Rocky Mountain spotted fever season cor¬ 
responds to the prevalence of the tick, Dermacentor andersoni 
in the West and Dermacentor variabilis in the East. In the 
Rocky Mountain region this season is roughly from March 
until the middle of June, and in the East from May until the 
middle of August. It is advisable to complete immunizations 
about a week or ten days before e.xpectcd exposure to ticks. 
The vaccine is available commercially from several of the bio¬ 
logic laboratories and is prepared from the membranes of 
infected chick embryos. It is usually given as two injections, 
a week apart, and a booster dose seasonally thereafter. Since 
the vaccine contains protein from the embryo, a careful history 
should be taken to rule out possible sensitivity to chicken pro¬ 
teins. The U. S. Public Health Service laboratory at Hamilton, 
Mont., prepares a limited amount of vaccine each year from the 
tissues of infected ticks, which can be secured for those patients 
unable to take the chick embryo material because of sensitivity. 

Now that there are two antibiotics available, Chloromycetin® 
and aurcomycin, for the treatment of Rocky Mountain spotted 
fever, the necessity for vaccination against the disease has 
decreased somewhat. 


TREATMENT OF HEPATOMEGALY 

To the Editor :—What measures may be of value in treatment of hepatomegaly 
associated with auricular fibrillation and congestive disease of long 
standing, aside from odequate digitalis and mercurial diuretics? 

Charles Hertzman, M.D., New York. 

Answer. —Hepatomegaly associated with congestive disease 
may be due to one of three pathologic processes; simple chronic 
passive congestion, “nutmeg liver” (cyanotic atrophy) or hepatic 
fibrosis (cardiac cirrhosis). The first two conditions will as a 
rule respond to the measures usually employed in the treatment 
of the underlying cardiac lesion; these include mercurial 
diuretics, digitalization and, perhaps most important, a diet low 
in sodium. An exception has to be made in the occasional case 
of adherent pericardium, in which the situation may be compli¬ 
cated by the so-called pericarditic pseudocirrhosis of Pick with 
its characteristic hyperplastic perihepatitis. 

The existence of cardiac cirrhosis has been disputed, but many 
authorities now are of the opinion that from 1 to 7 per cent of 
the large livers seen in patients with repeated bouts of congestive 
disease will show a considerable amount of hepatic fibrosis and 
thus resemble classic Laennec cirrhosis. The condition is diffi¬ 
cult, if not impossible, to recognize during life; a persistently 
low content of albumin in the serum, macrocytic anemia, hypo- 
prothrombinemia and positive results of flocculation tests with 
thymol reagents or zinc sulfate arc suggestive but not necessarily 
diagnostic. In case of doubt a diet high in protein, vitamin sup¬ 
plements and parenteral liver extract may be useful in treatment. 

ANTISEPTICS AND VIRUSES 

To the Editor :—What cffoct do the organic mercurial antiseptics have on 
filtrable viruses, in the tincture and in aqueous sol? Ohio. 

Answer. —Few viruses have been tested in a pure state 
against chemical and other agents. They are resistant to the 
action of phenol and related disinfectants; coal tar disinfectants 
are said to be somewhat more effective for their inactivation. 
Cutting and his co-workers (J. Bad. 57: 379, 1947) reported 
many substances, including alcohols, dyes, metallic compounds 
and organic acids, ineffective when tested in vivo against virus 
infection in mice or embryonated eggs. Because of the variable 
response of the viruses to chemical agents, heat or ultraviolet 
irradiation are the preferred methods for their destruction. The 
viruses are also readily destroyed by alkalies. 


AXILLARY SWEATING 

To the Editor :—What is thu most satisfactory method of managing perspira¬ 
tion under the armpits? ^ p 

Answer. —Drugs taken internally are not practical for reduc¬ 
ing axillary sweating. Atropine is more active against eccrine 
sweating; that is, sweating other than from specialized glands 
in the axillas, at the pubis and a few elsewhere. In sufficient 
dosage to be effective this drug may have unpleasant side reac¬ 
tions. Therefore local applications are the best means for 
managing perspiration under the arms. 

Topical applications attempt to accomplish one of two results— 
to overcome or mask the objectionable odor or to reduce the 
amount of sweat, .'\stringents are usuallj' used for the latter 
purpose. They include such materials as tannic acid and the 
tannates in general, formaldehyde, zinc salicylate, aluminum 
chloride and aluminum phenolsulfonatc. These may be irritating 
and formaldehyde is a common sensitizer to the skin. Aluminum 
salts may be destructive to clothes, but buffering them with urea 
heljis to overcome this fault. 

The deodorizing^ agents _ include hexamethylenetetramine, 
sodium perborate, zinc peroxide, o.xyquinoline sulfate and others. 
They may be used in solutions, creams and powder mixtures. 
Essential oils and perfumes are used as masking materials. 
Hexamethylenetetramine may irritate and sensitize. Lamb has 
found sodium bicarbonate powder mixtures deodorant. 


IRIDOCYCLITIS 

To the Editor :—What ore the latest opinions concerning the causation and 
treatment of iridocyclitis? Can it be allergic in origin? What are the 
possibilities of the uninvolved eye's becoming affected? When is it 
advisable to remove the affected eye? 

Charles Hertzman, M.D., New York. 

Answer. —Iridocyclitis may be divided into granulomatous and 
nongranulomatous types. The granulomatous type is charac¬ 
terized by an insidious onset, a torpid course, minimal inflamma¬ 
tory signs and resistance to treatment. The lesion is profoundly 
modified and influenced by factors of local hypersensitivity and 
general immunity. This type of inflammation may be due to 
tuberculosis, syphilis, brucellosis, sarcoidosis, leprosy, sympa¬ 
thetic ophthalmia or herpes zoster ophthalmicus. Nongranulo¬ 
matous iritis occurs with dramatic rapidity, with inflammation 
and pain, but tends to clear up quickly without residue. Recur¬ 
rences are frequent. This type qf inflammation frequently fol¬ 
lows systemic infections and may be due to organisms arising 
in a focus of infection or may occur in conjunction with rheu¬ 
matoid arthritis or gonorrhea. Ocular sensitization to a strain 
of the streptococci, staphylococci or Neisseria gonorrhoeae is 
considered the cause. 

Treatment is specific when possible, or directed toward desen¬ 
sitization of the ocular tissues if hypersensitivity is demonstrated. 
Injections of foreign protein, artificial fever, salicylates or anti¬ 
biotics may be indicated. Pupillary dilation with atropine should 
be done after acute congestive glaucoma as the cause of the 
symptoms has been e.xcluded. 

Involvement of the opposite eye depends on the cause of the 
disease. It is usually not necessary to remove the affected eye 
c.xccpt when it is blind and painful. 


DRIVER'S LICENSE 

To the Editor: —1. When is it safe to recommend the restoration of a driver's 
license to one who has suffered with a convulsive disorder? 2. What cri¬ 
teria should be used in formuiating an opinion? 

Diomede Guertin, M.D,, Skillman, N. J. 

Answer.—1. A convulsive disorder is a rather ambiguous 
term and provides too much latitude for accurate answering 
of the question. If it is assumed that the convulsive disorder 
is to be construed as one of the group of cryptogenic epilepsies, 
then the answer can be based on e.xpcriences gathered to date 
by workers in this field. It is generally felt that a patient who 
is under complete control for at least one year should be a safe 
driver. It is to be assumed that in maintaining his license he 
will remain under such medical control as to continue to keep 
seizure free. 

2. Accurate historical data from the patient and members 
of his family, such other social information as can be obtained 
and electroencepbalographic studies at yearly intervals. It must 
be born in mind, however, that patients clinically free of seizures 
may continue to show electroencephalographic disturbances, but 
as the electroencephalogram shows improvement or return to 
normal, it can be assumed that the outlook for control is highly 
favorable. 
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CONCENTRATION OF FREE SERUM CHOLESTEROL 

To the fd/lor;—Clinicolly, various types ot iniury to the organism (severe 
ocute infection, for example) are known fo be accompanied by a decrease 
in the concentration of serum-free cholesterol and serum cholesterol 
esters. This may be reproduced in the laboratory with the aid of a 
number of nonspecific damaging agents. (Acute hemorrhage, however, 
is an exception and causes an increase in serum cholesterol.) Recent 
experimental work suggests that the fall in serum cholesferol during 
acufe sfress may be closely related to altered adrenocortical function in 
such circumstances. Recently, under conditions where it was not possible 
to study hormone excretions directly, we attempted to use indirect methods 
of judging adrenocortical status. One of fhe data to be interpreted wos 
a decrease in serum cholesterol values under a particular type of stress. 
In reviewing the literature on this topic we were unable to find any def¬ 
inite statement on whether patients with Addison's disease or adrcnatec- 
tomixed animals, otherwise suitably maintained, do or do not show the 
usual fall in serum cholesterol concentration when exposed to infection or 
other types of stress with organismic damage. Can you supply informa¬ 
tion on this topic? M.D., Illinois. 

Answer. —^The literature concerning blood cholesterol changes 
in adrenalectomized animals and patients suffering from 
Addison’s disease contains many contradictory statements. 
Apparently, the response is largely dependent on the diet, the 
degree of adaptation to stress and other factors. In adrenalec¬ 
tomized animals, both abnormally low and abnormally high 
values have been reported, although in the rabbit, after adrena¬ 
lectomy, the blood cholesterol almost invariably rises in a sig¬ 
nificant manner. 

In Addison’s disease, the cholesterol content of the blood is 
usually decreased, according to Maraiion. He claims that the 
decrease in blood cholesterol runs parallel with the severity of 
the clinical symptoms. In later publications, Marahon and 
Collazo confirmed the frequent occurrence of hypocbolestero- 
lemia in numerous cases of Addison’s disease, and they found, 
furthermore, that injections of cortin restore the blood choles¬ 
terol to normal. Medvei observed an increase of the blood 
cholesterol content in 4 cases of Addison’s disease. 

Data concerning the influence of cortical steroids and crude 
cortical extracts are likewise contradictory. It is interesting, 
however, that in rats sensitized to the toxic actions of desoxy- 
corticosterone by unilateral nephrectomy and a high sodium 
chloride intake this steroid consistently produces an elevation 
of blood cholesterol. _ 


PREVENTION OF DENTAL CARIES 

To the Editor :—^The January 9 issue 'of Collier's had an article on a new 
dental prophylaxis with zinc chloride-potassium ferrocyanate. Please give 
the latest opinion concerning fluoride prophylaxis and evaluate the new 
method mentioned. James E. Wheeler, M.D,, Newtown Square, Pa. 

Answer. —With respect to the topical application of a fluoride 
solution as a prophylaxis against dental caries, present knowledge 
would suggest a reduction of about 40 per cent in the group 
treated. It is essential that the teeth be thoroughly cleaned with 
pumice (oral prophylaxis) before the first application of the 
2 per cent sodium fluoride is made. A minimum of four treat¬ 
ments, which may be given a week apart, is essential. 

The zinc chloride-potassium ferrocyanate technic, commonly 
referred to as the Gottlieb impregnation technic, which was 
recently reported in Colliers, was recently reviewed by the 
Council on Dental Therapeutics of the American Dental Asso¬ 
ciation. In the January 1949 issue of the journal of that associa¬ 
tion (pp. 147-148) after reviewing the background and the 
changes that have occurred in the technic, they state: “As far 
as the Council can ascertain, the effectiveness of preparations 
that have been suggested for use in impregnation has not been 
established. The Council will be pleased to receive further 
evidence concerning the value of these preparations and will 
modify its appraisal if their merit is scientifically established.” 


ACIDIFYING AGENTS AND SODIUM-POOR DIETS 

To the Editor :—Pleaso comment on whether the oral odministration of dilute 
hydrochloric acid or ammonium chloride acts synergically to a salt-poor 
and salt-free diet. Gutstein, M.D., Kcndoilville, Ind. 

Answer. —Dilute hydrochloric acid and ammonium chloride 
can aid treatment with low sodium diets, either at the outset by 
accelerating sodium depletion or during the course by maintain¬ 
ing it when dietary control is not sufficiently rigid. The initial 
effect is urinary acidification with increased secretion of hydro¬ 
gen ion by tubule cells; secondarily, as the urine becomes 
strongly acid, sodium is lost into the urine with the excess 
chloride ion; the final mechanism is compensatory. It consists 
in increased secretion of ammonium ion by tubule cells. The 
secretion of ammonia increases to a maximum in three to four 


days, at the end of which the acidifying agents have little-effect 
in causing sodium depletion. Consequently, for their most 
efficient use, acidifying agents should be prescribed discon- 
tinuously, as, for example, for three days in each week. 

In the presence of renal disease, evidenced by failure of 
urinary concentrating power, administration of sodium-poor 
diets is in some degree hazardous, since the renal mechanisms 
for sodium retention are presumably defective. The hazard is 
greatly increased by use of acidifying agents. This is due to 
the concurrent failure of the mechanisms of secretion of hydro¬ 
gen and ammonium ions. 

There is some evidence that pregnancy is associated with 
decreased effectiveness of the mechanisms which protect against 
acidosis. Here again, the combination of low sodium diets and 
acidifying agents imposes the danger of acidosis and hypona¬ 
tremia. With these provisions, the use of an acidifying agent 
such as ammonium chloride (this in doses of about 1 Gm. four 
times daily, three days in the week) is a logical adjuvant to 
treatment with sodium-poor diets. 


RESERVOIR FUNCTION OF SPLEEN 

To the Editor :—A boy aged 11 was injured in an automobile accident six 
months ago. His parents state that he was taken to a nearby hospital in 
an unconscious state but ropidly regained consciousness and complained of 
pain in the abdomen end left shoulder. Laparotomy was done and a rup¬ 
tured spleen was removed. He was discharged from the hospital about ten 
days later opparently well, but the parents state that .since the accident 
he is unable to indulge in strenuous athletics. He tires readily on 
oyerexertion but not on moderate exertion. The hemoglobin is normol, 
(11 Gm. per hundred cubic centimeters), and his differential, white blood 
ceil and thrombocyte counts are within normal limits. The question now 
crises of portial permanent disability following splenectomy for traumo. 
As the spleen nets os a reservoir of red cells, contracting on demand, is 
it probable that the loss of this function could produce abnormal fatigue 
from strenuous exercise? Thomos Bradley, M.D., Washington, D. C. 

Answer. —It is generally accepted that severe muscular exer¬ 
tion is accompanied by a slight and transient rise in the red 
blood corpuscles. According to Bancroft, the spleen acts as a 
reservoir for red cells in animals and during exercise it con¬ 
tracts and discharges cells into the circulation. In man, there 
is evidence that the spleen does not have a reservoir function. 
Ebert and Stead (Am. J. M, Sc. 201: 655, 1941) found that 
exercise caused an increase in the hemoglobin and volume of 
packed cells in both' normal and splenectomized persons and 
that this was associated with a decrease in plasma volume. 
Nylin (Am. J. Physiol. 149: 180, 1947), using red cells labeled 
with radiophosphorus, observed no change in the total circulating 
red corpuscles after heavy work. The abnormal fatigue experi¬ 
enced by the patient in the query is probably not related to a 
loss of a reservoir function of the spleen. 


RHEUMATIC VALVULAR DISEASE 

To the Editor :—A sturdy young man, age 34, came to my office comploining 
that his heart missed a beat occasionally. He said that he had acute 
rheumatic fever with definite heart disease ot age 17. He lost □ year of 
school on this account but made such a good recovery that he was 
accepted for all high school athletics, even playing on the football 
team. He has not hod another attack of rheumatism since, has 
enjoyed perfect heolth and can do hard work. He is 6 feet ivi inches 
(186 cm.) tall ond weighs 165 pounds (74.8 Kg.). He has a loud 
diastolic murmur, loudest below the apex, not transmitted to the oxillo 
or the back. The left border of the heart is 1 cm. outside the nipple 
line. At the oge of 17 he measured, on a physician's scales, 6 feet 3 
inches (190.5 cm.). How do you account for a decrease in height of 
1)4 inches in o young man of his age without spinal trouble? Is his 
record of rheumatism and mitral stenosis unusuai? 

A. T. Blackly, M.D., Portland, Ore. 

Answer.-— An explanation for the slight shrinkage in this 
young man’s stature is not apparent. It may be added, how¬ 
ever, that there may be normally a decrease in height up to 
1 inch (2.5 cm.) in the average person at the end of the day as 
compared with measurements taken shortlv after arising in the 
morning. 

The record is not remarkable as regards the rheumatic history 
and subsequent valvular disease. It is well known that during 
acute rheumatic fever murmurs suggestive of valvular disease 
may subsequently disappear. It is also well known that years 
later the characteristic signs of mitral stenosis may appear with¬ 
out necessarilj' recognizable intervening rheumatic activity. 
References: 
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INFECTIOUS MONONUCLEOSIS 

To the Editor :—Is there any specific medication for infectious mononucleosis. 
The patient is a white girl, age 16, with nontender enlargement of 
cervical, submaxillary, submandibular and postauriculor nodes. The throat 
is inflamed; the temperature is 100.6 F., end the spleen is not palpable. 
The diognosis wos confirmed by a white blood cell count of 17,800, with 
69 per cent lymphocytes, of which 50 per cent were atypical. 

M.D., New York. 

.A.vswer. —No specific tlicrapy has yet been found for infec¬ 
tious mononucleosis. Aureomycin is said to have produced 
encouraging results in certain preliminary observations, but it 
is still too early for final conclusions. On the other hand, if 
the patient is treated in the same manner as a patient with 
viral hepatitis, both the severity and the duration of conva¬ 
lescence can be materially decreased. There is now ample 
evidence that hepatitis is almost always present in mononucleosis 
and is usually the most important pathologic lesion. The 
clinical picture and the course of the hepatitis are almost iden¬ 
tical with those seen in viral hepatitis. 


RH INCOMPATIBILITY AND ABORTIONS 

To the Editor :—A woman, age 43, morried seventeen years, with Rh-negotive 
Kahn-negative reactions, whose physical condition is excellent and geni¬ 
talia normai, bus had several pregnancies with spontaneous abortions 
occurring at two months, three months ond four months. The husband is 
heaithy, middie aged, with Kahn-negative and Rh-positive reactions. Is 
the Rh foctor a contributing factor in her abortions and, if so, is there 
any method known to combot the incompatibility? This woman is desirous 
of bearing a child. ^ D _ 

Answer. —Evidence is not available that Rh incompatibility 
IS responsible for early abortions. The blood of the woman 
should be tested for Rh antibodies. Their presence would estab¬ 
lish sensitization to the Rh factor, though not-necessarily the 
responsibility of the Rh incompatibility' for the abortions. A 
connection lietwecn the Rh incompatibility and the abortions 
could be established only by finding erythroblastosis in the 
fetuses by' autopsy. However, even if Rh incompatibility were 
shown to be responsible for this woman’s abortion, there is, 
at present, no known way of correcting the condition. Other 
])ossibIe causes of early abortions should be investigated. 


SOMNIFENE® IN OBSTETRICS 

To the Editor :—What are the advantages and the disadvantages of som- 
nifene^' as an anesthetic in obstetrics? What is the best way of using 
Denis Stein, M.D., Nouveau, Brunswick, Canado. 

-A.vswer. —Somnifene® (a mixture of the diethylamine salts 
of diethylbarbituric acid and allylisopropylbarbituric acid) has 
not been the subject of any paper in an American journal as far 
as is known. It has been mentioned in the French literature 
but not in recent years. In the 1936 Yearbook of Obstetrics 
and Gynecology, page 164, J. P. Greenhill says; "The study by 
H. Yignes and J. Chatain (Presse uted, 43:1748, Nov. 9, 1935) 
deals with the effect of derivatives of barbituric acid, namely, 
evipan, somnifen, pernocton, etc., on labor pains. The authors 
found that the chief danger of these drugs was excitation of the 
patient, which occurred in about 25 per cent of all cases. It is 
possible to decrease this by the use of morphine and pantopon, 
but there may result an accumulation of the drugs dangerous 
for the baby. However, in a large proportion of cases the 
mothers are relieved of the pains of labor, especially during 
the second stage.” 


SENSITIVITY TO LIVER 

To the hove a patient who, many years ago, required blood tran$« 

fusion regularly and then started taking liver. She took liver orotly 
and later by injection. She has now on allergic reaction to liver. Whot 
can you suggest? S. Bernard Ross, M.D., New York. 

.•\xswER. —It is assumed, of course, that the patient has per¬ 
nicious anemia and therefore must have liver in some form. 
If the effective principle, vitamin Bn, can be obtained, this would 
probably be the best solution. Otherwise, it is sometimes 
irossible, by trying a variety of different brands of liver extract, 
to find one to which the patient is not sensitive. Various 
methods of desensitization have been described, but they are 
only moderately effective. _ 

CHRONIC BLEPHARITIS 

To <he Editor :—Can vioform® (iodochlorohydroxyquinoline), 1 per cent in 
an ointment vehicle, be used in treatment of chronic blepharitis? 

Walter Weinberger, M.D., Altoona, Po. 

.-Answer. —Iodochlorohydroxyquinoline contains 41 per cent 
iodine. Because of its insolubility it does not cause gastro¬ 
intestinal irritation or toxic effect when taken internally. The 
drug has been used as a nonirritating surgical powder, has been 
administered internally and in enemas as an aniebacide, and 
applied locally for vaginitis due to Trichomonas. Three per cent 
in petrolatum or cream (water-washable base) has been employed 
for atopic dermatitis, eczema and psoriasis. There should not 
be an objection to use of 1 per cent vioform® in a petrolatum 
base for the treatment of chronic blepharitis. 


PSYCHOSIS IN A MENTALLY DEFECTIVE PERSON 

To the Editor :—What constitutes a psychosis in o mental defective patient? 

Can on idiot become psychotic? . 

W. W. Dreher, M.D., Whitfield, Miss. 


Answer.— The criteria for psychosis in a mentally defective 
person are the same as those for other subjects. .-Any type of 
psychosis may develop, from confusional states to organic syn¬ 
dromes. The intellectual deficiency of mentally defective persons 
is not a psychosis. -An idiot or any other mentally defective 
person may become psychotic. 


TREATMENT OF VINCENT'S INFECTION OF THE MOUTH 

To the Editor :—In Queries and Minor Notes, The Journal, April 23, 1949, 
page 1238, a question appears regording recurrent orol Vincent's infection. 
The suggested treotment includes the use of silver nitrate solution follow¬ 
ing scaling. It also states that peroxide mouth washes hove questionable 
value. 

The use of o caustic (silver nitrate, chromic ocid) as a generol thera¬ 
peutic ogent in the treatment of Vincent's infection is frowned on. The 
destruction of tissue which results is nearly always permanently disfiguring. 

Since spirilla ond fusiform bocilli ore found in many mouths not exhib¬ 
iting signs of Vincent's infection, a smear should be used merely as a 
guide to diagnosis ond is not pothognomonic. 

The treotment which I have found uniformly successful follows; 

An immediote scaling of the debris and effected oreas, the extensive¬ 
ness of scaling dictated by the patient's tolcroncc to pain. Scaling is 
accomponied with frequent sproying with hydrogen peroxide diluted 50 per 
cent with warm wotcr. Penicillin troches arc prescribed, or in oeutc con¬ 
ditions procaine penicillin, 300,000 units, moy be Injected intromuscularly. 

Tobocco, alcohol, salt and spicy foods ore prohiblfed at once. The 
patient is given a new toothbrush. Home core consists of frequent rinsing 
with hydrogen peroxide diluted 50 per cent with worm woter. 

After twenty-four hours, the potient commonly returns with all acute 
symptoms relieved. At this time intensive scaling Is storted. If there Is 
found to be a molocclusion that con be corrected by grinding, this is done 
concomitantly with the scoling. Rough fillings, carious teeth, third molar 
flaps, poor fitting crowns ond bridges oil oct os foci and incubation areas 
and are eliminated os soon os possible. 

The office treotment, which consists of scaling and correction of occlu¬ 
sion, usually requires three to six visits. During this time the patient is 
instructed in home core, tooth brushing ond oral hygiene, and advice is 
given regarding a bolonccd diet. 

After o clinical cessation of symptoms, tobocco in moderotion and nor¬ 
mal dietory hobits may be resumed. ... - , ^ k. v l. 

Julius Schaffer, D.D.S., New York. 


PROTEIN-BOUND IODINE 

To the Editor :—^Your onswer to the question on page 814 of the Morch 19 
Journal on protein-bound iodine is in error. Administered iodine, whether 
as Lugol's solution, gollbloddcr dye or inholcd Iodine from spilled solu¬ 
tions, will roise the protein-bound iodine fraction. This should in no 
woy interfere, however, with determination of the activity of the thyroid 
gland by use of blood iodine levels, since this technic properly done 
measures the falsely high bound iodine ond then discords it through 
hydrolysis to give a figure that is the true index of the gland's activity. 
A case occurred at a New Haven hospital wherein the intern surrep¬ 
titiously did an iodized oil study of the spinal canal to try to prove his 
diagnosis of tumor. The patient, who had myxedema, showed high total 
ond protein-bound iodine levels for weeks. The significont protein-bound 
froction remained in the myxedematous range. 

L. S. Wolfe, M.D., New Milford, Conn. 


> the Editor :—I think I can add to the information given by your con¬ 
sultant regarding the effect of gollbloddcr dyes on the protein-bound blood 
iodine. . .. „ 

!n my paper "The Nature of the Blood Iodine and Its Dcterminotion 
(J. Lab. & Clin. Med. 38:329, 1942) the effect of a scries of orgonicoiy 
bound iodine compounds on the protein-bound blood iodine Is reported. 
All these compounds increase the protein-bound blood iodine, ond ot 
present chemical methods ore not available for seporoting this from Inc 
normally occurring protein-bound blood iodine. The usual methods thot 
will separate inorganic iodine are not of avail. We have carried out 
studies showing that the protein-bound blood iodine Is elevated for at leost 
two months after a single dose of ony of the commonly used gollbloddcr 
dyes. This is probably due to the recirculotion of the dye following its 
excretion in the bile end reobsorption from fhc intestinal tract. For (he 
information of your correspondent, I should soy thot significant deter¬ 
minations of the level of protein-bound blood iodine cannot be mode by 
present methods for ot least severol months after (he administration of o 

gallbladder dye. ^ ^ l 

Solomon Silver, M.D., New York. 
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A discussion of painless jaundice should he preceded 
by some aualification of the title. Pain is a subjective 
phenomenon for which there is no reliable gage, and 
its estimation is based on the patient’s description and 
reactions. The great variations in degree of pain to 
what appears to be approximately the same stimulus 
are well known, and when the term painless is used it 
IS to be interpreted in a relative sense. The scope of 
jaundice for the purposes of the present discussion is 
limited to the types directly related to the liver paren- 
r- chvma and to the biliary passages. 

types of jaundice 

Jaundice directly concerned with the biliary system 
falls into two principal classifications, (1) that due to 
injury of the liver cells by some form of infection or 
toxin, and (2) that caused by obstruction of the biliary 
passages. 

When the parenchymal cells of the liver are at fault, 
jaundice is due to inability of the cells to collect and 
excrete the normal components of the bile. This leads 
to an accumulation in the serum of bilirubin which has 
not passed through the liver and consequently gives 
rise to an indirect van den Bergh reaction.' There 
is at the same time an increase of urobilin in the urine 
and feces. Rich - has classified this type as retention 
jaundice, the retention being due to inability of the 
liver cells to carry out their excretory function with 
respect to bile pigments. 

In the purely obstructive type of jaundice the liver 
cells excrete the bile pigments, but an obstruction some¬ 
where in the biliary passages prevents the normal flow 
of the bile into the duodenum. In this event there is 
reabsorption, or regurgitation, of bile into the blood, 
probably by way of the lymphatic vessels, and since the 
bile has passed through the liver cells the van den 
Bergh reaction is direct. Bilirubin and bile salts appear 
in the urine, and there is a decrease of urobilin in the 
feces. This type of jaundice is known as obstructive, 
or regurgitation, jaundice.'-' 

DIFFERENTTATIOX 

If an accurate history. can be obtained and early 
clinical observations and laboratory investigations can 
be made, the differentiation of the infective or toxic 


From the Surgical Service of St. Luke’s Hospital. 

Read before the Section on Surgery, General and Abdominal, at the 
Xinety-Eighth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 9, 1949. 

I. Schiff,. L.: The Differential Diagnosis of Jaundice, Chicago, The 
Year Book Fublishers, Inc., 1946. 

J. Rich, A. R.: The Pathogenesis of the Forms of Jaundice, Bull. 
Johu^ llopkiiiN llosp. 47: 338-377 (Dec.) 1930. 


type of jaundice is relatively simple. When a patient 
under 30'years of age presents himself with a short 
historj' of fatigue, general malaise, fe\*er, nausea, upper 
abdominal discomfort (or it may be described as pain), 
vomiting and jaundice a presumptive diagnosis of infec¬ 
tious hepatitis is justified. Often there is a history of a 
cold or influenza occurring about two weeks before the 
onset. If the physical and laboratory observations are 
confirmatory, the diagnosis is established. Since the 
disease is self limited, recovery may be anticipated. 

Complacency toward this form of relatively painless 
jaundice in young adults, however, was badly shaken 
during the reecnt World War. Through the" desire to 
protect our soldiers against a variety of diseases occur¬ 
ring in the various parts of the world to which they 
might be sent, mass inoculations of pooled protective 
serums were given, particularly for the prevention of 
yellow fever. The inoculations were followed by the 
outbreak of a type of jaundice which had much in com¬ 
mon with the ordinary epidemic acute hepatitis but 
differed from it to some extent by a longer incubation 
period, a longer duration, greater severity, greater ten¬ 
dency toward relapse and, in some instances, more 
disastrous consequences. 

Whether acute infectious hepatitis and homologous 
serum hepatitis are one and the same disease has not 
been definitely established. Havens" found that an 
attack of serum hepatitis did not produce immunity 
against infectious hepatitis. Neefe* and his associates 
likewise were unable to demonstrate cross immunity 
between the two conditions. Watson and Hoffbauer,'’’ 
however, point out that multiple attacks of catarrhal 
jaundice (infectious hepatitis) in the same person are 
well authenticated. Paul and Havens “ apparently 
regard serum hepatitis as a variant of infectious 
hepatitis. 

A point of practical importance pertaining to both 
forms of hepatitis is that certain patients sustain perma¬ 
nent damage to the liver. Kunkel' and his associates, 
in a follow-up study of 350 patients who had had 
hepatitis, found 60, or 17 per cent, who had not 
recovered in the usual manner. Two presented the 
clinical picture of severe cirrhosis. Soffer and Paulson « 
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also have described residual hepatic damage in patients 
M'ho had had infectious hepatitis. It is conceivable that 
in future 3-ears diagnostic studies involving liver func¬ 
tion tests ina}- be complicated b}' permanent changes in 
the liver that have occurred after attacks of epidemic 
acute hepatitis or homologous serum jaundice. 


Tadle 1. —Icterus ludc.r 
(Normal Value: 4 to C Units) 



No. of 

Range of 

Average 


Cases 

Values 

Value 

Acute heputit's. 

o5 

12.1 to 251.0 

60.7 

Cirrhosis. 

:n 

12.5 to 193.0 

4S.C 

.\cutc cholangitis. 

3 

11.0 to 83.4 

40.3 

Carcinoma of pancreas. 

0;J 

18.2 to ICO.O 

90,1 

Carcinoma of ampulla of Vatcr. 

O 

13.0 & 78.0 

45.5 

Carcinoma of common or hcpnt.'e duct 

2 

145.0 & 178.0 

ICl.O 

Carcrnoina of liver. 

o 

8.6 to 100.0 

48.2 

Stone In common or hepatic duct. 

2;j 

9.0 to 233.0 

44.8 


Surgical interest in the infectious or toxic t 3 ’pes of 
jaundice, in which the liver cells are primaril)^ con¬ 
cerned, is limited chiefly to its differentiation from the 
obstructive, or regurgitation, t 3 'pes. In addition to the 
clinical manifestations of the disease, differentiation 
is facilitated b)' certain laboratory e.xaminations which 
will be discussed later. 

The obstructive types of jaundice, on the other 
hand, almost invariably demand a consideration of sur¬ 
gical treatment of the underlying disease. Here again 
the clinical observations may find support in the labora- 
tor}'. It is unfortunate, however, that there are no 
tests in which complete reliance can be placed for the 
identification of the different types of jaundice. The)' 
must be looked on as aids and not as definitive diag¬ 
nostic methods. Once it is established with reasonable 
certainty that the jaundice is obstructive, the diagnosis 
must be carried a step further and a determination 
made as to \vhether the obstructing mechanism is in 
the extrahepatic ducts or concerns the cholangioles 
within the liver. 

etiologic considerations 

In the latter category Hanger and Gutman ^ have 
described jaundice following arsphenamine therap)-, 
which was not of the usual hej^atogenous t 3 'pe but 


Table 2.—Scrum Bilirubin 

(NoriiHil Value: 0.2 to O.S per Hundred Cubic Centimeters) 



No. of 

Range of 

Average 


Cases 

Values 

Value 

■Acute licpiititis. 

12 

1.1 to 22.0 

S.l 

Cirrhosis... 

11 

0.5 to c.l 

3.1 

Acute cholangitis. 

2 

2.5 & 12.3 

7.4 

Carcinoma of pancreas. 

3 

C.l to 12.0 

9.2 

Carcinoma of ampulla of Vafer. 

0 



Carcinoma of common or hepatic duct 

0 



Carcinoma of Liver. 

4 

1.9 to 13.7 

7.S 

Stone in common or hepatic duct. 

s 

3.S to 11.3 

7.4 


appeared to be due to obstruction of the intrahepatic 
biliary passages. In the cases reported, the laboratory 
criteria showed little evidence of degeneration of the 
liver cells. Watson and Hoffbauer “ also described 
certain cases of jaundice in which there was relatively 
normal hepatocellular function m th e presence of severe 

9 Hanger, F. M.. Jr., and Gutman, A. B.; Postarsphenamine Jaundice 
Apparentlv Due to Obstruction of the Intrahepatic Biliary Tract, J. A. 
M. A. 115 : 263-271 (July 27) 1940. 


jaundice of the obstructive, or regurgitation. ty])e. In 
their cases the histologic evidence appeared inadecpiate 
to indicate intrahepatic biliar)' obstruction, and they 
were^ of the opinion that the continued -regurgitation 
of bile into the blood stream was due to increased 
jjermeability of the cholangioles. 

Obviously it is not alway's possible to be sure whether 
the cause of an obstructive type of jaundice, as deter¬ 
mined by laboratory' methods, lies within biliary pas¬ 
sages of the liver itself or in the extrahepatic ducts, and 
in a given case the advisability of surgical tlierapy must 
be determined on all the evidence available, both clini¬ 
cal and laboratory. Fortunately', the decision in the 
great majority of cases is not as complicated as the 
preceding reports of exceptional cases would suggest. 
In the final analy'sis, the y^rincipal problems are to 
determine, first, whether the jaundice is of the obstruc¬ 
tive type, and second, if so, whether its cause is extra¬ 
hepatic and therefore possibly amenable to surgical 
treatment. 

If it can be established that jaundice is of the obstruc¬ 
tive ty'pe, it may be fairly assumed, with certain exce])- 
tions, that the obstructing mechanism lies'outside the 
liver. It then becomes necessary to consider the possi- 

Table 3. — Ccplialiu-Cliolcstcrol Flocculation Test of Hanger 
(Normal Reaction: Negative) 



No. ol 

Range of. 

Average 


Cases 

Vnluo 

Vnliic 

Acute hepatitis. 

39 

Ncff. to 4+ 

3.4-1- 

Cirrhosis. 

3S 

Nob. to 4-f 

2.3+ 

Acute cholangitis....... 

3 

r All Neg. 

Ncb. 

Carcinoma of pancreas. 

9 

Nob. to 3+ 

0.7+ 

Carcinoma of ampulla of Vnter. 

1 

3+ 

.1+ 

Carcinoma of common or hepatic duct 

1 

Nes. 

Xfs. 

Carcinoma of liver. 

7 

Neg. to 4+ 

1.7+ 

Stone in common or hepatic duct. 

20 

Ncb. to i+ 

1 + 


ble causes in order of their relative frequency' and 
attempt to arrive at a working diagnosis. 

I. Carcinoma oj the Pancreas .—^In a study' of jaun¬ 
dice in 245 patients 40 years of age or more, Schiff' 
found neoplastic disease responsible for 42.6 per cent of 
the cases, hepatogenous disease for 3S.9 per cent and 
calculi for 14 per cent. The remainder, 4.5 per cent, 
were due to miscellaneous and undetermined causes. 
Carcinoma of the head of the pancreas is usually con¬ 
sidered a painless disease. In many instances jaundice 
appears prior to the development of pain, but pain at 
some stage of the disease is by' no means uncommon.’" 
It is often described as dull, boring, nagging or burn¬ 
ing, but the important point is that it usually does not 
have the characteristics of pain caused by cholecy'stic 
disease or stone in the common duct. Other subjective 
sy'inptoms, such as weakness, anorexia and nausea, are 
similar to those caused by less serious diseases but as 
a rule are more insidious in their development. Physical 
examination may reveal enlargement of the gallbladder 
as described by Courvoisier.” The laboratory' data 
shown in the tables are characterized by high icteric 
index, high phosphatase and in the- early stages of the 
disease a relatively low cephalin flocculation (Hanger) 


10. (a) Bourne, G.; Pain as the Only SiRn of Pancreatic (Tarcinonia, 
Lancet 2: 1326-1327 (Dec, S) 1936. (6) Zollinger, R., and Kevorkjan. 
A. Y.; Surgical Aspects of Obstructive Jaundice, Xew England 
221; 486-488 (Sept. 28) 1939. (c) \yhipplc, A. O.: Diseases of the 

Pancreas, in Nelson’s Loose-Leaf Jlcdicine, New York, Tfios. Aeison ^ 
Sons, 1945, vol. 5, p. 531, Walters, W., and Snell, A. JL: Disca^s of tne 
Gall Bladder and Bile Ducts, Philadelphia, W. B. Saunders Company, 
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reaction. The prothrombin activity, which is decreased, 
responds to vitamin K, if administered liefore severe 
damage to the liver cells has occurred. 

II. Carcinoma of the Common or Hepatic Duct .— 
The symptoms, signs and laboratory data in carcinoma 
of the main biliary ducts are practically indistinguish¬ 
able from those of carcinoma of the head of the pan¬ 
creas. However, if the lesion is in the hepatic duct, the 
enlargement of the gallbladder which occurs in carci¬ 
noma of the pancreas or common duct is almost certain 
to be absent. 

III. Carcinoma of the Ampulla of Voter. —Carci¬ 
noma of the ampulla of Vater deserves special con¬ 
sideration. Although many of the symptoms are the 
same as those occurring in carcinoma of the pancreas, 
or main biliary channels, there are certain noteworthy 
differences to which Cooper has called attention: (1) 
pain is frequently an early symptom, (2) occult blood 
in the stools and secondary anemia are relatively con¬ 
stant observations and (3) roentgenologic changes in 
the second portion of the duodenum are frequently 
recognizable. 

The surgical treatment of carcinoma of the ampulla 
offers a somewhat better prognosis than does that for 


Table 4. —Thymol Turbidity 
(Norninl Value: 0.1 to 5.0 Units) 



No. of 
Cases 

Range of 
Values 

Average 

Value 


17 

1.0 to 25.5 

13.3 


17 

1.1 to IG.O 

C.S 

Acute cholangitis. 

2 

2.3 & 0.3 

3.8 


G 

O.G to 7.S 

3 5 


0 


Carcinoma of common or hepatic duct 

1 

0.5 

0.5 


G 


7.4 

Stone in common or hepatic duct. 

20 

0.9 to 19.C 

4.3 


carcinoma of the main biliary ducts and head of the 
pancreas. It is more accessible for resection, and 
Cooper'- recorded metastasis in only about 20-per cent 
of the cases reviewed. 

IV. Carcinoma of the Liver. —Carcinoma of the 
liver may be primary but is more often metastatic. 
When primary it often develops on a cirrhotic basis, a 
fact which may cause some confusion in the interpre¬ 
tation of laboratory data. Jaundice is caused.mainly by 
encroachment of the tumor on the biliary passages but 
may be caused also by damage to liver cells through 
interference with their circulation. 

V. Stone in the Common or Hepatic Biliary Duct.';. 
—Calculous obstruction of the main biliar}^ passages, 
usually the common duct, ordiiiarily follows a history 
of cholecystic disease with repeated attacks of the char¬ 
acteristic severe pain which radiates to the back or 
scapular region, is associated with nausea and vomit¬ 
ing and is followed by tenderness in the gallbladder 
region and often by transient jaundice. 

When evidence of biliary obstruction follows such 
a history, the laboratorj' data ma)' be expected to con¬ 
form to the clinical observations and the diagnosis earlj' 
in the disease is not difficult. As a rule the obstruction 
is not complete; the serum bilirubin level, though 
elevated, is not excessively high, and secondary changes 
in the liver are not appreciable. However, if the 

12. Cooper, \V. A.: C.ircinoma of the Ampull.T of Vater, Ann. Sure. 
106: 1009.1034 (Dec.) 1937. 


obstruction is complete, or nearl)^ so, and persists over 
a long period of time, the liver cells suffer from back 
pressure of the bile, there is interference with their blood 
supply and they may undergo atroph)L The obstruc¬ 
tion which at first was simple becomes complicated by 
parenchymal changes in the liver, and one no longer is 


Table 5. —Cholesterol and Cholesterol Esters 

(Normal Values: Cholesterol, 150 to 300 Mg., and Esters, 105 to 210 Mg., 
per Hundred Cubic Centimeters) 



No. of Cases 

Range of Values 

Av. Value 


Choi. 

Choi. ’ 
Esters 

Choi. 

Choi. 

Esters 

Choi. 
Choi. Esters 

Acute hepatitis. 

29 

21 

135 to 2S3 

53 to 219 

202 

113 

Cirrhosis. 

23 

19 

91 to 903 

13 to 222 

240 

IIS 

Acute cholangitis. 

3 

1 

142 to 3S3 

12S 

25t 

12S 

Carcinoma of 
pancreas. 

14 

10 

IIS to 312 

40 to 249 

255 

IGS 

Carcinoma of nin- 
pullu of Vater. 

o 

1 

202 & 227 

IIS 

215 

US 

Carcinoma of com¬ 
mon or hepatic duct 

1 

1 

22S 

122 

22S 

122 

Carcinoma of liver... 

4 

3 

2G2 to 370 

IGS to 25S 

329 

222 

Stone in common or 
hepatic duct. 

13 

9 

153 to COO 

03 to 107 

2G1 

324 


dealing with a simple disease. The disease ma)' be 
further altered b}' the presence of infection with the 
development of cholangitis. In reaching a diagnosis in 
such a case the clinical historj' is likely to prove more 
valuable than results obtained from laborator}' studies 
which are sensitive to the pathologic complexities of the 
condition. 

The inclusion of stone- in the common duct in a 
study of painless jaundice is justified because in a small 
percentage of such cases the jaundice caused b}'' the 
calculous obstruction is not preceded or accompanied 
by pain. It is probable that in some cases pain or 
discomfort is experienced by the patient but is so slight 
that it is not interpreted as pain. In Zollinger's 
study of 75 cases of stone in the common duct, 91 per 

Table 6. —Scrum Albumin and Globulin 

(Norimil Values; Albumin, 4.G to C.7 Gin., and Globulin, 1.2 to 2.3 Gm. 
per Hundred Cubic Centimeters) 


No. of Cases Range of Values Average Value 


Serum 

-^ r 

Sennn 


r --*-^ 

Scrum 

Al¬ 

Glob¬ 

Al¬ 

Glob¬ 

Al- Glolt- 

bumin 

ulin 

bumin 

ulin 

buniin iilin 


Acute hepatitis. 30 

30 

2.0 to G.O 

1.4 to 4.7 

4.3 

2.G 

Cirrhosis. 34 

34 

1.8 to 5.1 

1.1 to 7.0 

3.3 

3.4 

Acute cholangitis... 2 

Carcinoma of 

2 

4.4 & 4.9 

2.2 & 2.G 

4.7 

2.4 

pancreas. 17 

Carcinoma of am- 

17 

2.0 to G.O 

1.7 to 4.1 

3.9 

2.3 

pulla of Vater.... 2 

Carcinoma of 
common or 

2 

3.4 & 3.G 

2.3 & 2.7 

3.5 

2.5 

hepatic duct. 1 

1 

3.2 

2.1 

3.2 

2.1 

Carcinoma of liver. 5 
Stone in common 

5 

3.7 to 5.4 

l.Sto3.2 

4.4 

2.7 

or hepatic duct... u 

11 

2.8 to 0.4 

l.G to 3.G 

4.4 

2.4 


cent gave a history of biliary colic; presumably the 
remaining 9 per cent did not. In the 25 cases of com¬ 
mon duct stone which I have reviewed there were 
3 patients, 15 per cent, with common duct stone in 
which the history specifically stated that there was 
no pain. 

It IS in this type of case that laboratory methods of 
diagnosis are particularly useful. They are also of value 
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in determining the extent of hejiatic damage. In liis work 
on strictures of the common bile duct W'^alters found 
the degree of response of the prothrombin time of the 
blood to vitamin K and the amount of serum globulin 
and its relation to the serum albumin the most practical 
indicator of the degree of injury to tlie liver. 


T.vdle 7 .—Alkaline Phosphatase 
(.Voniinl Viilue,-: 2 to :i.j Units) 



No. ol 

Unugc ol 

Averugc 


Cases 

Values 

Value 

Acute Iifimlilis-. 

o'i 

2.3 to 13.G 

7.4 

Cirrhosis.. 

:;o 

2.7 to 34.S 

1».0 

Acute cholangitis. 


(i4t0l4J 

10.1 

Cnrcinoiiia of pancrca*-. 

3s 

7.4 to 24.4 

14,3 

Carcinoma of iiininilla ol Vatcr. 

1 

14.S 

14.& 

t’arcinoina of coiniiion or hcjiatic Ouct 

>> 

34.1 & IS.O 

1U.3 

rarcinomu ol liver.. 

:i 

S.I to 16.5 

12.G 

.Stone in coimnun or hcimt'w duct . 

21 

4,4 to rd.O 

12.2 


Cirrhosis oj the Liver.—Jumdice occurring in 
chronic hepatitis (cirrhosis) is a late manifestation 
of the disease and is not, as a rule, pronounced. B}' 
the time clinical jaundice appears, a diagnosis of cir¬ 
rhosis is likely to have been already established. 
Cirrhotic jaundice probably is of mi.xed regurgitation 


a higher value than obstruction-due to stone. Cancer 
of the ampulla of \^ater, however, gives a relatively low- 
reading because the obstruction is prevented from 
becoming complete by the constant breaking doivn of 
the tumor. The icterus index in the parencliyniatou.s 
diseases of the lic;er depends largelj^ on the stage of the 
disease at which the determination is made and shows 
variations too wide to be of any great diagnostic value. 

The particular value of the cephalin-cholesterol 
flocculation test of Hanger “ (table 3) is in the differ¬ 
entiation of the parenchymatous from the obstructive 
types of jaundice. In acute hepatitis, for example, the 
Hanger reaction is likely to be strongly positive early 
in the disease, whereas in the obstructive lesions tlie 
reaction is at first negative or mildly positive and 
becomes more strongly positive only after the liver cells 
have been injured. 

The results of the thymol turbidity test of iMaclagen 
(table 4) closely parallel those of the Hanger test. The 
reaction in acute hepatitis is strongly positive, but in 
the presence of obstructive lesions it is likely to be 
normal or nearly so. 

In acute infectious hepatitis and other parenchyma¬ 
tous diseases of the liver there is generally a reduction 
of cholesterol and its esters in the blood (table 5). In 
the obstruction group of lesions, how-ever, the cho- 


Tadle S .—Average Callies Obtained in Jaundicc-Producintj Disease 


Cl)oli*.«i(*rol and 
OhoJcsterol Ksters: 


Serum Albumin 
and Globulin: 
Albumin. i.(i to 0.7 


Xonmil Vulue.?: 

Icterus 

lude.v, 

4 to 6 Units 

Scrum 
Bilirubin, 
0.2 to O.S 
3Ig. per 

100 Ce. 

Hangar 

i’est, 

Xegative 

Thymol 
Turbidity, 
O.I to 5,0 
Units 

Cho/e.stcroJ...3JD to 300 

Esters.105 to 210 

Mg, iwr 100 Cc, 

A 

ClioJcstcrol Esters 

Glohuh'n..,. 
Mg. per 

,- 

Kcruin 

Albumin 

..J,2 to2,3 
100 Cc. 

Globulin 

AlkaUne 

Pbos* 

])hQtose, 
2.0 to 3.5 
Units 

.U-uli; licputltls. 

S0.7 

s.l 

3.4+ 

13.3 

202 

113 

4.3 

2.0 

7.4 

Cirrhosis ... 

4S.G 

.7.1 

2.5+ 

O.S 

240 

278 

3.3 

3.4 

i?.0 

.Veute cliolongJUs. 

40.3 

7.4 

Xcg. 

3,8 

251 

12S 

4.7 

2.4 

10.1 

Carcinoma of pnncioas. 

00.1 

0.2 

0.7+ 

0.«y 

255 

lUS 

3.9 

• 2.3 

14.3 

CarciBoina of amimlla of Vatcr. 

4o.o 


3+ 


215 

118 

3.5 

2.5 

14.S 

t'aiciuoniu of common or hepatic duct 

101.0 


Xcg. 

O.j 

22S 

132 

3.2 

2.1 

1G.3 

Carciiiomn of liver. 

4S.2 

7.8 

1.7+ 

7.4 

320 

2*22 

4.4 

2.7 

I2.G 

.Stone in common or hcinitic duct. 

44.S 

7.4 

1 + 

4.3 . 

201 

124 

4.4 

2.4 

1*2.2 


and retention types due to cicatricial constriction of the 
cholangioles and to cellular damage caused by cicatricial 
interference w'ith blood supply. Extrahepatic obstruc¬ 
tion occasionally occurs when pancreatitis is associated 
with the cirrhosis. The serum protein usually shows 
a relative increase in globulin ^)-ith a decrease in albu¬ 
min. The cephalin-cholesterol flocculation test of 
Hanger “ as a rule is positive, and there is often sulfo- 
bromophthalein sodium retention. The differentiation 
to be made is niainlj^ between cirrhosis of the li\'er and 
carcinoma. Final diagnosis may depend on peritoneos¬ 
copy or biopsy, though both procedures involve some 
risk to the patient. 

COMMENT 

The bile, or icterus, index-and the serum bilirubin 
determinations as shown in tables 1 -and 2 have no real 
specificity, but the degree of jaundice has some diag¬ 
nostic significance, particularly in the obstructive lesions 
of the extrahepatic ducts. Obstruction due to cancer 
of the ducts or the head of the pancreas ordinarily gives 

13. Walters, W.: Phvsiologic Studies in Cases of Stricture of the 

Common Bile Duct, read at the meeting of the American Surgical Asso¬ 
ciation, April 20-22, 1949. . . c 

14. Hanger, F. M.: Serological Differentiation of Obstructive from 
Heuatogenous Jaundice by Flocculation of Ccphalin-Cholesterol Kmulsions, 
}. Clin. Investigation 18:261-269 (May) 1939. 


lesterol content of the Ijlood is increased. The changes 
in these small groups of cases do not appear particularly 
striking. 

Determination of the ratio of serum albumin to 
globulin lias" its principal value in the differential diag¬ 
nosis of cirrhosis of the liver. In this disease the 
value of the globulin fraction approaches and often 
e.xceeds that of the albumin fraction (table 6). 

The determination of alkaline serum phosphatase has 
its principal usefulness in distinguishing jaundice due 
to injury of hepatic cells from that caused by obstruc¬ 
tive conditions. In table 7 it w-ill be observed that the 
average values in the nonobstructive or hepatocellular 
diseases is below 10 Bodansky units, ^vhereas in the 
obstructive conditions the average values are above 10. 

The normal values given in the tables apply spe¬ 
cifically to the laboratory of St. Luke’s Hospital. In 
certain cases the results of laboratory tests do not 
conform closely to those which are expected in the 
particular disease, but average values are fairly con¬ 
sistent. Not all of the laboratory data are tabulated, 
hut results are show-n for the tests most -vvidel}' 
employed. __ 

15. Maclagen, X. F.: Thymol Turbidity Test: New Indicator of I.ivcr 
Dysfunction, Brit. J. Exper. Path. 25:23l-2dl (Dec.) 1944. 
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Highly reliable results’ can be obtained, as Robinson 
and Moyer have demonstrated, by a series of rela- 
tivelj' simple laboratory tests that can be performed in 
almost any hospital with basic equipment. 

SUMMARY 

The diseases that give rise to jaundice are almost 
invariably associated at some stage with a • certain 
amount of pain. The term painless jaundice is there¬ 
fore used in a relative sense. 

Jaundice directly concerned with the liver and biliary 
passages is divided into two main types, retention 
jaundice and regurgitation jaundice. In retention 
jaundice the hepatic cells are affected and jaundice 
develops because the cells are unable to perform their 
normal excretory function. In regurgitation jaundice 
the cells are active; however, because of obstruction in 
the extrahepatic biliary ducts or in the cholangioles 
within the liver, the products of excretion are prevented 
from reaching the intestinal tract and the bile which 
has been excreted is eventually regurgitated into the 
blood. ■ • 

Certain laboratory procedures have been demon¬ 
strated to be of value in the differentiation of the two 
t 3 'pes of jaundice. 

The principal diseases underlying the development of 
jaundice, and the means of their differentiation have 
been discussed. 

Accurate diagnosis of the disease which is responsi¬ 
ble for painless jaundice often depends on the use of 
all possible aids, both clinical and laboratory. 

1107 Fifth Avenue. 


PERIODIC DISEASE 

Periodic Fever, Periodic Abdominalgio, Cyclic Neutropenia, Intermit¬ 
tent Arthralgia, Angioneurotic Edema, Anaphylactoid 
Purpura and Periodic Paralysis 

HOBART A. REIMANN, M.D. 

Philadelphia 

There are a number of disorders which recur with 
remarkably regular periodicity over many years with¬ 
out affecting the general health otherwise. In different 
persons the episodes are characterized by different 
features, which allow an arrangement of the disorders 
accordingly into four groups as periodic fever, periodic 
abdominalgia (benign paroxysmal peritonitis), periodic 
(cyclic) neutropenia and periodic (intermittent) arth¬ 
ralgia.^ The name periodic disease was proposed to 
embrace the conditions in a newly established symptom- 
complex, but it appears that periodicity of disease was 
known to the ancients and was ascribed to the influence 
of solar and lunar cycles." Knowledge of its cause has 
not progressed much further. Infectious, allergic, 
endocrinologic, epileptic or migrainous influences have 
been held responsible; however, as Mead ° wrote apro¬ 
pos of the subject in 1704, “and thus far the foundation 
was good, but when a false theorj^ happened to be 

16. Robinson, J. R., and Moyer, C. A.: Methods for DifTcrentxal DiaR* 
nosis of Painless Jaundice, Surg. Gynec & Obst. 85: 535-540 (Oct.) 
1947. 

From Jefferson Medical College and Hospital. 

Read before the Section on Internal iledicine at the Ninety-Eighth 
Annual Session of the American Medical Association, Atlantic City, N. J., 
June 8. 1949. 

. 1. Reimann, H. A.: Periodic Fever: A Probable Syndrome Including 

Periodic Fever, Benign Paroxjsraal Peritonitis, Cyclic Neutropenia and 
Intermittent Arthralgia, J. A. M. A. 1B6: 239-244 (Jan- 24) 1948. 

2. Periodic Disease, editorial. Lancet 1: 565-566 (April 10) 1948. 
tie Rudder, B.: t)ber Sogenannte “Kosmische” Rhythmcn beim Mexischcn, 
Leipzig, Georg Thieme \'erlag, 1937, pp. 1-45. Kleitman, N.: Biological 
Rlnthms and Cydes, Physiol. Rev, J29:l-30 (Jan.) 1949. 

3. Mead, R., cited in editorial.* 


joined to true observation, this did considerablj' puzzle 
the affair.” 

The object of this paper is to report the subsequent 
course and further stud}' of cases discussed in a previ¬ 
ous article,to describe new cases, to cite reports of 
cases published by others or furnished in personal 
communications from physicians and to suggest ’ the 
inclusion of certain forms of so-called anaphylactoid 
purpura, angioneurotic edema and perhaps' of periodic 
paralysis among the periodic conditions. 

PREVIOUSLY REPORTED CASES 

PERIODIC FEVER . ’ 

Case 1.—iirs. N. W., aged 50, whose attacks began in 
1936 when she was 37, continues to have periods of chills, 
fever, nausek and pain in the abdomen, chest and extremities; 
these last five to seven days and recur every 17 to 22 days 
in no relation to a normal menstrual cycle. Because of 
reports by Cooke ■* and Rowe “ of patients with similar 
conditions who were relieved of symptoms by withdrawal of 
certain foods, further studies were directed toward the dis¬ 
covery that some offending protein was the possible cause of 
the condition. However, a rigid “elimination diet” consisting 
of lamb, rice, tea, salt and sugar followed for three weeks 
had no effect on a current episode. The discomfort of so 
restricted a diet precluded further trial. The patient also 
spent a month a long distance from her home, likewise without 
effect on the symptoms. The excretion of porphyrin in the 
urine was measured in eleven samples collected during four 
weeks by Dr. Cecil Watson, but all determinations were in 
the normal range without evidence of fluctuation. 

Case 2.—S. L., a man continues to have weekly episodes of 
fever and abdominal pain which began in 1938. He was 
restudied after the report of Gross that regular recurrences 
of chronic malaria were ended by the injection of testosterone, 
on the assumption that a cyclic endocrinologic disturbance was 
the cause. In July 1948 the gonadotropins measured less than 
6 international units and the estrogens, 24 mouse units. Tes¬ 
tosterone propionate, 50 mg., was then injected intramuscularly 
twice a week for four weeks, but without effect on the episodes 
of the patient and without significant changes in the amount of 
excreted gonadotropins, estrogens or 17-ketosteroids. 

Because of a statement in his prior history , that relief from 
the episodes persisted for six months during a period of 
involuntary restriction of diet, the same elimination diet as 
that prescribed in case 1 was applied for two weeks. None¬ 
theless, the regular episode occurred. 

Finally, since Moore ' had described several instance of what 
he regarded as abdominal epilepsy in which anticonvulsive 
drugs gave relief, this possibility was considered. However, 
an electroencephalogram was interpreted as normal and anti¬ 
convulsive therapy was not employed. 

Case 3.—E. H., a physician, still has attacks of abdpminal 
pain, fever and leukocytosis at intervals of one week' to one 
month. His condition may be regarded as either periodic fever 
or abdominalgia. 

Case 4.—L. F. has had cyclic neutropenia and ulcers in his 
mouth at twenty-one day interr-als since 1945. ; Further studies 
were made and are reported elsewhere.® 

Case S.—Mrs. C. B. continues to have episodes of arthralgia 
of the same joints at intervals of fourteen days, which began 
in 1944. 

Case 6. —A. P., with recurrent myasthenia, died from pneu¬ 
monia. 


Vo;!: S-Med:''6 

25/-(MaTyu.fej 

6. Gross S. J : Male Hormones for the Prevention of Relanses ii 
Alalaria, Indian M. Gaz. 82: 65-66, 1947. z^viapses ii 

p’ .Epilepsy, Rev. Gastroent.' 15: 38I-3S< 

(Maj) 3948; Paroxjsmal Abdominal Pain: A Foni of Focal Symnto 
matic Epilepsy, J. A. .M. A. 124 : 561-563 (Feb. 26) 1944. ^I^P™ 

S. Reimann, H. z\., and de Beradinis, C.-T.: Periodic fCvclicl 
peina: An Entity; A Collection of Sixteen Cases, to be pnblished. 
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REPORT OF NEW CASES 
PERIODIC FEVER 

Case 7. —H. D., a Negro aged 42, complained of attacks of 
fever, neatecss and headaches. In Itlay 1947 he had a chill, 
nausea, headache and fever which kept him in bed four or 
five days. Attacks thereafter occurred about every six weeks, 
later at approximately four week intervals. When the episodes 
became severer in January 1948, he entered the liospital for 
study. 



Fig. 1 (case 7).—Episodes of fever with tachycardia recurring every 
twenty-three days. Record of the pulse rate uas made tlttrtng ohservation 
in the hospital. 


Physical e.xamination revealed a muscular Negro suffering 
with an attack of severe chills. His temperature was 40 C. 
(104 F.). and the pulse rate was 120 (fig. 1). The scleras and 
pharynx were injected, but no other abnormalities were detected. 
Examination of the blood did not disclose anemia or sickling. 
The leukocytes numbered 5,000 and 6,000 with normally dis¬ 
tributed component cells. The sedimentation rate by the Cutler 
method was 21 mni. in sixty minutes. Plasmodia were not 
found, and reactions to the Wassermann test, cold agglutination 
test, tuberculin and iiistoplasmin skin tests and liver functional 
tests were negative. Roentgenograms of the thorax and' long 
bones revealed essentially normal conditions. The clinical impres- 
siotis were brucellosis, miliary tuberculosis, Hodgkin’s disease 
or other lymphoma. 

The temperature returned to normal, as it had after previous 
episodes, and the patient left the hospital in apparently good 
health. He was again admitted three weeks later for an attack 
of similar nature and with similar negative observations (fig. 1). 

At a third admission to the hospital in June, twenty-four 
days after the preceding one, he appeared to be severely ill, 
with coughing, temperature of 40.5 C. (lOS F.), tachycardia 
(ISO) and complaints chiefly of weakness and pains in his 
calves (fig. 2). The severity and duration of attacks, which 
now lasted about ten days, increased. Except for rales in 
the bases of both lungs, all studies were again without 
significant results. The leukocytes numbered 5,400; the urine 
contained albumin (3 plus); a blood culture was sterile, and 
roentgenography did not reveal intrathoracic abnormality. Ten 
days later, when the temperature was normal, the leukocytes 
numbered 3,000; a van den Bergh test gave a positive direct 
resnit, 18 per cent of sulfobromophthalein sodium was retained 
and the serum bilirubin measured 1 mg. per hundred cubic centi¬ 
meters. The proteins of the blood were normal in amount. 
The cells of the sternal marrow were normal, and no abnormal 
lymph nodes were palpable. Administration of .aminopyrinc 
in doses of 0.60 Gm. reduced the temperature of the patient 
to normal on two occasions. 

The urinary gonadotropins were less than 6 international 
units, the estrogens 12 mouse units and the 17-ketosteroids 
12,9 mg. per hundred cubic centimeters. He then was given 
testosterone propionate 50 mg. three times a week intra¬ 
muscularly for three weeks without effect on the episodes. 
Under observation, the episodes recurred at 25, 22 and 27 day 
intervals. He left the hospital in good health and returned 
to work as a chauffeur. 

An attack began twenty-eight days after the preccding_one 
had started. He ivcnt to another hospital with fever (40.5 C, 
105 F.), for which penicillin was given without effect. On 
his transfer to Jefferson Medical College Hospital, his tem- 


J. A. M. A. 
Sept. i7, 1949 


peraturc was elevated (fig. 2). He appeared to be severely ill 
but significant abnormalities were not found on examination 
or in laboratory studies. After ten days of fever aminopyrine 
therapy again brought the temperature to normal. After 
recovery, the I7-kctosteroitls measured 26 mg. per hundred 
cubic centimeters. There was no evidence of cndocrinologic 
dysfunction. The patient became well again, but he died 
suddenly during the next episode in August in another city. 
Unfortunately, further information is not available. 

Case 8.—E. F., a youth aged 17, had had hay fever for ten 
years, and several members of his family had allergic distur¬ 
bances. In May 1947 red swellings 2 to 3 cm. in diameter 
appeared transiently over his body and face, occasionally 
accompanied with redness and swelling of his- phalangeal 
joints. These attacks disappeared in November 1947. In 
October 1947 an attack of fever (40 C., 104 F.) had occurred, 
lasting an hour and causing profuse sweating, dull frontal 
headache and stiffness of his arms and legs for twenty-four 
hours. The patient was well until another cycle recurred 
in fourteen days. Thereafter the episodes took place at two 
week intervals, and the headache became worse. During one 
attack a shaking chill was noted. 

The patient was hospitalized in June 1948 (fig. 3). Two 
days later a predicted episode occurred, but e.xamination revealed 
no other abnormalities except warmth and tachycardia (130). 
An excised axillary lymph node showed chronic lymphadenitis. 
The leukocytes before the episode numbered 5,400 with 64 
per cent polymorphonuclear cells; during fever there were 
11,800 cells with 98 per cent neutrophils, and after the episode 
there were 4,600 cells, with 43 per cent neutrophils. The 
sedimentation rate by the Cutler method was 15 mm. iti 
• thirty-five minutes. Three blood cultures were sterile. There 
were no agglutinins for Brueella, and the heterophil antibody 
test gave a normal result, Plasmodia were not seen. The 
cells of the sternal marrow were normal. Roentgenograms 
of the thorax and spine revealed no abnormalities. After two 
similar episodes, tlie number of leukocytes fell to 4,800 and 
2,900, respectively. A tuberculin test caused no reaction. The 
basal metabolic rate was —8 per cent during an episode and 
—20 and —33 per cent in fever-free periods. Six units of 
crystalline insulin given intravenously caused mild hyopglycemic 
symptoms in fifteen minutes, without other evidence of endo¬ 
crine dysfunction, Endocrinologic studies revealed the fol¬ 
lowing: urinary gonadotropins less than 6 international units; 
estrogens less than 12 mouse units; 17-ketosteroids 2.4 mg. 
per hundred cubic centimeters; on July 9 gonadotropins were 
39 units, estrogens 44 units and 17-ketosteroids 6.6 mg. After 
these tests were made testosterone propionate 50 mg. was 
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Fie- 2 (case 7).-—Later episodes of lonffer duration and greater seventy, 
observed in the bosjn'tal. Aminopyrine teas .antipyretic. Death occurred 
in the next episode. 

given to the patient intramuscularly twice a week until 
September 10 (two months). Si.x days after the first injection 
the gonadotropins measured less than 6 units, the estrogens 
64 units and the 17-ketosteroids 5.7 mg. The episodes (fig. 3) 
came at interv'als of 10, 9, 7, 9, 7, 8, 8 and 12 days. After 
the patient left the hospital (at the point where the pulse rate- 
curve stops in figure 3) he recorded his temperature at home. 
The height of the fever declined, the bouts were shorter^ and 
the symptoms were milder. This improvement was coincident 
with testosterone therapy, but it is doubtful whether it u-as 
caused by the drug. 
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He returned to the hospital September 7. No changes were Between Dec. 8, 1948 and Jan. 14, 1949 temperature measure- 
evident on e.xamination or in the laboratory data. The leuko- ments at home showed periodic attacks of fever 6, 5, 7, 7, 5 

cyte count varied from 3,700 to 4,300 cells. When last heard and 5 days apart. 

from in January 1949 he had worked without interruption but Case 10.—(The record of this patient was placed at my dis¬ 
had bouts of stiffness of his arms and body and low grade posal by Dr. Robert Loeb at Presbyterian Hospital, New York, 

fever "every two or three weeks. The temperature chart who permitted me to publish an abstract of it. She was 

which was prepared at home shows four days of fever (37.5 C., studied over thirty years in the medical wards on about twenty 
99.5 F.) at 8, 6 and 8 day intervals. occasions, and she made many more interim visits to the 

Case 9.—Mrs. R. C., aged 50, had menopausal .symptoms outpatient department. To date she has had episodes almost 

several mouths after hysterectomy and oophorectomy were without interruption for thirty-seven years. The diagnosis 

came to be regarded as “Tatosian’s” disease 
after the patient’s name.) Itlrs. M. T. O., 
aged 40, at the age of 3 years had had pain 
in the abdomen, chills and fever, which 
occurred after she ingested a large meal and 
lasted a day. Thereafter similar attacks 
recurred at intervals of approximately two 
weeks. Her tonsils were removed, without 
effect on-the attacks. 

She was first studied at the-Presbyterian 
Hospital in 1918 at the age of 9 years, having 
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Fi{j. 3 (case 8).—Episodes at seven to twelve day intervals. The degrees of fever were less 
after testosterone therapy was begun, but the temperatuie, after recording of the pulse rate 
ceases, was measured at home. 


had recurrent episodes for six years. An 
attack was characterized by chilliness, fever 
(up to 40 C., 104 F.) and pain in the abdomen; 


performed in 1944. In June 1945 a shaking chill occurred, 
lasting thirty minutes. The next week headache began. It 
started in the evening and was followed by a chilly sensation 
during the night and temperature which often reached 40 C. 
(104 F.). The episode lasted twenty-four hours and was 
followed by a period of relative comfort for twenty-four hours, 
after which another attack began. This cycle recurred regu¬ 
larly every other da 3 '. She entered a hospital for a three week 
period of observation. Because of the short cycles of high 
fever and chilliness, malaria was suspected but itot proved. 
Quinine, quinacrine h 3 'drochloride, sulfanilamide and penicillin 
were given without effect on the febrile periods. The attacks 
persisted, causing a loss of 22 pouitds (10 Kg.) iii four months. 

In February 1946 therapy with estrogens was begun and 
continued for a year. The febrile episodes gradually lengthened 
to three to four day intervals, as illustrated in figure 4. 
They were not as severe as before but lasted forty-eight hours. 
She improved somewhat after some of the meitopausal symptoms 
disappeared. In 1947 a physician suspected quartan malaria 
because of the four day cycles of fever and administered in 
turn pamaquine naphthoate, quinacrine hydrochloride and 
quinine, again without effect. The cycles gradually lengthened 
to seven days. Because of the appearance of abdominal pains 
at irregular intervals in no relation to the febrile episodes or 
to food, and because of roentgenologic evidence of gallstones, 
the gallbladder was removed in February 1948. During her 
convalescence the febrile episodes were milder, recurring aboitt 
every seven days; later they became as severe as before. 
Antip 3 ’retic drugs provided transient relief. She felt well 
between the episodes. 

The patient came under my observation in 1948. The febrile 
episodes were her only complaints e.xcept nervousness and 
occasional aching in the fingers and shoulders. There was 
no evidence of allergy or other disturbance in the woman or 
her family. 

Examination during an interval or during an episode revealed 
a health 3 ’' looking woman. No significant abnormalities were 
discovered. All routine laboratory studies made in a hospital 
in 1945 and at the time of writing gave normal results. The 
leukocytes during one episode numbered 11,500 with 56 per cent 
neutrophils, 41 per cent lymphocytes, 1 per cent monoc 3 'tes 
and 2 per cent eosinophils; during an interval they numbered 
6,500 and 4,300 with 28 per cent lymphocytes and 12 per cent 
monoc 3 'tes. Plasmodia were not found. The sedimentation 
rate and blood proteiiA determinations were normal. An electro- 
encephalographic tracing was interpreted as normal. 


it lasted twenty-four to forty-eight hours and 
was succeeded by a period of good health Which persisted until 
the next episode. Leukocytosis occurred during the episodes, 
with one count of 37,000. A physician suspected malaria. Her 
appendix was renroved because of suspected chronic appendicitis 
at a different hospital without effect on the recurrences. 

Although the episodes were said to have occurred at two 
week ii7tervals, a three week hospital record in February 1921 
listed three bouts of fever 5, 4 and 8 days apart. Reaction 
to a Wassermani7 test at 'this time was positive. Syphilis, 
miliary tuberculosis, Hodgkin’s disease, lymphosarcoma and 
focal infection were considered as diagnoses. In April 1923, 
the cervical lymph nodes were swollen and the patiettt jerked 
and twitched in a manner suggestive of chorea or hysteria. 
A second tonsillectomy was performed, again without effect on 
the episodes. Soon afterward, both shoulders and one knee 
hurt during the febrile bouts and the leukocytes numbered 
13,000 to 15,000. Reaction to ajtother Wassermann test was 
negative. Because itching of the conjunctivas preceded some 
attacks and there was some swelling over the ankles, angio¬ 
neurotic edema and a possible allergic basis were suspected. 
All of the usually applied skin tests for protein gave negative 
results. The episodes during that period of study came at 
six day intervals. 


Un different occasions during the following j-ears the jiatient 
was given elimination diets, rice diets, wheat-free and milk- 
frcc diets, was kept in a room with filtered air and was 
denied cosmetics, all without effect, yet an impression per¬ 
sisted that some allergic dis¬ 
turbance was a fault. There Doiis 'i 3 5 7 9 ll I 3 I 5 ) 7 jg 2)' 
was never eosinophilia; there » 

were no other allergic manifes- iff JF flf Hr - 1 if ^ 

tatioiis and no history of allergy Slf i IKi * ff 

ill her relatives. Temperature _^ --*4 

charts over several periods re- p^ij^ 

corded in the hospital showed _ Tt'J 

febrile episodes at intervals of 

5, 4, 7, 8, 6 and 7 days in 19^7' >i ■* 9). — Episodes at 

3. 3. 2 and 3 days in 1930! ^6. - 

10, 20, 16, 4, 20 and 9 days in 

1931 and 5, 4, 6 and 35 days in 1936. In spite of this record, 
episodes at home ivere said to recur about every two weeks 
and oftener when she was “run down” or agitated. Occasion-^ 
ally they were spaced at exactly seven days. She ivas free 

shorter‘'ore? and in several 


Fig. 4 (case 9). — Episodes at 
194 iF ‘"•"‘'■“Is in 


The temperature registered at home for several weeks and 
under my observation for two weeks is illustrated in figure 
5. Recurrences were not as regular as the patient had stated; 
the intervals varied from 3 to 9 days. 


Throughout the years of study, innumerable laboratory 
studies and roentgenograms were made and many consultations 

haTsS “bservation sh 

had seieral severe infections of the respiratory tract and 
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fractures: site was given quinine, arsenicals. sulfonamide 
drugs and other forms of therapy. In May 1942 cliolccystcc- 
tomy revealed a normal gallbladder with a few stones,'but 
there were peritoneal adhesions and free peritoneal fluid sug¬ 
gested a chronic form of peritonitis. No episodes occurred 
during the last seven months of a normal pregnancy in 1945, 
and the patient stated that she "never felt better” in her life. 

At the time of writing, 1949, episodes recur sometimes once 
every other month and sometimes twice a month. They are of 
two kinds, one with a chill, fever and abdominal pain, the 
other with arthralgia and temperature of 40 C. (1G4 F.).' 

Case 11.—(The record of this patient was supplied by Dr. 
Ivlarion M. Young of Pleasant Hill, Tenn.) A woman aged 
08 had had episodes of fever, malaise and arthralgia for over 
twenty years. Malaria was suspected but never proved, and 
antimalarial therapy was of no avail. The episodes have 
recurred always at regular intervals, at first every twenty-eight 
days and now every fourteen days. Fever (to 39 C., 102 F.) 
lasts two or three days and is reduced by salicylate drugs. 
Laboratory data are not available. 

Case 12.—Mr. T. W., aged 54, was a patient of Dr. Myron 
Prinzmetal of Beverly Hills, Calif., who permitted me to use 
the data. The first febrile episodes occurred three or four 
times a year in 1941. They consisted of severe chills lasting 
an hour followed by temperature of 39.5 C. (103 F.), severe 
sweating and complete recovery after twelve or fifteen hours. 
During the next few years the episodes came at shorter inter¬ 
vals. Malaria was suspected, but Plasmodia were not found 
and quinine had no effect. AH laboratory studies gave nega¬ 
tive results, and physical examination disclosed no abnor- 



i'lg. 5 (case 9).—Episodes at three to eight day intervals recorded at 
home itntd the twenty-sixth day, then in the hospital in 3948. 

malities. Intensive treatment with penicillin, sulfonamide drugs 
and streptomycin gave no relief. 

By 1946 the attacks increased in severity and the duration 
to thirty-six to seventy-two hours. Malaria was suspected 
again, but chlorguanide hydrochloride had no effect. At the 
time of writing attacks are said to be still more frequent, 
coming at approximately 7 to 10 day intervals. A tracing- 
made from temperature registered by the patient Feb. 25 to 
.Vpril 5, 1948, shows intervals of 20, 14 and 9 days from the 
beginning of one episode to the start of the next. Sometimes 
the episodes begin without chills, but fever, headache and 
perspiration are constant and last five or six days, so that 
there are few days between attacks on which the patient feels 
well. 

Case 13,—P, K. (a patient of Dr. W. C. Mumler of Los 
.Angeles) has had bouts of fever for five years. They have 
been characterized by pharyngeal injection, backache, headache, 
generalized muscular pains, fever (up to 39 C., 102 F.) and 
severe prostration lasting six or seven days; they have 
occurred regularly at intervals of six or eight weeks. The 
leukocytes have numbered from 8,000 to 10,000. The spleen 
has been palpable during each attack since 1946. All studies 
including those for malaria have revealed essentially normal 
conditions. In May 1947 an attack' seemed to be terminated 
by penicillin therapy and there was no recurrence until Alay 
1948. 

Case 14.—D. W., a man aged 28, was seen by Dr. Howard 
Alt of Chicago (who permitted the use of this record, and 
who will report the case with others in detail elsewhere). 
The patient had had episodes of chills and fever since the 
age of-10 months. • They recurred during his childhood at 
si.v weeks to two month intervals and lasted three days to 


tu'o weeks, requiring rest in bed. He was well between 
times, Tliere were no other symptoms. For the past five 
years the attacks came every six months. An observed 
episode occurred at a hospital in February 1947. On admission 
the patient had shaking chills, a temperature of 41 C. (105 F.) 
and tachycardia (120). There were no other abnormal observa¬ 
tions except a faint systolic murmur. Endocarditis or typhoid 
was suspected, but all laboratory studies gave normal results. 
The leukocytes numbered 7,000, and Plasmodia were not found. 
The patient had several more chills and temperature of 40 C. 
(104 F.), but he recovered the next day; however, he had one 
more chill and lever (39 C., 102 F.) on the fourth day. 

Case IS.—Brick “ reported the case of a man aged 41 whose 
periodic episodes began twelve years ago in 1937, with an 
attack of fever, chills and myalgia. Between 1937 and 1943 
episodes recurred three or four times a year. Since 1946 they 
have recurred every three to four weeks. They arc charac¬ 
terized by the symptoms previously mentioned and by drenching 
perspiration, lieadache, anorexia, nausea (occasionally vomiting) 
and temperature of 40 to 40.5 C. (104 to 105 P.) lasting four 
to six days. He was studied sixteen times at one hospital, 
where many tests were made; sulfonamide compounds, anti¬ 
biotics and transfusions of blood were given; tonsillectomy, 
exploratory laparotomy and appendectomy were performed, all 
without effect on the episodes. 

In one episode observed by Brick, the temperature rose to 
40.3 C. (104.6 F.) and the spleen became palpable. Results 
of all examinations were normal, e.xcept for leukopetiia — 
3,000 cells with 28 per cent neutrophils. The number of 
eosinophils fell from 122 before to zero during the episode. 
Plasmodia were not observed and the patient was given a 
course of quinacrine liydrochloride without effect. The next 
episode began twenty-one days after the beginning of the one 
observed. 

Although the following case is grouped with those 
of periodic fever, the patient had symptoms and signs 
diflferent from the rest, characterized by involvement 
of the upper part of the respiratory tract, dermal erup¬ 
tions, diarrhea, stiffness of the muscles, stupor and 
signs of disturbance of the central nerv'ous system. 
The episodes caused severe illness. 

Case 16. —The case of a white boy aged 13 was submitted 
to the editor of Arizona Medicine for analysis. The child 
had had about eighty attacks of severe illness since the age 
of 2 years. The episodes came every six to eight weeks in 
the winter and every two to four months in the summer, each 
lasting seven to ten days. The onset always began with 
symptoms of an acute infection of the respiratory tract; in 
infancy the episode was of that nature alone. Later fever 
(40 C., 104 F.), drowsiness or stupor, polydipsia, polyuria, 
an crythema-multiforme-likc or urticarial rash, diarrhea, 
enlarged cervical lymph nodes, pneumonia and muscular stiff¬ 
ness recurred in varying combinations. The boy has been 
well between times. His mother and two cousins have allergic 
disorders. 

During one observed episode which lasted eleven days, the 
temperature reached 40 C. (104 F.), the pharynx was inflamed, 
cervical adenopathy was present, the boy was somnolent and an 
urticaria-like eruption appeared on the extremities. Pathologic 
great toe reflex and Kernig’s sign were present bilaterally. 
There were rales and blood-streaked sputum. The spleen was 
felt once. There were no abnormalities of the cranial nerves. 
Tlic patient recovered abruptly from the attack. The next 
episode began forty-one days after the start of the one described. 
The leukocytes numbered 18,600. The stools were passed 
involuntarily and sometimes contained blood. Blood cultures 
were sterile; agglutination tests, roentgenograms of the ebest 

9. Brick, I. B.: Periodic Disease: A Case of Intennittent Fever. 
Splenomegaly and Leukopenia of Eleven Years’ Duration, Bull. Gcorgetouii 
ITniv. M* Center (April-May) 1949. » * • r «• 

10, Arizona Medical Problems: Consultation and Case Analysis, va.c 
no. 5* Arizona Med> 5: 81-85 (Jan.) 1948. 
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and the spinal fluid examination gave normal results.. During 
the next four months only, one attack occurred, which was 
said to have been aborted by an injection of plasma and iso¬ 
tonic solution of sodium chloride. 

Studies at another hospital in 1948, when the patient was 
16 years of age, were unrevealing except for an electroencephalo¬ 
gram which was interpreted as consistent with an epileptic dis¬ 
ease. The diagnosis was recorded as "Friedreich’s ataxia (?), 
retinitis pigmentosa.” Periodic angioneurotic edema affecting.the 
central nervous system may be a better suggestion. 

I'KRIODIC (cyclic) NF.rTKOPKNIA 

In the jircviotis jiaper,! case 4 was described together 
with 3 cases of periodic (cyclic) neutropenia reported 
in the literature. Since then the records of 12 other 
cases, most of them reported after 1946. have been 
gathered and described elsewhere." Certain features of 
cases in this group are of interest, especially the 
remarkable regularity of the three week interval and 
the similarity of signs and symptoms in all 16 cases. 
In 1 instance there were recurrences for thirty-four 
years. In another, episodes were groujied over three 
periods only. Arthralgia was noted in 3 instances and 
abdominal pain in 1. Genetic relationship was evident 
in 1 case. Concurrent thrombopenia and purpura were 
observed in another. Eosinophilia was reported in 3. 
Splenectomy caused lessening of or relief from symp¬ 
toms in 4 patients, but periods of neutropenia of lesser 
degree persisted. Splenectomy gave no relief in 2 cases. 

PERIODIC (intermittent) ARTI1RALGI.\ 

Case 17.—(This record was furnished by Dr. Joseph Stokes 
Jr.). M. E. P., a woman aged 54, had pain in her right 
knee at the age of 17 after a bruise, but roentgenography and 
removal of a piece of cartilage were without effect. Since 
then pain, heat and swelling have returred in both knees, 
cliiefly in the right one, at twelve to thirteen day intervals 
for thirty-seven years. At the age of 35 stiffness was noted 
at times simultaneously in her fingers and clljows. similar 
to the circumstances in case 5. In 1919, 1928 and 1940 attacks 
ceased for about si.x months. There was no relation of the 
ciiisodes to the menstrual cycle, and they persisted after 
hysterectomy was performed in 1940. 

Dr. Marian W. Ropes of Boston informed me of 
5 of her patients. One liad hydroarthrosis in both knees 
at six day intervals. In the second both knees were 
affected at twelve and si.xteen day intervals for seven 
years. In the third, one knee was involved every' 
ten days, in another an elbow was swollen every' ten 
days; and in the fifth case, one knee u'as affected 
regularly every' twenty'-eight day's. 

In a cpiery' “ sent to the editor of a medical journal, 
diagnostic aid was sought for a woman aged 26 who 
had low grade fever, stiffness, discomfort and swelling 
of the fingers, hands and arms and general malaise 
regularly "every' few tveeks” for three years. The 
leukocytes during an episode numbered 9,000 with 
8 jier cent eosinophils. All other studies were negative. 
From the paucity of data available, the patient may 
have had either periodic arthralgia with fever, which is 
unusual, or periodic fever with arthralgia. 

PERIODIC AUDOMINALGIA (bENIGN PARO.XY.SMAL 
PERrroNiTis) 

Cases 1. 2, 3 and 10, whicli are grouped as periodic 
fever, also involved abdominal pain and may' lie included 
also under ■ the heading of periodic abdominalgia 
(benign parox-ysmal peritonitis). Because there was 

II. Potvarthritis, Queries and Minor Notes. J. A. A. 139:192 
(Jan. 15) 1948. 


no evidence of actual peritonitis in these cases or in 
case 19, they-as well as some reported by Siegal 
and others here may be designated more appropriately 
by the broader term periodic abdominalgia; visceralgia 
may' be a better name, because pain in the chest, 
extremities and elsewhere is a usual accompaniment. 
Heberden refers to "pains which are regularly inter¬ 
mittent, the fits of which return as periodically as those 
of an ague; such I have known in the bowels, stomach, 
breast, loins, arms and hips, though it be' but seldom 
that these parts suffer in this manner.” Laparotomy 
in 3 of Siegal’s jiatients during attacks revealed 
widespread edema of the peritoneum in one, moderate 
vascular injection in another and congestion of the 
entire abdominal contents of a third. These changes 
would seem to lie ' compatible with a vasomotor 
disturiiance similar to that causing urticaria or angio¬ 
neurotic edema. 

Case 18.—H. C., a Jewish salesman aged 29, was referred 
for study by Dr. T. H. iicndcll. The patient bad his first 
attack of chills, perspiration, fever, leukocytosis and pain in 
the right lower part of the abdomen in 1944. Thereafter attacks 
came at irregular intervals with good health betw'cen. Episodes 
as recorded by the patient came at 34, 14, 36, 40, 59, 24 and 
14 day intervals. Some attacks did not interfere with his work; 
others have required rest in bed. He was studied in numerous 
hospitals, on one occasion in 1946 for a bleeding duodenal 
ulcer. Innumerable laboratory and other tests, save for 
leukocytosis, revealed normal conditions. ^lalaria was sus¬ 
pected, but Plasmodia never were found. Penicillin and strepto¬ 
mycin therapy were ineffective. 

Study of the patient during an episode revealed fever (38.5 C, 
101 F.), pulse rate of 98, tenderness in the right lower quadrant 
of the abdomen with moderate' rigidity of the right rectus 
muscle. The patient walked bent to the right. The leukocytes 
numbered 21,000. with 85 per cent polymorphonuclear cells 
and 2 per cent eosinophils. The sedimentation rate by the 
Cutler method was 15 mm. in sixty minutes. Recovery was 
prompt. 

Case 19.—S. C., a Jewish student aged 20, at the age of 
5 years had had a severe sore throat followed by swelling 
of his extremities thought to be angioneurotic edema from 
allcrg}'. Similar edema recurred at the age of 6 years after 
a gastrointestinal disturbance. At the age of 11 years, attacks 
of “upset stomach” and severe abdominal pain began to recur 
once a month, gradually increasing in frequency to once every 
thirteen to fifteen days. Two or three days before an episode 
there is erythema of the arms and chest which persists during 
the incident. Edema of the feet and aching immediately 
precede nausea, vomiting, diarrhea and severe pain cither in 
the right lower quadrant of the abdomen or in the epigastrium. 
There is no fever, leukocytosis or eosinophilia. The episodes 
last three to four days. The patient was given a strict 
elimination diet for six weeks, but episodes recurred as usual. 
In some episodes external evidence of angioneurotic edema 
predominates, in others it is minimal and abdominal distress 
is dominant. During one of the severe abdominal attacks, a 
roentgenogram made after ingestion of a barium meal by 
the patient showed an “irritative” pattern of the small intes¬ 
tine with mucosal edema, segmentation and hypermotility. 
There was no diarrhea. Evidence points to a vasomotor 
disturbance, not peritonitis, as a cause. 


Dr. Robert Loeli called my attention to several simi¬ 
lar' patients studied in his service and permitted the 
following abstracts to be made. 


Case 20.—Mr. G. H., aged 19, has had weekly attacks of 
fever (40 C., 104 F.) and abdominal pain since the age of 3. 

Second Scries 
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In January 1947 he liad generalized urticaria, but all allergic 
tests gave negative results. Appendectomy gave no relief. 

Case 21.—Mr. M. G., aged 55, had attacks of fever and 
abdominal pain lasting a day every two to three months for 
twenty-seven years. Pain often began in the shoulders or 
hips and spread to the abdomen. 

Case 22.—Mr. Itl. K., a Jewish salesman aged 34, had pain 
in the right side of his chest and abdomen and fever lasting 
a day or two for seventeen years. At first the episodes occurred 
every three weeks, at present every ten days. Appendectomy 
gave no relief. The leukocytes were sometimes normal in 
number and at other times increased to 15,000 during the bouts. 
Periodic abdominal pain and fever occur in three of his 
brothers. 

PERIODIC PARALYSIS 

The syndrome of periodic paralysis, because of its 
striking characteristics, was one of the first periodic 
conditions to he studied. In many reports cited in 
Talbot’s review,'" one as early as 1687, attacks came 
at weekh' intervals for years. Many instances of 
midtiple cases in families are recorded. An association 
of the episodes of paralysis with change in the distri¬ 
bution of potassium often occurs, but whether the 
change is a cause or an effect is unknown. However, 
in most cases no mention is made of angioneurotic 
phenomena, fever, pains or changes in the leukocyte 
count characteristic of other periodic disorders. 


PERIODIC (anaphylactoid) PURPURA AND 
PERIODIC (angioneurotic) EDEMA 

It is probalile that certain cases of so-called anaphy¬ 
lactoid purpura (Schdnlein-Henoch syndrome) and 
angioneurotic gdema belong to the group of periodic 
disorders under discussion. The patient and his 
brother with fever and abdominal pain described by 
Alt and Barker were subsequently regarded as hav¬ 
ing Henoch’s purpura by Althausen, Deamer and 
Kerr.'" In cases 10, 10, 19 and 20 of this report, 
urticaria and/or angioneurotic edema were prominent 
features. Except for the absence of purpura, case 10 
could be regarded as t 3 'pical of Schdnlein-Henoch’s 
syndrome and case 19 of Henoch's syndrome. Anaphy¬ 
lactoid purpura according to most textbook descrip¬ 
tions is said to be recurrent, but little attention was 
given to determining any regularity of cycles. In 
Osier's series of cases, several patients were reported 
as having episodes at inten^als of a week to a month 
for many years: in 1 for fifty-four )'ears. According 
to ^^b■ntrobe," episodes of several days’ duration occur 
with intervals of eight days or more, and Minot has 
stated that recurrences come at one to six week inter¬ 
vals. Many authors suspect that allergy plays a role, 
and in a few cases removal of an offending protein from 
the diet of the patient stopped recurrences. However, 
it is generally admitted that the cause is unknown. 

In Osier's report of hereditary angioneurotic edema 
in five generations of a family, several members were 
recorded as having recurrent attacks at regular inter- 
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vals for many years. In a man aged 92, episodes had 
recurred at intervals of a month or six weeks for 
seventy-four years. Osier cited reports of other authors 
in which “there was a remarkable regularity in the 
sequence of attacks which recurred on the seventh, 
fourteenth or twelfth days.’’ Whitfielddescribed 
the case of a woman, aged 39, who had edema of the 
ankles for a few days about twelve times a year 
for twenty-two years. There is little doubt, therefore, 
that certain cases of both anaphj’lactic purpura and 
angioneurotic edema, which Osier regarded as related 
conditions, can be included among the periodic diseases. 


COMMENT 

Tlie disorders grouped as periodic disease can be 
placed into more than the four categories first sug¬ 
gested.' In- addition to periodic fever, periodic 
abdominalgia, periodic neutropenia and periodic arth¬ 
ralgia, it is likely that the cyclic thrombopenia of 
Demmer,-'' certain forms of so-called anaphylactoid 
purpura, angioneurotic edema and familial periodic 
paralysis belong to the group. Perhaps others such as 
Behcet’s syndrome also may be included. From the 
descriptions given, it seems that certain instances of 
Kahlmeter’s allergic rheumatism.-- Solis-Coben’s 
angioneural arthroses and Hench’s palindromic 
rheumatism represent cases of periodic arthralgia, an 
opinion shared by Weber.-® A query to the editor 
of a medical journal describes periodic pain in the 
extremities affecting sixteen members in five genera¬ 
tions of a family. The trouble starts in infancy and 
continues throughout life. Pain in the extremities lasts 
one or two days and recurs at intervals of a few days to 
a few weeks. These and the conditions described 
herein may be unrelated entities, but they are more 
likely to be different manifestations of the same cyclic 
underlying cause. If so, for the sake of simplicity, it 
would seem preferable to name them with the adjective 
“periodic’’ before each descriptive term and to group 
them as follows; 

Periodic Disease 


Periodic {ever 
Periodic abdominalgia 
Periodic arthralgia 
Periodic neutropenia 


Periodic purpura 
Periodic thrombopenia 
Periodic edema or urticaria 
Periodic paralysis (?) 


A unity is suggested by the similar duration of the 
cycles in each and by overlapping symptoms and signs. 
For example, the differentiation of periodic fever with 
abdominal pain from periodic abdominalgia with fever 
i5 an arbitrary one. Leukopenia or arthralgia are 
present in several cases of periodic fever. In many 
instances of periodic abdominalgia there is arthralgia, 
and in periodic neutropenia there is at times arthralgia. 


19a. Whitfield, A. G. W., and Armott, W. M.; Chronic and Htw.';- 
plained Oedema, Lancet, 2:225-228 (Aii^a 6 ) 1949. 
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abdominal pain or fever. Urticaria and angioneurotic 
edema occur in conditions called periodic fever, abdomi- 
nalgia ar intermittent arthrosis ; but these manifesta¬ 
tions also are characteristic of the Schonlein-Henoch 
s)'ndrome in which there occur abdominal pain and/or 
arthralgia, with or without purpura. Except for periodi¬ 
city, in periodic paralysis there are apparently none 
of the features of the other diseases. 

Most striking are the regular predictable recurrences 
of the episodes with uniform characteristics for years, 
in 2 instances (cases 10 and 17) for thirty-seven years 
and in Osier’s case seventy-four years, usually without 
otherwise affecting the general health. Of particular 
interest is the regular rhythm of about three weeks in 
all 16 cases of periodic neutropenia. In most instances 
the episodes persist, when once establisJied. 

Of the 53 cases of periodic disease described or cited 
here and previously, 36 were in males and 17 in females. 
Except in periodic paralysis, most victims are ambula¬ 
tory during their episodes; however, in 2 patients 
(cases 7 and 16) the attacks were severe, and death 
from an unknown cause occurred during one episode 
(case 7). Death occurs occasional!}' from edema of the 
glottis in periodic edema, from infection in periodic 
neutropenia and from several causes in periodic purpura. 

The onset of periodic illness of so many persons 
in infancy suggests a congenital basis. Heredity is 
shown in instances in which similar disturbances 
existed in siblings (Siegal,^- Alt and Barker “ and 
case 22) and in parents.-’ Osier and others record 
many familial groups with purpura and edema, and 
heredity is obvious in many cases of periodic i^aralysis. 
The manifestations may not l)ecome clinically apparent 
until late in life. Siegal has pointed out that all 
his patients with abdominalgia were either Jewish or 
Armenian. Three of the 5 patients with abdominalgia 
reported herein were Jewish, but no such ethnic pre¬ 
dominance occurs in the other periodic diseases. 

CAUSE OF PERIODIC DISEASE 

The cause of periodic disease is unknown, but several 
theories have been proposed involving infections, 
allergy, endocrinologic or nervous influences, or some 
connection with known or unknown . intrinsic or 
extrinsic cycles. 

Infections .—It would be most unlikely for any known 
infection to cause regularly recurrent relapses of simi¬ 
lar intensity and character for many years without 
some pathognomonic evidence, or recovery or deterio¬ 
ration and death of the victim. In all instances of 
periodic fever, infection was sought and empiric treat¬ 
ment was without avail. Rheumatic fever, tuberculosis 
and brucellosis often were considered, but in most 
instances malaria was suspected. In no case have 
Plasmodia been found, and antimalarial treatment has 
had no influence on the episodes. Surgical operations 
performed to remove supposed sources of infection have 
never given relief. 

In this connection the observations of Putnam, Boyd 
and Mead are of interest. They have reported cycles 

26a. Kahlnieter.*- Solts-Cohn.^ Weber.Berger, H.; Intermittent 
Hydrarthrosis with an Allergic Basis, J. A. M. A. 113: 2403-2405, 1939. 

27. Siegel.” Wolf, S., and Wolff, H. G.: Intermittent Fever of 

Unknown Origin; Recurrent Fever with Benign Outcome in a Patient 
with Migraine and Notes on Neurogenic Fever, Arch. Int. Jled, 70 : 293- 
302- (Aug.) 1942. Vahlquist, B.: Cyclic Agranulocytosis: Report of a 
Case with Short Sun’ey of the Disease, Acta. mcd. Scandinav. (sunn.) 
170: 531-542, 1946. * 

28. Putnam, P.; Boyd, M. F., and Mead, P. A.: Periodic or Cyclicallv 
Recurring Phenomena of Vivax-Malaria Infection, Am. J. Hyg. 46:212- 
214. 1947. 


of parasitemia regularly recurrent at twelve to sixteen 
day intervals in several patients' in the late stage of 
malaria due to Plasmodium vivax. The recurrences 
were believed to be attributable either to unknown 
aspects of the parasitic cycle or to intermittent activity 
of the host’s mechanism of defense. Male patients with 
chronic malaria as observed by Gross had recurrences 
at regular three to four week intervals, which led him 
to suspect the influence of some iiiapparent menstrual- 
like cycle, as discussed in a later paragraph. 

Allergy .—Features characteristic of allergic dis¬ 
turbance are present in many of the patients described 
or in their genetic relatives. Furthermore, in the 
patients of Cooke * and Rowe “ and in others with 
anaphylactoid purpura, episodes ceased after.an offend¬ 
ing food protein was deleted. Yet in spite of repeated 
attempts in some cases reported here and elsewhere,'- 
tests for specific hypersensitivity to proteins were 
unrevealing and severely restricted diets failed to alter 
the periodic symptoms. It is still possible, of course, 
that some undisclosed specific hypersensitivity to 
unknown agents accounts for periodic disease, hut, as 
in the case of infections, it is difficult to believe that 
such hypersensitivit}' could cause clinical episodes so 
uniform and so regularly recurrent for decades. 
Furthermore, causes other than hypersensitivity to 
protein provoke urticaria, angioneurotic edema, eosino- 
philia or other evidence of vasomotor dysfunction. 
Except perhaps for ])eriodic neutropenia, a vasomotor 
disturbance could indeed account for most of the signs 
or symptoms in the various forms of periodic disease. 
But even if it did. the reason for its regular recurrence 
still would he a mystery. 

Endocrinologic Disturbance .—The regular rhythmic 
recurrence of the menstrual cycle suggested to some 
observers its association with some of the periodic dis¬ 
orders in question, as discussed previously.* It was 
suggested that perhaps a similar undetected cycle was 
present in men to account for some periodic conditions 
in that sex. Studies by others.-“ however, showed a 
constant excretion of androgenic and gonadotropic 
substances in a number of normal men with no hint of 
rhythm. In many instances the onset of the disorders 
began in infancy when sexual hormonal cycles, are 
unlikely to occur. In no cases in women were the 
disorders synchronous with menstruation: they may 
begin after the menopause or in men over 60 years 
of age. 

In cases 4, 7 and 8 no abnormalities were detected 
in the e.xcretion of estrogens, gonadotropins or 17-keto- 
steroids, and the administration of diethylstilbestrol or 
testosterone had no influence on the episodes in cases 1, 
2 and 7. In case 8 the episodes as recorded were less 
severe after therapy with testosterone propionate, but 
the change may have been coincidental. Fluctuations 
in the excretion of 17-ketosteroids in synchrony with 
cyclic neutropenia was noted in 1 instance and large 
amounts of gonadotropins were excreted in another, 
but similar changes were not detected in case 4. In 
none of my patients was there clinical evidence of any 
endocrine disturbance. 


Acta! Ss“andi'.S“[supp. ’2r;l^ 'i'? Is'i’-sr M'Ts. 

31. Holland, C. F.: Personal communication to the author. 
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Ask-Upniark presented 2 cases of hyperpara¬ 
thyroidism ^s•ith recurrent fever, 1 ■ with episodes at 
seven da)’ intervals which were abolished by excision of 
the glands. In 1 patient with hyperparathyroidism, 
studied at this hospital over a three month period, three 
episodes of low grade fever appear on the-temperature . 
chart at intervals of 21, 36 and 25 da 3 -s.Sfudies 
pertinent in this respect were reported by Richter and 
his associates."’ Regular periods of activity were caused , 
in rats after the endocrine system was distiirbed by the 
removal of various endocrine glands. Extirpation of, 
one gland supposedly released a cycle caused...by 
another, thus upsetting _a pattern and establishing a 
rh)'thm not,evident'jh.’the normally functioning'animal. 
For examples, a thirty-four day cycle was observed in 
a parathyroide'cfomized monkey and in a patient with 
hypoparathyroidism; a fourteen day cycle appeared ■ 
after the pituitary stalk was divided in rats and a 
twenty-five to thirty-five day cycle after thyroidectoiny. 
Whether or not these observations have any bearing on 
the problem cannot be decided at present. 

Migraine and Epilepsy. —A possible relation of peri¬ 
odic disorders to migraine was suspected in a patient 
of Wolf and Wolff.’" Under the heading abdominal 
epilepsy, Moore ’ has reported relief in 3 patients by ■ 
the administration of diphenylhydantoin sodium and 
phenobarbital. One was a woman aged 50 in whom 
seizures of abdominal pain recurred every other day. 
The second patient, a boy 12 years of age, had abdomi¬ 
nal pain every ten days. He also had hay fever and 
asthma. The third patient, aged 32, had recurrent 
abdominal pain since the age of 9 months with episodes 
every seven to eight days. Urticaria was present. The 
encephalograms of all 3 patients showed slight abnor¬ 
malities. An abnormal electroencephalogram was also 
obtained in case 16. The matter is further complicated 
by evidence suggestive of both epilepsy and allergic 
disturbances in case 16 and in the patients of Moore 
just mentioned. Electroencephalograms made in cases 1, 

2 and 9 showed no abnormalities, and therapy with 
diphenylhydantoin sodium failed to alter the episodes 
in case 1. No evidence of epilepsy or migraine was 
detected in any of my patients. . 

Biologic Rhythm. —^Attention was drawn ^ previously 
to the curious fact that in many instances of periodic . 
disease, including some of those described by Osier ’’ 
and Ask-Upraark,” the duration of the cycles 'was 
approximately seven or multiples of seven days,'. Allu- ' 
sion was made to a possible association with the seven • 
day week as established in ancient times on .an. astro- ' 
logic or religious basis, or possibly on the basis of a. 
natural rhythm of human life.”’ It was called the' 
“biological week” by Ask-Upmark.’* A rhythm may ' 
be characteristic of mankind in general but inapparent 
except for its manifestations in extreme form in persons ' 
with periodic disease, in which the cycles cause dis-' 
turbances great enough to attract attention. An alter-' 
nate .explanation ” proposes that the human race has . 
accustomed itself to the rhythm of the arbitrarily appor- ’ 
tioned week and reacts in synchr ony with it, w’hich 

32. Ask'Upmark, E.: On Periodic Pever, Acta. nied. Scandinav., 1938, 

Richter, C. P.; Honeyman, W. JI., and Hunter, H.: Behavior and 
^ilood Cycles Apparently Related to Parathyroid Deficiency, J. Aeurol. fi: 

^*33a. Petersen* \\\ F.: Man, Weather, and Sun, C. C. .Thomas Co., 

^'’jT’A&praar'k. E.: Den Kviimliga Genitalc>keln och njgra twartes- 
medicinska Sjukdomstillstand. Svcnska lak.-sallsk. forhandl. 9: 1-11, 1945. 

35. KJeitnian, S.: Personal communication to the author. 


still leaves unanswered the question wh.v the \veek was 
made of seven days in the first place. Against these 
vieiys is the irregularit)- of episodes at times. In some 
victims the rhythm established earl)' in life remains 
constant and predictable for decades; in others the 
episodes, were ; widely spaced ;at,-first, and shortened 
gradually, and in .two instanced (cases 9 and 14) the 
episodes began in short cycles and gradually lengthened. 

Many;observers, notably Huntington” and Toyn- 
bee,"l regard; the whole history .of -life as a record of 
cycles.. Hersey” in discussing;periodicity of mood and 
ability stated the belief.that rhyth.ni is a fundamental law 
of- nature. For. the present, .spe.culatioh-as to the cause of 
periodic dis.ease may wellirest here; c : r. 

: ■ f'^SUMMARY’.'V.A ■ 

• Oyer, 50. cases of •'^periodic „dis'ea^';.including peri¬ 
odic fever, periodic ab'dominalgia',"'periodic neutropenia, 
periodic arthralgia.' and (periodic.' thrprribbpenia have 
been . collected.; They,.' together , with many other 
recorded .cases of .'periodic, arthralgia (intermittent 
hydra'rthrosis), periodic'-,purpura, (Schbnlein-Henoch 
syndrome)).'periodic (angipneurptip);edema, and peri¬ 
odic paralyses are;tentatively, group.ed' as-periodic dis¬ 
ease and'probably;ha.ve.a; c.o.rnnfon.cause.'A.hereditary 
aspect is apparent in..many instances. . A,vasomotor 
disturbance seems to.be the,raost.bbvious c.a.use of. the 
various clinical' phenorriena',- but the..reas6n for its regu¬ 
lar rhythm", is'.unkii6wn.',i,'rKedries,a's to the influence 
of infections,'allergy, end6criHplogic.br ‘epileptic, factors 
are inadequate..'.Until; furtben'knowledge is' attained, 
it is simplest to-regard'periodic'disease as; a mani¬ 
festation of a rhythm of life.';• -t' 
1025 Walnut Street.'’ . . '. ' . ' ’ . 


ABSTRACT. OK- DISCUSSION ■ ' 

Dr. Wesley'W.' Spixk," Minneapolis: 'It' is ' appropriate 
at this time-for-Dr.-Reimann-to-emphasize that all that is 
febrile is not infectious. Since potent antibacterial agents are 
available for' the treatment of infectious disease, there is con¬ 
stant. temptation tb'administer.orie of'these drugs to the patient 
with' fever’ of Tunknown' causation. < Many: physicians have seen 
, patients . with prolonged; fever who .were given the sulfonamide 
drugs and "one or.I niore, antibiotics but who were found to 
have leukemia,, lymphoblastoma, carcinoma or even thyrotoxi¬ 
cosis. 'A'few simple' laboratory tests often will demonstrate 
that a febrile patient is suffering from one of these diseases. 
Attention should be'called to another feature of the constant 
use of che.motherapy: Patients with sepsis of known cause, 
as", st'a'pliylocbccic” sepsis-with bacteremia, may be treated 
successfully; with'penicillin and later, after an interval of weeks 
or months, .will-have, low grade fever. One should always 
consider .the' ppssibilify; of a walled-off abscess which does not 
present localizing' symptoms. I have observed this sequence 
of events with staphylococcic sepsis. And, finally, I should like 
to say,.one or two words about fever being due to chronic 
brucellosis.'; This problem has interested the group with which 
I am'associated for a dozen years, and we have investigated 
several hundred patients. It is the unusual patient 4 vith active 
brucellosis who does not have fever. The physician often will 
say, “the patient is not febrile,” but if one takes the temperature 
every four hours, one will find in the proved case that there 
is fever. This is not new. Hughes, in his monograph on 
“Mediterranean Fever,” published in the last century, made 

36. HunlinatoTi, E.: Mainsprings of Civilization. Xeu- "york, Jolm 

Wiley & Sons, Inc., 1945, p. 484. r, r i 

37. Toynbee, A. J.: Tbe Study of History, Xeiv York, O.vford Uni¬ 
versity Press, 1948. 

38. Hersev, K.: Emotional Cycles of Alan, J, Afent. Sc. 77:151-109, 
1931. 






Volume 141 
Number 3 


STREPTOMYCIN IN SHIGELLOSIS—ROSS ET AL. 


183 


the statement, after studying several Iiundred cases of melftensis 
infection on the Island of !^^alta, “If fever is not present, 
active disease is absent.” Too often, the diagnosis of chronic 
brucellosis is made on the basis of an ill-defined illness and a 
positive skin reaction. We do iiot use the skin test in our clinic. 

Dr. Harold Jeghers. Washington, D. C. : Cases of unex-. 
plained fever, prolonged or of irregular duration, are a common 
problem in almost every hospital. They are frequently difficult 
to diagnose, often unsatisfactory as to treatment, and represent 
a great expense to the patient in the numerous studies that 
have to be made. We have been impressed with how frequently 
such instances are considered as synonymous with infection and 
so treated. There are literally several dozen conditions which 
can produce fever but which are not infectious in origin, and 
if the diagnostic studies are pointed entirely in the direction 
of an infection, many treatable or curable conditions can be 
overlooked. For example, fever occurs with severe pernicious 
anemia, lymphomas and other blood dyscrasias, many removable 
neoplasms, and many other systemic diseases. Dr. Reimann 
has provided a great service in emphasizing today that there 
are a number of important causes of elevated temperature 
that are overlooked. He has brought out in particular two 
or three varieties that are certainly not commonly recognized. 
In the past several months at Georgetown University Hos¬ 
pital, studies have been made of a male patient aged 46 who 
had had periodic fever for eleven years. The attacks would 
recur at intervals of a month up to occasionally as long as 
three months. A typical attack would consist of onset with 
chill and temperature of 103 to 105 F. sustained over a three 
to five day period and associated with leukopenia. Some 
eosinophil counts were made which disclosed a drop from 
ISO to 180 per cubic millimeters of blood to zero during the 
attack. The man had demonstrable pathologic conditions, par¬ 
ticularly palpable splenomegaly, which receded when the attack 
was over. Numerous studies were made before, during and 
after one of those episodes, without a conclusion concerning the 
etiologic agent. It has been impossible to influence these 
attacks in any way. Over a period of many years, this person 
has been studied for disease in the abdomen. He has had 
numerous forms of therapy, including some of the newer anti¬ 
biotics such as aureoraycin. Apparently there is a periodic con¬ 
dition of this nature, the cause of which is still unknown. 
Apparently, it is not infectious. I am sure that this paper by 
Dr. Reimann will bring many of these cases to light. A second 
patient recently has been brought to my attention, a man aged 
24 who has not yet been studied in the hospital. His story 
is that of recurrent ulcers in the mouth, periodic abdominal 
pain and a mild fever which has occurred with "the regularity 
of a menstrual cycle” (as he put it) once a month for the last 
five years. If they are looked for, I am certain that many 
more of these cases of periodic fever will be found. 


Mona Lisa.—Leonardo Da Vinci (1451-1519), sculptor, 
artist, architect, scientist, poet and musician, was the illegitimate 
son of a notary. He, too, realized the importance of studying 
the cadaver, for it is recorded that he dissected over 30 bodies 
of old and young people by candle-light in the mortuary of 
Santo Spirito in Rome. To him perhaps we owe the aphorism 
“we are as old as our arteries,” for he relates how he dissected 
the blood vessels of an old man of 100 and then those of a child 
of 2, comparing and portraying them. He held that every motion 
was expressed by every fiber of the body and therefore every 
muscle should be known by the artist. The best example of this 
dictumis, of course, is his picture of Mona Lisa, which is said 
to depict the exquisite play of 36 muscles of the face. Therefore, 
should any of you feel interest, it would well repay you to visit 
Windsor Castle, where a great number of his drawings of the 
human frame were bought and brought by William Harvey at 
the bequest of our King Charles I,—V. B. Green-Armytage, 
M.D., The Debt of the Fine Arts to Medicine, Cambridge Uiii- 
'eersity ilcdical Society Magazine, Easter term, 1949, Reprinted 
from “The Embryo,” Summer. 1947. 


TREATMENT OF SHIGELLA ENTERITIS WITH 
ORAL STREPTOMYCIN 

A Report of Thirty-Four Coses 
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Washington, D. C. 

Several preliminary reports have appeared in the 
literature indicating that shigellosis responds favorabl}' 
to treatment with streptom)rcin. The National Research 
Council Committee ‘ reported 2 cases of Shigella-caused 
d 3 'senter}' in which a dail}' dosage of 1.5 Gm. of strepto- 
iitycin was given intramuscularly for five daj’S. In 
both cases, the stool cultures promptly became nega¬ 
tive and an uneventful recoverjr ensued. Pulaski and 
Amspacher- treated 10 patients who had bacillary 
d 3 'sentery due to Shigella with streptomycin in doses 
of 1 to 4 Gm. dail 3 ’ for periods ranging from one to 
twelve days. The drug was administered orally in 
2 cases, parenterally in 6 and in combination in 2. 
These investigators reported good to excellent results 
in nearty every case, with no instances of relapse during 
a one to four month follow-up period. 

In view of the toxic reactions observed in connection 
with parenterally administered streptomycin, it was 
considered worth while in a series of cases of enteritis 
caused by Shigella organisms to use orally admin¬ 
istered streptomycin exclusively. Toward this end. a 
diarrhea ward was set up at Children’s Hospital in the 
summer of 1947, and all patients admitted to the hos¬ 
pital with the complaint of diarrhea were admitted 
directly to this ward. Three consecutive daily stool 
cultures were obtained on all patients, and, in those 
cases in which the Shigella organism was isolated, oral 
streptomycin therapy was started without delay. Thus, 
during 1947 and 1948, in 34 cases of Shigella'enteritis, 
infants and children ranging in age from 3 months to 
12 3'ears were treated W'ith orally administered strepto- 
m 3 'cin. For purposes of comparison, 20 additional 
patients with bacillary dysentery were treated with 
sulfadiazine, while 16 were managed with aerosporin 
(pol3'm3’'xin B). 


METHODS AND MATERIALS 


Of the 34 patients, 25 were admitted in the acute 
phase of the disease, while 9 were carriers. At least 
two positive cultures were obtained in each case prior 
to the institution of therapy. During treatment, stool 
cultures w'ere obtained daily until th.e patients were 
discharged from the hospital. The mediums used 
included Salmonella-Shigella (SS) agar, desoxycholate 
citrate agar and tetrathionate broth. The rectal swab 
technic was routinely employed, and all stools were 
seeded simultaneously on these tiiree mediums. Over 
tour hundred stool cultures were obtained in this series 
(an average of twelve per patient). It mav be well to 
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point out that the Salmonella-Shigella agar proved to 
be the most sensitive medium in the isolation of 
shigellae, while Kauffman's tetrathionate broth was 
the least useful. On the other hand, for the isolation 
of salmonellae from stools, tetrathionate broth is con¬ 
siderably more effective in our experience than either 
the Salmonella-Shigella agar or the desoxj'cholate 
citrate agar.® 

It should be emphasized that with the use of these 
three mediums in combination the chances of detecting 
growth of either shigellae or salmonellae on stool 
cultures are extremely good. In this series, 15 infec¬ 
tious cases were identified as caused by organisms of 
the Flexner group, while the other 19 were caused 
by the Sonne type of bacilli. 

DOSAGE AND DURATION OF THERAPY 

Arbitrarily, during the initial phase of this study, 
100 to 200 mg. of streptomycin v'ere administered 
orally every lour hours. However, it was soon found 
that larger doses were required to sterilize the bowel 
of its pathogenic organisms in the active cases. We 
subsequently decided that 400 mg. every four hours 
(2.4 Gm. per day) was a more efficacious dose. This 
latter dosage was used both in the active cases and in 
the carrier group. It is our impression that perhaps 
a smaller dose (200 mg. every four hours) might be 
sufficient to clear up infections in the carrier group 
adequately; however, in acute cases the larger dose of 
400 mg. every four hours seems to be required, in 
view of the more precipitous passage of stool flux 
through the intestinal tract during the acute phase. 
No intramuscularly administered streptomycin was 
used in this series. 

The duration of treatment with orally administered 
streptomycin ranged from 7 to 19 days with an average 
of 10.7 days per patient. The total dose varied from 
8.4 to 57.6 Gm., the average being 24.4 Gm. per patient. 
The drug was well tolerated, and toxic reactions were 
not observed. All the patients, including the infant age 
group, accepted the orally administered streptomycin 
well.’* 

RESULTS 

In all 34 patients in this series, rapid disappearance 
of the Shigella organism from the stool occurred shortly 
after therapy was started. Daily stool cultures made 
during the course of therapy permitted observation of 
the fact that disappearance of the Shigella organism 
occurred from one to four days after the start of treat¬ 
ment. The Sonne strains appeared to respond as 
promptly as the Flexner organisms. 

In the 25 cases of acute shigellosis the number of 
positive stool cultures obtained after starting strepto¬ 
mycin treatment ranged from zero to four, with an 
average of 1.6 per patient. On the other hand, in the 
carrier group, none of the 9 patients showed positive 
stool cultures within twenty-four hours after institution 
of therapy. An average of ten negative stool cultures 
were obtained in each case before the patient was con¬ 
sidered cured. Once the stool became negative, no 
cultural reversals were noted during the hospital stay. 

In 5 of the acute cases, however, a recurrence of 
positive stool cultures was noted within one month 
after discharge of the patient from the hospital. This 
may have represented eithe r a relapse or a reinfection. 

3 Ro^s, S.; Burfce, F. G.; Rice, E. C.; Bischoft, H. W.. an<i >YasIi- 
incton I A.; Streptomvcin in the Treatment of Salmonella intentis in 
Infants. Xew England j. Med. 240: 602, 1949. . 

4 , Xhe drug was supplied as sjTup of streptomycin (aO mg. per cubic 
centimeter) by E. R. Squibb & Sons. 


This latter possibility must be considered in view of 
the fact that many of the families, including the siblings 
and parents, were similarly infected with shigellosis. 
It was sometimes difficult to persuade the remaining 
members of these families to submit to treatment in 
spite of a demonstrable pathogen in the stool. Such 
was the case in the families of 4 of the 5 patients 
whose stool cultures showed a recurrence of Shigella 
organisms. 

Clinically the improvement was commensurate with 
the salutary effect observed bacteriologically. In the 
acute cases a high elevation of temperature, pronounced 
drowsiness and frequent watery stools (many of which 
showed associated blood and mucus) were often noted 
at the time of admission. Within twelve to twenty-four 
hours after therapy was started the patients usually 
manifested considerable clinical improvement character¬ 
ized by a rapid decrease of temperature, prompt 
reduction in the number of stools (usually within one 
to three days) and disappearance of blood and mucus 
from the feces. In only a few cases, particularly among 
the infant group, was extensive adjuvant fluid therapy 
required, because the diarrhea was checked rapidly with 
streptomycin. An uneventful recovery occurred in all 
34 cases, except for the previously noted cultural 
reversal in 5 instances. 

COMPARISON OF STREPTOMYCIN, SULFADIAZINE 
AND AEROSPORIN THERAPY 

In view of the high degree of bactericidal specificity 
of both sulfadiazine and aerosporin (polymyxin B) 
against Shigella organisms, it was considered worth 
while to treat a series of patients affected by shigellosis 
of comparable age and severity with the same methods 
employing the two aforementioned drugs in alter¬ 
nation with streptomycin. Thus, during the summer 
of 1948 we employed aerosporin in 16 cases of acute 
bacillary dysentery and administered sulfadiazine in 
20 others. As noted previously, of the 34 patients 
treated with streptomycin, 25 were considered to be 
in the acute phase, and this latter group will be dis¬ 
cussed, for purposes of comparison, in connection with 
data on the groups who received sulfadiazine or 
aerosporin. 

All 61 patients with acute shigellosis were managed 
in the same fashion, and each case was followed with 
daily stool cultures during the course of therapy. 

Aerosporin was administered exclusively bj' the oral 
route in ail 16 patients. The dose most commonly 
employed was 3 mg. per kilogram of body weight 
every four hours. The daily dose of aerosporin ranged 
from 18 to 60 mg. Duration of treatment varied from 
7 to 15 days, with an average of 10.5 days per patient. 
The sensitivity of the organisms to the aerosporin 
varied from 0.02 to 0.08 micrograms per cubic 
centimeter. 

In the group of 20 patients receiving sulfadiazine 
therapy', the drug was given in a dose ranging from 
0.25 Gm. to 1 Gm. every four hours. The duration 
of therapy' varied from 5 to 21 days, with an average of 
11.1 days per patient. 

As was previously noted, the duration of therapy 
in the group treated with streptomycin averaged 10.7 
day’s per patient. The streptomy'cin sensitivity in this 
group ranged from 3 to 5 micrograms per cubic 
centimeter. 

A comparison of the rapidity of disappearance of the 
pathogen from the stool in the three groups may be 
considered to have some value as a therapeutic index 
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of the efficac}' of each drug. As will he noted in the 
accompanying table, all three drugs produced a prompt 
disappearance of the Shigella organism 2 days or less 
after the initiation of therapy. This slight variation 
was not considered statistically significant. 

In 2 cases in the aerosporin-treated group, dail}' 
stool cultures showed the continued presence of Shigella 
organisms. After an unsuccessful trial of seven days 
of treatment with aerosporin in both cases, this drug 
was discontinued and the oral administration of strepto¬ 
mycin was instituted. Within two days, the stools 
showed a prompt clearing of Shigella organisms and 
both patients made an uneventful recovery. In the 
sulfadiazine-treated group, 1 patient was given sulfa¬ 
diazine for nine days. ‘However, daily stool cultures 
remained persistently positive for Shigella organisms. 
Orally administered streptomycin was substituted for 
sulfadiazine, and ten consecutive cultures during the 
course of streptomycin therapy were consistently' sterile. 

None of the group treated with streptomycin showed 
a refractoriness to the drug during the hospital stay, 
and in no instance was it necessary' to substitute any' 
other therapeutic agent. 

Thus from the results obtained in this study, one 
may conclude that all three drugs are quite effective 
in the treatment of Shigella-caused enteritis when 


Comparison of Sircptoniycin, SulfadiaAiic and Aerosporin 
Therapy in 61 Cases of Shigella Enteritis 




Strepto¬ 

mycin 

Sulfa¬ 

diazine 

Aerosporin 



25 

20 

16 

Av. duration of treatment 

(days) 

10.7 

11.1 

10.5 

No. positive stool cultures 
treatment started (av.).,. 

after 

l.G 

2,0 

1.9 


administered orally. In regard to the drug of choice in 
this infection, one would be justified in summarily dis¬ 
missing aerosporin from further consideration in view 
of its toxicity. It would require a considerably larger 
series than ours, however, to categorically state that 
streptomycin is superior to sulfadiazine. However, 
oral administration of streptomycin could be used 
advantageously in patients, with a sulfonamide-resistant 
strain of Shigella organisms as well as in those cases 
in which there exists a sensitivity to sulfonamide 
compounds. In this regard, one may' take cognizance 
of the relatively higher incidence of shigellosis in mili¬ 
tary personnel, especially in the tropical areas, coupled 
with the frequent hazard of administering a sulfonamide 
drug to dehydrated patients. In these conditions there 
exists the possibility that orally administered strepto¬ 
mycin may be found to be of considerable use as a 
substitute drug in the treatment of Shigella enteritis. 

SUMMARY 

1. Thirty'-four infants and children with enteritis 
caused by Shigella organisms were treated with orally' 
administered streptomycin. 

2. In both the acute cases and the carrier group, 
a prompt disappearance of the pathogen from the stool 
followed the initiation of streptomy'cin therapy in every' 
case. Clinically, the improvement was commensurate 
with the salutary' effect observed bacteriologically'. In 
5 patients a cultural reversal was observed on stool 
culture within one month after discharge from the hos¬ 
pital. These may' have represented either a relapse or 
a reinfection. 


3. Comparison of orally administered streptomycin, 
aerosporin and sulfadiazine in the treatment of 
61 patients with bacillary' dysentery' caused by' Shigella 
indicates that all three drugs are effective agents. How¬ 
ever. in view of the toxicity' of aerosporin, strepto¬ 
my'cin and sulfadiazine are the drugs of choice. 


ACUTE HEMOLYTIC ANEMIA DUE TO 
NAPHTHALENE POISONING 

A Clinical and Experimental Study 

WOLF W. ZUELZER, M.D. 
and 

LEONARD APT, M.D. 

Detroit 


In 4 cases of fulminating hemolytic anemia in young 
children observed during a period of two y'ears the 
ingestion of moth balls consisting of pure naphthalene 
(Cj„Hs) was the sole apparent etiologic factor. Experi¬ 
mental studies in dogs confirmed the hemolytic action 
of naphthalene. Since moth balls are a common and 
easily' accessible household article, generally believed to 
be harmless, and since the American literature seems to 
contain no previous reports of this kind, the cases are 
reported in detail. 

REPORT OF CASES 


Case 1.—A. W., a Negro girl aged 2 years, was admitted 
to the Children’s Hospital of Michigan with the chief com¬ 
plaint of passing wine-colored urine. She had been entirely 
well until four days prior to admission, at which time she 
had diarrhea and seemed generally ill. The next day she 
became lethargic and passed urine of greenish tinge. The 
following day she refused nearly all her food although she 
seemed more active than before. On the day before admission 
she became feverish and passed port wine-colored urine. She 
also complained of dysuria. When asked routine questions the 
informant denied that the child had ingested any poisons, 
chemicals or medicine. The following day, however, the child’s 
father admitted on specific questioning that on the day of onset 
of symptoms he had removed from the child’s mouth the 
remnants of a moth ball which had been sucked to a small 
size and that shortly afterward he had again found the child 
sucking on another moth ball. 

The past history was noncontributory. There was no history 
of anemia or illnesses similar to that of the patient in the 
family. 

Physical examination revealed a pale irritable child, who 
appeared feverish and acutely ill. There was no icterus of the 
scleras. The heart rate was rapid, and a loud blowing systolic 
murmur was heard over the pulmonic area. The liver and spleen 
were not palpable. The remainder of the e.xaniination revealed 
essentially normal conditions. 

Tlie urine was port wine in color and contained albumin (4 
plus), 5 to 6 leukocytes per high power field and many granular 
casts but no red corpuscles. The result of the benzidine test for 
hemoglobin was strongly positive. Spectroscopic examination 
failed to disclose porphyrins. The hemoglobin concentration 
of the blood was 5.2 Gm. per hundred cubic centimeters. The 
hematocrit reading was 17 volumes per cent. Unfortunately, the 
results of the red blood cell count were lost. The reticulocyte 
count was 6.8 per cent. The white cell count was 19,700. Dif¬ 
ferential counts showed 59 per cent neutrophils, 34 per cent 
lymphocytes, 3 per cent monocytes, 3 per cent eosinophils and 
1 per cent basophils. There were 6 normoblasts per hundred 
leukocytes. No sickling was demonstrable in wet preparation. 
In dried smears stained with Wright’s stain the erythrocytes 
showed definite anisocytosis and microspherocytosis, polychro- 
masia and fragmentation. In the fragmented cells the outline 
was irregular and jagged over part of the circumference; the 
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liemoglobin was irregularly concentrated on one side, and in 
the remaining portion the structure was often barely visible 
and the contour faint (fig. 1). 

A marrow aspiration disclosed a relative increase in leuko- 
poicsis and a shift to the left in erythropoiesis. 

Chemical e.xamination of the blood showed no increase in 
methemoglobin or sulfhemoglobin. The oxyhemoglobin con¬ 
centration of the plasma was 39.5 mg. per hundred cubic 
centimeters. The itlazzini test for syphilis gave a negative 
reaction. The blood urea nitrogen was 12.5 mg. and the serum 
bilirubin 1.76 mg. per hundred cubic centimeters. Throat cul¬ 
tures yielded a heavy growth of hemolytic streptococci, some 
colonics of pneumococci and Staphylococcus aureus. 

The diagnosis on admission was acute hemolytic anemia and 
hemoglobinuria of undetermined cause. The patient was given 
multiple transfusions of compatible blood and received sodium 
bicarbonate and sodium lactate in an attempt to alkalinize the 
urine. She remained feverish for three days but on the third 
day became alert and began to eat. The urine continued to 
contain hemoglobin for two and one-half days and albumin 
and occasional casts for three days. Thereafter the urine was 
normal. The white blood cell count returned to normal within 
three days, and after that time nucleated red cells and frag- 



niented cells and microspherocytes were no longer seen. The 
patient was discharged in good condition seven days after 
admission and remained in good health during the following 
year. 

Urinalysis was supervised by Dr. Muehlberger, toxicologist 
for the Michigan Department of Health. A specimen obtained 
at the time of admission contained naphthol. A specimen col¬ 
lected the following day contained only a trace of naphthol, 
and all subsequent specimens were free of the compound, which 
is a derivative of naphthalene not found in normal urine. 

The moth balls obtained from the parents consisted of com¬ 
mercial naphthalene. 

Case 2.—H. S., a Negro boy aged 2 years, was admitted 
because of diarrhea of three days’ duration. Earlier he had been 
entirely well. The stools had numbered six to eight daily, 
had been brownish green and watery, and had contained 
mucus. The child also became feverish, complained of nausea, 
vomited and refused to eat. On the second day of the illness 
the urine became red. 

At the time of admission the temperature was 101 F. The 
child was pale (but not icteric), listless and acutely ill. 
The liver and spleen were not palpable. There was no sign of 
inflammatory disease of the respiratory tract. 

The urine was port wine in color; it contained free hemo- 
globin and albumin but no red cells. Occasional leukocytes and 
granular casts were present. 


The hemoglobin level of the blood was 4.2 Gm. per hundred 
cubic centimeters, the red blood cell count 1,780,000 and white 
cell count 25,000. The diflFerential count was 58 per cent 
neutrophils and 42 per cent lymphocytes. There were S 
nucleated red cells per hundred leukocytes. The reticulocyte 
count was lO.S per cent. There was no sickling of erythrocytes 
in wet preparations. The blood smear revealed the same features 
as those described in ease 1, anisocytosis, microcytosis associated 
with spherocytosis, fragmentation of the red blood cells, poly- 
chromasia and, in addition, occasional Howell-Jolly bodies. 
Infrequent phagocytosis of erythrocytes by monocytes was seen. 

The plasma oxyhemoglobin concentration was 54 mg. per 
hundred cubic centimeters. No increase in methemoglobin or 
sulfhemoglobin was demonstrable. The serum bilirubin level 
was 0.6 mg. per hundred cubic centimeters. Tests of the 
serum for cold hemolysins, autoagglutinins and isoagglutinins 
effective at various temperature in saline and albumin mediums 
were carried out with negative results. 

Erythrocyte fragility was tested only by the “short” method 
of Straus and Faigin.' In 0.45 per cent saline solution there was 
66 per cent hemolysis (normal less than 30 per cent). Reaction 
to the Mazzini test for syphilis was negative. The blood urea 
nitrogen was normal. The blood culture was sterile, and throat 
cultures yielded no pathogenic organisms. Marrow aspirations 
showed increased erythrogenesis. 

The diagnosis on admission was acute hemolytic anemia and 
hemoglobinuria. On questioning the parents stated that one 
week prior to admission the child had sucked almost an entire 
moth ball and had probably ingested more moth balls during 
the following days. They had found two moth balls in the 
stool two days before admission. The course was somewhat 
more prolonged than that of the first patient but was otherwise 
similar. The response to blood transfusions and alkali therapy 
was favorable. Fever, lethargy, hemoglobinuria and albuminuria 
subsided gradually over a period of five days. Complete 
recovery ensued, and at the time of discharge results of the 
blood studies were witliin normal range. 

Case 3.— L. B., a Negro boy age 2’A years, was admitted 
with the chief complaints of fever, sore throat and cough of 
three days’ duration. The child had been entirely well until 
one week prior to admission, when he had coryza. A neighbor 
had seen him eating a moth ball four days before admission. 
On the same day he had become nauseated and had vomited. 
The mother administered a mixture of olive oil and liquid 
petrolatum in order to have the child vomit the moth ball, 
but the attempt was unsuccessful. The following day the 
child was feverish and complained of a sore throat. The 
fever persisted and swelling of the face, hands and feet was 
noted. The urine became dark red-brown two days before 
admission. The child had pain in the lumbar region and 
became pale. 

In the past the patient had had numerous infections of the 
upper part of the respiratory tract as well as measles and 
whooping cough. The family history was noncontributory. 

The patient was listless and appeared acutely ill. The scleras 
were slightly icteric. The mucous membranes were pale. The 
edge of the liver and the tip of the spleen were palpable. 
There was severe bilateral tenderness in the costovertebral 
angles. 

Urinalysis showed albumin (3 plus), a trace of sugar, 3 to 4 
red blood cells, 1 to 2 leukocytes and many granular casts. 
The result of the benzidine test was strongly positive. The 
urine was dark reddish brown. 

Data on the blood are shown in table 1. The essential 
findings were the same as in cases 1 and 2. There was no 
sickling of the red cells, but fragmentation and spherocytosis 
were again noted. The plasma hemoglobin level was 38.0 mg. 
per hundred cubic centimeters. The icterus index was 64 units. 
However, hemoglobin and other pigments in the plasma prob¬ 
ably interfered with accurate colorimetric readings. Blood urea 
nitrogen was within normal limits. ___ 

I. Straus, R., and Faigin, R.: Simplified Tes» for Fragility rf 
Erytlirocjtes, Am. J. Clin. Path. IG; 437, 1946, 
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The Doiiath Landsteiiicr test for cold hemolysins was 
negative, as were tests for atypical warm isoagglutinins or auto¬ 
agglutinins. Cold agglutinins of a titer of 1 : S were present 
in the scrum. The erythrocyte fragility was decidedly increased 
(96 per cent hemolysis in 0.4S per cent saline solution). 

Therapy consisted of two blood transfusions and alkaliniza- 
tion. Within three days there was definite improvement. The 
urine became normal, and on the eleventh hospital day the 
child was discharged in good condition, 

Case 4.—D. T., a Negro boy aged 2 years and 3 months, 
was admitted because of listlessness and vomiting of three 
days’ duration. On the day before the onset of these symptoms 
he had eaten the greater part of a moth ball. Subsequently 
he complained of abdominal pain and became exceedingl)' 
pale. Tbe urine for a day became dark orange. The past 
history and family history were noncontributory. 

Examination disclosed an e.xtremely lethargic, irritable child 
who shortly afterward had a generalized convulsion. There 
was no icterus of the scleras. The tip of the spleen was 
palpable, and the liver descended 1 fingerbreadth below the 
right costal margin. 

The urine was yellow and contained no abnormal elements 
other than a small amount of acetone. Examination of the 
blood disclosed severe anemia, normoblastemia, leukocytosis 
and reticulocytosis. The erythrocytes showed microc 5 ’tosis. 


was a small amount of serum available. This material 
was diluted with isotonic sodium chloride solution 
and was incubated in a calibrated red-cell-counting pipet 
with whole blood from a normal donor of homologous 
type for three hours at 37 C. As a control, a corre¬ 
sponding dilution of normal homologous serum in the 
second donor was incubated with the same blood. 
Duplicate counts were made on each specimen. The 
count of the sample incubated with the patient's serum 
was 3,830,000; that of the control was 4,680.000. Both 
specimens were reincubated, but recount after a total 
of twelve hours of incubation revealed no further 
change. The result of this experiment, though sug¬ 
gestive, was not considered as conclusive evidence of 
an in vitro hemolytic effect of serum thought to con¬ 
tain absorbed naphthalene derivatives. 

Naphthalene was given to 3 dogs (table 2). Vary¬ 
ing amounts of pure naphthalene flakes were incorpo¬ 
rated in the regular meat diet of the animals and were 
readity ingested. Preliminary determinations of hemo¬ 
globin, red blood cell count, hematocrit, reticulocytes, 
white blood cell count, serum bilirubin and, in 2 animals, 
erythrocyte fragilit}' were made. Two of the dogs were 


Table 1.— Hematologic Data of Paliciils on Admission 
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• Short frnt'illty method. 

spherocytosis, fragmentation and an increased saline fragility. 
In a small number of erythrocytes Heinz bodies were seen in 
preparations stained with brilliant cresyl blue. There was 
also sickling of the majority of the cells. Because of this 
feature the blood of both parents was examined. Normal 
values were obtained in both, but the sickling trait was demon¬ 
strated in the father. The presence of the trait in only one 
of the parents seemed to indicate that the patient likewise 
had only the trait rather than sickle cell anemia.” This 
assumption was borne out by further observation and the 
return of red blood counts and reticulocyte counts to normal 
levels with recovery. 

The Donath-Landsteiner test was negative, and neither 
isoagglutinins nor autoagglutinins were demonstrable. A cold 
agglutinin titer of 1:8 was obtained. The patient’s cells gave 
a negative reaction to Coomb’s test (detection of weak and 
incomplete Rh agglutinins). 

The plasma hemoglobin was 13 mg. and the serum bilirubin 
was 0.78 mg., per hundred cubic centimeters. The blood urea 
nitrogen was in the normal range. 

The patient received a single transfusion of 250 cc. of whole 
blood, which resulted in decided clinical improvement. The 
subsequent return of the blood values to normal is shown in 
figure 2. 

EXPERIMENTAL D.AT.A 

Each of the cases represented an emergenc)' at the 
time of admission, and it was therefore usually impossi¬ 
ble to obtain serum for in vitro studies. Only in case 1 

2. Neel, J. \ .: The Genetics of Sickle Cell Anemia, to be published. 


in perfect health, the third was recovering from canine 
distemper which had caused moderate anemia. Since 
the blood values of this animal had shown stability over 
a five day period, it was believed that a decrease in these 
values after the ingestion of naphthalene would be 
significant. 

Dog 1 received a total of 6.5 Gm. of naphthalene in 
divided doses during a five day period before an}' 
untoward symptoms were noted. On the fifth day the 
animal had diarrhea, the white blood count rose 
from a previous level between 13,500 and 15,000 
to 25,500 and Heinz bodies suddenly appeared in the 
majority of the erythrocytes (fig. 3). On that day 
another 2 Gm. of naphthalene was given. The diar¬ 
rhea persisted, the animal became lethargic and refused 
its food. A strong naphthalene odor of urine and stools 
was noted. On the seventh day the hemoglobin had 
fallen abruptly to a level of 5.6 Gm., the red blood 
count to 2,750,000 and the hematocrit to 20.5 volumes 
per cent; the Heinz body count had begun to drop, and 
the white blood count bad risen to 32,000. Before these 
results were known the animal was given another 
2 Gm. of naphthalene. Pronounced letharg}- and ataxia 
were observed, and there was a further drop of the 
hemoglobin to 2.2 Gm. in the next three days. Frag¬ 
mentation of erythrocytes, similar to that seen in the 
blood of the patients, was conspicuous. Simultaneously 
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extreme leukocytosis (white blood count 119,000) 
developed. Reticulocytosis began on the eighth day 
and reached a maximum of 33.S per cent on the twelfth 
da)'. The hemoglobin short!)' began to rise, and 
eventually the animal made a complete recovery. By 
the eighteenth day the Heinz bodies bad completely 
disappeared (fig. 4). 

Dog 2 was gi-\'en 3 Gm. of napbthalene in a single 
dose, an amount corresponding to the average weight 
of a moth ball. This was the animal with moderate 
anemia after an attack of distemper. The results of 


In each of the animals, an increase in the fragility 
of erythrocytes in hypotonic saline solutions was noted 
during the experiment and fragmentation of erythro¬ 
cytes was evident in smears. The bilirubin concentra¬ 
tions of the plasma failed to rise significantly. In one 
of the animals transient a!i)uminuria and slight micro¬ 
scopic hematuria were observed. 

For in vitro studies plasma from dogs 2 and 3 
obtained two days after ingestion of naphthalene was 
mixed with whole blood from a normal dog and incu¬ 
bated for one hour at 37 C. There was no change in 


Table 2. —Hematologic Data on Dogs 
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the experiment were similar in character and sequence 
to those in the first animal. On the second day Heinz 
bodies appeared in substantial numbers. On the third 
day the liemoglobin level began to fall, and by the 
eighth day a loss of approximately 3 Gm. per hundred 
cubic centimeters had occurred. There was severe 
leukocytosis during this period. Reticulocytosis had 
begun by the seventh day and reached a maximum of 
19 per cent on the tenth day. Eventually all values 
returned to normal. 

Dog 3 received an amount of naphthalene com¬ 
parable to three moth balls in a single dose. Again 
lethargy, diarrhea and anorexia developed with the 
sequence of rapid rise in the number of Heinz bodies 
followed by a sharp drop in liemoglobin, fragmentation 
of red cells, leukocy'tosis and reticulocytosis. Eventual 
restoration of all blood values to normal levels ensued. 


the red blood count at the end of that time, but Heinz 
bodies were noted in the test specimen though they 
were absent in the saline control. 

COJfMENT 

To our knowledge the American literature contains 
no records of hemolytic anemia attributable to naphtha¬ 
lene poisoning. Most of the standard textbooks on 
pediatrics state that the substance is not soluble, passes 
through the digestive tract without absorption and is 
therefore harmless.^ Textbooks on toxicology, how¬ 
ever, refer to cases described in the foreign literature in 
which gastrointestinal and neurologic symptoms and 
anemia followed the ingestion of naphthalene.' 

3. Alitchell-Xelson: Textijook of Pediatrics, e<I. 4, Piiil.'idclplii.v, W. L’. 
Saunders Company, 1948, Brcnnemanii, J.; Practice of Pediatrics, lias* 
erstown, Md., F. Prior Company, Inc., 1948. 

4. McNally, \V. D.: Toxicology, C!iicaj?o, Industrial Jlcd/cine, lOj/, 
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Goetze in 1884 “ observed restlessness, delirium, 
twitchings and c 3 'anosis in a patient who had received 
large amounts of naphthalene, 6 to 7 Gm. daily for 
six days. On the seventh day the urine was black. 
Blood studies were not made. 

Nash “ brief!}' reported the development of urinary 
frequency, passage of black urine, diarrhea, transient 
anuria and headache and abdominal pain in a boy 
13 years of age who had eaten a single moth ball. 
Unfortunately no data on the blood were given. 

Prochownik" reported a fatal case of naphthalene 
poisoning in a boy 6 years of age who had received 
seven doses of 0.25 Gm. naphthalene as treatment for 
oxyuriasis, \\hthin two days the child became restless 
and disoriented and began to vomit. The spleen 
became enlarged and icterus developed; the urine was 
scanty and contained hemoglobin and albumin. The 
patient died the following day. 

Heine described a woman who liad taken seven 
consecutive doses of 0.4 Gm. of naphthalene for the 
treatment of oxyuriasis. Dysuria, weakness, drowsi¬ 
ness and numbness of tbe extremities developed within 
two days. The patient passed black urine, and her skin 
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Fig. 2 (case 4).—Essential hematologic data during the period of 
observation. 



became icteric. Liver and spleen were palpable. The 
urine contained hemogloljin and albumin. The patient 
recovered. 

Anemia of hemolytic type similar to that observed in 
our patients was reported by Smillie ° in Brazil in 
4 patients wbo bad received beta-naphthol. Because a 
group of 77 other patients who had been given the same 
drug in comparable doses failed to exhibit anemia, 
Smillie concluded that special predisposing factors were 
required for the development of toxic effects. 

Taylor and Russelrecorded anemia, icterus and 
hemoglobinuria in an African Negro who had ingested 
two moth balls five days earlier. 

Konar. Roy and De " described tbe case of a man 
aged 24 who had taken an unknown amount of naph¬ 
thalene. mistaking it for candy. Two da)’s later the 


5. Goetze, cited by M. Zangerle: Ein Fall von Naphtbalinvergiftung. 
Therap. Mouatsschr. 10: 123, 1899. 

6. Nash, F. L.: Naphthalene Poisoning, Brit. J[. J. 1: 251, 1903. 

7. Prochownik: Ein todlich verlaufender Fall von Naphthalinver- 
giftung, Therap. Monatsschr. 25: 489, 1911. 

8. Heine, L.: Ein Fall von Naphthalinvergiftung, Med. Klin. 9:62, 
1913. 


9. Smillie, \V. G.: Betanaphthol Poisoning in the Treatment of Hook¬ 
worm, J. A. M. A. 74: 1503, (May 29) 1930. 

10. Taylor, C. G. S. O., and Russel, H.: Blackwater Fever and 
Naphthalene Poisoning. West Afric.an M. J. 5: 48, 1932. 

11. Konar, N. R.; Roy, H. K., and De, M. N.: Naphthalene Poison¬ 
ing, Indian M. Gaz. 74:723, 1939. 


patient became pale, icteric and semicomatose. The 
hemoglobin on tbe fourth day was 30 per cent, the red 
blood count 2,410,000 and the white blood count 
31,200. The urine was browfi but gave a negative 
test for occult blood. The patient died, and naphtha¬ 
lene was demonstrated in the tissues, stomach contents 
and urine. The liver showed patchy necrosis. 



The results of our animal experiments leave little 
doubt that naphthalene is a toxic substance capable of 
being absorbed and of producing an anemia of hemolytic 
type. The order of events—the appearance of Heinz 
bodies preceding a sharp fall in hemoglobin, hematocrit 
and red blood count; fragmentation of erythrocytes; 
leukocytosis and reticulocytosis, and subsequent restora- 



Fig. 4 (dog 1).—Hematologic response to naphthalene. 


tion of the blood values to normal levels—is character¬ 
istic for the effect of a hemolytic poison comparable 
to the well known action of phen}'lhydrazine. 

_ In each of the 4 patients described by us a definite 
history of naphthalene ingestion was obtained, although 
the exact amounts could not be established. In 1 case 
absorption was demonstrated by isolating naphthalene 
derivatives in the urine. Each child had previously 
been ni perfect health and had not been exposed to 
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other cliemicals with hemolytic action. Within a period 
varying from three to seven days, severe liemoh-tic 
anemia developed in each case, and in 3 of the 4 
patients hemoglobinuria was observed. In the fourth 
case a history of passing dark “orange” urine sug¬ 
gested that hemoglobinuria may have been present 
before admission. The plasma oxyhemoglobin was 
elevated in all 4 patients. A’o history of infection was 
obtained in 3 patients, and no clinical evidence of active 
infection was found at the time of admission in any 
of the children. The results of the various tests for 
isoagglutinins, autoagglutinins, cold agglutinins and 
cold and warm hemol^'sins were uniforml}' negative. 
Fragmentation of the red blood cells was an outstand¬ 
ing feature of the blood picture in each case, and Heinz 
bodies were found in the only case in which a search 
was made at the time of admission. In all cases 
increased erythroc 3 ’te fragility in hypotonic saline solu¬ 
tion was demonstrated. The patients eventually made 
a complete recover}- with return of the blood values to 
normal levels. 

These data, positive as well as negative, are char¬ 
acteristic of acute intravascular hemolysis secondary to 
the presence of a toxic substance and comparable to 
those obtained in the experimental animals which had 
been given naphthalene. The early phase of naphtha¬ 
lene poisoning, characterized by the development of 
Heinz bodies in the experimental animals, was, of 
course, not studied in the human subjects, who were 
hospitalized only after the severe anemia had already 
developed. 

The mechanism of hemolysis induced by naphthalene 
is not entirely clear. It is evident that the substance is 
alisorljed in the gastrointestinal tract. The quantitative 
aspects of absorption are unknown and may be highly 
variable. According to Stekol,'- naphthalene is partly 
excreted into bile b}' the liver and parti}' detoxified by 
oxidation to beta-naphthol and conjugation with gly- 
curonic, sulfuric and mercapturic acids. The conjugates 
are excreted by the kidneys. Such naphthalene as has 
escaped detoxification enters the general circulation. 
From our limited experiment, which consisted in expo¬ 
sure of normal erythrocytes to the patient's serum and 
production of Heinz bodies in canine erythrocytes 
exposed to serum from a poisoned animal, it would 
appear that naphthalene in the form of soluble com¬ 
pounds causes hemolysis in vitro by direct action on 
red cell membranes. 

Several observers have commented on the differences 
in dosage of naphthalene tolerated by different persons, 
k'ariations in the absorption and the efficiency of 
detoxification by the liver may explain these dis¬ 
crepancies. 

The general picture strikingly resembles that of 
so-called Lederer's anemia or acute hemolytic anemia 
of unknown origin. It is therefore noteworthy that 
the history of moth ball ingestion in our cases was 
obtained only after specific questioning and was not 
brought out by routine questions regarding chemicals, 
poison or drugs. Had the information concerning 
naphthalene not been obtained, each case undoubtedly 
would have been labeled Lederer’s anemia. It is likely 
that some cases reported in the literature under that 
title were in reality instances of naphthalene poisoning. 
Lederer's anemia is often attributed to infection, chiefly 

1" StcKol, J. A.: The Metabolism of Xaplithalene in .Adnlt and Grow- 
ing'bo"^. J. Biol. Chem. 110: 46d. 1935. Stehol. J, -t.. and Mann, F. 
C.: Studies on the Mercapturic -Acid Sjnthesis in .Animals, ibid, lie 
<519. 1917. 


because of the concomitant symptoms of fever, lethargy, 
leHkoc 3 -tosis and gastrointestinal manifestations. It is 
obvious that these phenomena can be produced by the 
scA'ere hemolytic process itself. 

The diagnosis of naphthalene poisoning depends 
primarily on an accurate history. It will be aided by 
a consideration of the age incidence. All our patients 
were approximately 2 years old. an age group par¬ 
ticularly prone to the ingestion of household poisons. 
The clinical S}'mptoms begin with listlessness and 
anorexia followed by vomiting and other gastrointes¬ 
tinal disturbances . Eventually pallor is noted and 
hemoglobinuria occurs, if the condition is severe. 

Among ph 3 'sical observations the absence or slight 
degree of splenomegaly and the absejtce of appreciable 
icterus appear significant. 

The laboratory results are those of severe acute 
hemol 3 'tic anemia and usually hemoglobinuria. The 
brown color of the plasma, probably denoting the 
presence of methemalbumin, should suggest sudden 
intravascular hemoh'sis. Free hemoglobin is demon¬ 
strable in the plasma in the acute phase. Fragmenta¬ 
tion of red blood cells and tbe presence of Heinz bodies 
are characteristic features of toxic hemolysis. Urin¬ 
alysis shows hemoglobin, albumin and occasional leuko¬ 
cytes and granular casts. .An odor of naphthalene in 
urine and stools should be looked for in suspected cases. 

The management of the condition obviously does not 
include splenectomy, and an accurate etiologic diagnosis 
is therefore of prime importance. 'The treatment of 
choice consists of transfusions as indicated by the 
blood studies. In the presence of hemoglobinuria it 
would seem wise to give alkalis in amounts sufficient 
to produce an alkaline urine, even though the effective¬ 
ness of this measure is doubtful. 

su.mmary 

Attention is called to the occurrence of severe hemo¬ 
lytic anemia and hemoglobinuria as the result of 
naphthalene ingestion, and 4 pertinent cases are 
reported. Hemol 3 'tic anemia preceded by the appear¬ 
ance of Heinz bodies in the erythrocytes Avas produced 
in dogs. Heinz bodies were also produced in vitro by 
e.xposing normal canine er 3 'throc 3 -tes to the plasma 
of dogs who had been fed naphthalene. A rcA’iew of 
the literature disclosed a small number of cases of 
anemia and hemoglobinuria following naphthalene intox¬ 
ication reported exclusively in the foreign literature. 
The condition arises chiefl}’ in children as the result 
of accidental poisoning, and in view of the availability 
of moth balls, it may be commoner than heretofore 
believed. Differentiation from so-called Lederer’s 
anemia is difficult unless a histor}’ of ingestion of 
naphthalene is specifically elicited. 

5224 St. .Antoine Street. 


Vitamin B Complex Deficiency.—Early signs of endemic 
vitamin B complex deficiency, and also of experimentally induced 
deficiency, include non-specific complaints such as decreased 
appetite, east- fatigability, lack of ambition and nervousness as 
well as personality disturbances, including irritability, moodiness, 
depression, vague fears, lassitude and quarrelsomeness. In acute 
experimental deficiency, outstanding manifestations are disin¬ 
clination to spontaneous activity, and personality alterations of 
psychoneurotic type, i, e,, depression hypochondriasis and hys¬ 
teria. Long before these symptoms appear, the urinary e.xcrc- 
tion of the B vitamins has fallen to low levels.—Grace -A. 
Goldsmith, Qiemical Measurements in Relation to Physical 
Er-idence of Malnutrition, Federation Proceedinss, June, 1949. 



Volume 141 
XUMBER 3 


TOPICAL BACITRACIN THERAPY—DERZ AVIS ET AL. 


191 


TOPICAL BACITRACIN THERAPY OF 
PYOGENIC DERMATOSES 

A Clinical Report 

JACK L. DERZAVIS, M.D. 

Wo5h^^g^on, D. C. 

MAJOR J. SIDNEY RICE 
and 

LIEUTENANT COLONEL LOUIS S. LELAND 
Mcdicol Corps, United States Army 

The literatvtre is replete with evidence of the high 
index of allergenicity of the more effective agents used 
in the tlierapy of the various pyodermas. The alarming 
incidence of the apparent induction of hypersensitivity 
to such valuable medicaments as sulfonamide drugs and 
penicillin when they are used topically to treat the 
minor dermatoses, thus vitiating their future usefulness 
in generalized and systemic infections, has prompted 
the cautioning editorial by Sulzberger and Baer in the 
“Year Book of Dermatology." ^ It is therefore expedi¬ 
ent that information concerning the useful and less 
allergenic therapeutic agents be promulgated widely. 
We are reporting some significant clinical results which 
we have noted following the topical administration of a 
new antibiotic, bacitracin. These results corroborate 
the findings of Miller, Slatkin and Johnson reported 
recently in the Journal of Investigative Dcrinatology.- 

HISTORICAL DATA 

In Science (Oct. 12, 1945) Johnson, Anker and 
Meleney ^ reported the recovery of a new antibiotic, 
bacitracin, from a strain (Tracy I) of Bacillus subtilis. 
It was active in vitro mostly against gram-positive 
organisms and the Gonococcus and Meningococcus. In 
vivo studies showed that it protected mice against 
experimentally induced hemolytic streptococcic infec¬ 
tions and guinea pigs against experimentally induced 
gas gangrene infections. Meleney and Johnson * reported 
100 surgical infections treated locally by topical applica¬ 
tions and direct injection of bacitracin into furuncles, 
carbuncles and deep and superficial abscesses. An oint¬ 
ment containing the antibiotic was used for open 
lesions. The results were favorable in S8 per cent of 
the cases, and response was rapid. Bacitracin did not 
cause irritation of the conjunctiva. It was not locally 
toxic or irritating and its activity was not inhibited by 
plasma, blood, pus, broken down tissue or organisms 
which produce penicillinase. They concluded that 
bacitracin would be of value if it succeeded where 
penicillin and sulfonamide compounds did not. 

Scudi and Antopol ° studied the toxicity of bacitracin 
in mice and rats. Intraperitoneal toxicity was greater 
in rats than in mice. They found that the subcutaneous 

Bacitracin used in this study was donated by Commercial Solvents 
Corporation, New York. 

Instructor in Dermatology^ Georgetown University School of Medicine, 
and attending staff physician, Walter Reed General Hospital (Dr. 
Derzavis).^ 

The opinions expressed are those of the authors and are not to be 
considered the official opinion of the medical department of the United 
States Army. 

Clinical studies herein reported were carried out at the Walter Reed 
General Hospital and in the Division of Dermatology, Georgetown Uni¬ 
versity Service, Gallinger Municipal Hospital. 

1. Sulzberger, M. B., and Baer, R.: Editorial Year Book of Derma¬ 
tology, Chic.^go, The Year Book Publishers, Inc., 1946. 

2. Miller, J. L.; Slatkin, il. II., and Johnson, B. A.: Local Use of 
Bacitracin, J. Invest. Dermat. 10: 179 (March) 1948. 

3. Johnson, B. A.; Anker, H., and Meleney, F. L.: Bacitracin; A 
New Antibiotic Produced by a Member of the B. Subtilis Group, Science 
102: 376 (Oct. 12) 1945. 

4. Meleney, F. L., and Johnson, B.: Bacitracin Therapy; The First 
Hundred Cases of Surgical Infections Treated Locally with the Anti¬ 
biotics. J. A. M. A. 10: 675 (March 8) 1947. 

.5. Sciuli, J. V., and Antopol, W,: Some Pharmacological Character¬ 
istics of Bacitracin, Proc. Soc. Exper. Biol. & Jled. 64: 503 (April) 
1947. 


LDjo was two to seven times the intraperitoneal LD;„. 
A dosage of 3.75 Gm. per kilogram failed to produce 
death. Mice receiving one, ten and twenty-five times 
the therapeutic dose for five days gained in body 
weight. Tests with isolated guinea pig ileum indi¬ 
cated that bacitracin contains a minute amount of 
liistamine-like substance. 

From studies on the absorption and excretion of 
bacitracin in the dog, Scudi, Clift and Krueger “ deter¬ 
mined that bacitracin is destroyed in the gastrointestinal 
tract. Following its subcutaneous, intramuscular and 
intravenous injection high levels of the agent were 
obtained in the blood. The concentration fell least 
rapidly after subcutaneous injection. No toxic symp¬ 
toms were observed following subcutaneous or intra¬ 
muscular injections. Rapid intravenous injection of 
large doses produced nausea and muscular spasm. 
Small doses produced no such effect. Urinary excre¬ 
tion following parenteral administration of bacitracin 
appeared to increase with the dose but varied widely, 
from 7 to 98 per cent of the dose administered. High 

Results of Bacitracin Therapy in One Hundred and Thirty- 
Eight Cases of Pyogenic Disease 
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concentration in the urine persisted for more than 
seven hours. Bacitracin did not penetrate the red 
blood cells.. Low spinal fluid concentrations as com¬ 
pared with serum concentrations were obtained in 
studies made with 5 monkeys. 

Eagle and associates ' determined that the total uri¬ 
nary excretion of bacitracin in man was 87 per cent in 
six hours; the rate of excretion in the first hour was 
one-third that of penicillin G, but after two hours 
excretion of bacitracin was more than five times as 
rapid. The serum concentration of the agent following 
intravenous or intramuscular injection varied in linear 
proportion to the dosage. In man, levels two hours 
after injection were four times greater than the average 
observed with penicillin G. Therapeutic levels of baci¬ 
tracin were maintained for 2.5 to 6.8 hours as compared 
to 1.2 and 2.1 hours with penicillin. 

More recent investigation of the effect of bacitracin 
has contraindicated its parenteral administration in 
man because of its high renal toxicih’. Presently, the 
oral administration of bacitracin in amebic dysentery 
indicates that it may well he a new and valuable 
amebacide. Confirmatory investigation is now in 
progress. 


I Y-’>. Cl'ft. M. E., and Ku«-er. R. A.: Some Ph.irmaco- 

logical Charact^er.stics of Bac.tracin: 11. Absorption and Excretion of 
BacUr^m in the Doc, Proc. Sue. Exper. Biol. & Med. G5: 9 (May) 1947 
q r’.’ Ti,''" n?'L 'r- '>= Burholden, T. M., and 

'n“^- F"?'" ="iKcnaI Clearance in Rabbits .and 
lli«s,t.!o"n 26 ‘' 979 %Sep"^^^^^^ J- CHn. 
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ALLERGKMCITV 

^To determine the human sensitivity to bacitracin, 
150 adults were patch tested with bacitracin ointment 
(1,000 units per gram of petrolatum) for forty-eight 
hours. Ali tested areas were negative for reaction. 
A fortnigiit later, 50 of these previously tested persons 
were retested by the patch metliod on the same or 
approximate sites for another forty-eight hour period. 
All test sites were again normal after the patches were 
removed. 

These results seemed indicative of low allergenicity 
and were subsequently corroborated by the occurrence 
of Old}' 1 case of dermatitis of the contact type among 
the 138 patients subsequently treated with bacitracin 
ointment. This unique patient was not only allergic to 
the ingredients of Iiacitraciu ointment (bacitracin and 
petrolatum) but also reacted violentl}' to liquid petro¬ 
latum, soybean oil bases, olive oil, wool fat, lard, 
greaseless ointment bases, carbowax,® quinoline, iodo- 
cbloroh 3 'dro.xyquinoline (vioform®) and sulfonamide 
comjiounds. He was able to tolerate penicillin solution 
topically and penicillin parenterally in a vehicle of oil 
and wax. 

^rATERIAL AND RESULTS 

Since we were interested in a comparison of the 
topical therapeutic and sensitizing potencies of baci¬ 
tracin, penicillin and the sulfonamide drugs on derma¬ 
toses, only diseases (namely, the pyodermas) which 
respond well to the last two medicaments were con¬ 
sidered. A total of 138 patients were treated, and 
data given are in the accompanying table. 

COMMENT 

It is our impression that ijacitracin is the most effec¬ 
tive agent we have used iu the therapy of superficial 
streptodermas and staphylodermas. Response to this 
topically applied agent is at least as rapid as resj^onses 
to sulfonamide compounds, penicillin, chlorohydroxy- 
quinoline, iodochlorohydroxyquinoline nitrofurazone 
(furacin®) and ammoniated mercury. More important 
is the extremely low incidence of allergenicity of the 
bacitracin preparation used in this investigation. The 
only instance of dermatitis venenata occurred in a 
patient with pyoderma and chronic lymphatic leukemia 
who was hypersensitive to a multiidicity of therapeutic 
agents. 

The direct contact of bacitracin with the infected 
area is evidently necessary to effect a cure. This is 
evident in the rapid response of such sujierficial p 3 ' 0 - 
dermas as imj^etigo contagiosa and infectious eczema- 
toid dermatitis. Contrariwise, the deeper folliculitides, 
including sycosis vulgaris and hidradenitis suppurativa, 
exhibited failures in roughh’ the same proportion as 
we had experienced with other antibacterial agents. 
Of particular note is the exceedingly rapid response in 
most cases of impetigo contagiosa. Man 3 ' of these 
eruptions were dry and cured within forty-eight hours 
of the initiation of therapy. 

Attention is directed toward the healing effect of 
bacitracin ointment on decubitus ulcerations in 3 
instances. These patients (an amputee, a paraplegic 
and a cancer victim) had received numerous thera¬ 
peutic routines and agents with poor responses. Baci¬ 
tracin ointment has retained a prolonged healing effect 
in all 3. In 1 case of pi-oderma gangrenosum there 
was rapid improvement in the existing lesions, but 
complete healing without new lesions did not occur 
until the associated ulcerative colitis was effectively 
controlled. 


It is interesting to contrast the rapid effectiveness of 
bacitracin incorporated in petrolatum with that of other 
antibacterial agents administered in a simple grease 
base. Ammoniated mercur}', for example, may he 
ineffective in petrolatum; whereas, although the misci¬ 
bility of our greasy ointment with the watery exudate 
of impetigo contagiosa was poor, the curative effect 
was rapid. The therapeutic potency of bacitracin must 
indeed be extremely high. 

SUMMARY AND CONCLUSION 
One hundred and thirty-eight patients with deep and 
superficial pyodermas were treated with an ointiucut 
consisting of 1.000 units of bacitracin per gram of 
petrolatum. Response to therapy was rapid and effec¬ 
tive in all lesions wherein direct contact with the 
bacitracin ointment was obtained. 

There was only 1 proved case of hypersensitivity to 
this new antibiotic among the 288 patients (138 clinical 
and 150 jiatch test cases) in this study. 

It may be concluded that bacitracin is a new and 
potent agent for the treatment of the accessible p 3 'o- 
clermas. Of particular note is its extremely low index 
of allergenicity as evident in results obtained at this 
time. 

1835 Eye Street, N. W. (6) (Dr. Derzavis). 


Clinical Notes, Suggestions and 
New Instruments 


POISONING DUE TO TETRAETHYLPYROPHOSPHATE 

JACOB FAUST, M.D. 

Boton Rouge, Lo. 

When allied teams entered Germany after the war, they 
found the Germans using, for control of aphids, an insecticide 
which had been developed as a substitute (or nicotine. The 
active ingredient of this compound was tctraethylpyrophosphate 
(TEPP), a powerful cholinesterase inhibitor. This insecticide 
recently has been made available in this country, one of the 
commercial preparations being vapotone-XX.® The label of 
the manufacturer ’ lists the ingredients as tetraethylpyrophos- 
phate 20 per cent, related organic phosphates 30 per cent and 
inert ingredients SO per cent. Recently a case of poisoning 
due to agricultural use of this comijound was encountered. 

. REPORT OF CASE 

A Negro aged 17 was admitted on the evening of June 14, 
1949, retching, salivating profusely and in a semistupor. It 
was difficult to obtain an adequate history, and all that could 
be learned was that he had been spraying melons with vapo- 
tonc.® The nc.xt day a more complete history was obtained. 
Shortly after eating his noon meal, he had begun to siiray 
with this compound, diluted 7 ounces to a gallon of water 
(0.21 liter to 3.7S liters). He had used it before without ill 
effects, although this time the can leaked more than usual and 
his back became wet. About 2:45 ]). m. he sliced a melon 
and ate it without washing his hands. The slices were cut 
lengthwise, and his hands w’ould have touched the portions 
that he later ate. When he was finished eating he sliced a 
piece for his companion, but this other boy did not subsequently 
become ill. About fifteen minutes later he became weak 

1. A communication received from the manufacturer after prcfiaration 
of this paper rivcs the composition of the insecticide in detail. Xylene is* 
used as a diluent, apparently accounting for the odor noted on the patient s 
breath. The “related tdiosphatcs" arc other ethyl phosphates, hut a more 
exact composition is not stated. A copy of the label sent ^^ith their letter 
contains much more detailed information than was available on the 
material used hy the patient. It recommends use of protective clotnuiK* 
rubber gloves and respirators and discusses toxic symptoms. The recom¬ 
mended dilution is ’/i pint to 100 Rallons (0,24 liter to 378 iders). A 
can be seen, this patient used an extremely strong solution and tooK not 
cv'cn elementary precautions. 
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and was unable fo see; there was a tightness in his chest, 
abdominal cramping, diarrhea and vomiting. On admission the 
blood pressure was ISO systolic and 90 diastolic, the pulse 
rate 56, strong and bounding, and the respiratory rate 24. His 
breath had a characteristic and familiar, although never defi¬ 
nitely identified, odor, which may have been due to the solvent. 
His pupils were extremely constricted, being less than 1 mm. 
in greatest diameter. There was profuse salivation, about 
2 ounces (00 cc.) of saliva being produced within a thirty 
minute period. Although he answered questions adequately, 
there was an apparent drowsiness and disinterest. He vomited 
occasionally, but there was no abdominal rigidity. The deep 
reflexes were generally hypoactive, and no pathologic reflexes 
were present; however, after a tendon had been struck there 
were slow, repeated tendon jerks, si.x to eight in number, 
about one-fourth to one-half second apart. All over the body 
there was a slow wavelike contraction of the muscle bundles. 
There was twitching of the fingers and corners of the mouth. 
The spinal fluid pressure was 160 mm. with no cells, the protein 
level was 43 mg., sugar 76 mg. and chlorides 672 mg., per 
hundred cubic centimeters. The white blood cell count was 
13,000, with 90 per cent polymorphonuclear cells. The hemato¬ 
crit reading was 43. Urine had a specific gravity of 1.018 
with no sugar or albumin and a normal microscopic appearance. 
The blood sugar determination was 143 mg. per hundred cubic 
centimeters, the carbon dio.xidc-combining power 48 volumes 
per cent, the chlorides 516 mg. and the blood urea nitrogen 15 
mg. per hundred cubic centimeters. The ne.xt morning there 
was still some abdominal cramping and vomiting, but by 
afternoon all symptoms had disappeared. The blood urea nitro¬ 
gen on June 20 was 29 mg. per hundred cubic centimeters, 
but two days later it had dropped to 11 mg. Liver function 
tests show’ed negative cephalin flocculation and a normal thy¬ 
mol. There were no mental symptoms except for the aforemen¬ 
tioned drowsiness at any time. He was discharged on June 22 
with no residual symptoms. 

COMMENT 

Tetraethylpyrophosphate is an irreversible inhibitor of 
cholinesterase, the effects lasting for twenty-four to thirty-six 
hours. Except for a shorter duration of action, its pharma¬ 
ceutic effect is essentially the same as that of diisopropylfluoro- 
phosphate, which has been used for some time in physiologic 
research. As can be seen, the foregoing symptoms are typical 
of the postulated effect of an excess of acetylcholine at choliner¬ 
gic nerve endings—a stimulation of the constrictor pupillae, 
of salivary glands, of the sphincter at the cardiac end of the 
esophagus, of smooth muscle in blood vessel and intestinal 
walls, and of skeletal muscles generally. Burgen and asso¬ 
ciates - have stated that in toxicity experiments 1 to 3 mg. 
of tetraethylpyrophosphate per kilogram of body weight pro¬ 
duces hyperexcitability, twitching, salivation and convulsions. 
The lethal dose for rats is 2 mg. per kilogram orally and 
40 mg. per kilogram on the skin. Hexaethyltetraphosphate 
is a related compound, the effect of which may depend on 
hydrolysis to tetraethylpyrophosphate. The former is one-half 
to two-fifths as toxic as the latter. If it is assumed that the 
related phosphates mentioned on the insecticide label liave 
about the same range of to.xicity as he.xaethyltetraphosphate 
and that 1 mg. of tetraethylpyrophosphate per kilogram of 
body weight is sufficient to produce the symptoms noted, the 
oral dose of the dilution which the patient used would need 
to be 3.6 cc., or the amount on the skin approximately 70 cc., 
or any comparable combination of the two. The commercial 
preparation is labeled poison, but the label does not mention 
the possibility of absorption of the product through the skin 
or antidotes effective against the compound. 

Because the composition of the preparation could not be 
learned at the time of admission, and because the patient stated 
that he was attempting to kill plant lice (for which nicotine 
is often used) and had symptoms similar to those of nicotine 
poisoning, it was assumed that his symptoms were due to 
nicotine and no treatment was given. A telegram from the 
Food and Drug Administration the next day stated that the 

2. Burgen, A. S. V.; Keele. C. A.: Chennells, JI.; Gastello, J.: 
Floyd, W. F.; Slone, D., and Wright, S.: Physiological Effects of Alkyl 
Polyphosphates, Nature 1GO: 760, 1947. 


antidote for tetraethylpyrophosphate is atropine, jdoo grain 
(0.6 mg.), to be repeated until dilatation of the pupils takes 
place, plus anticonvulsive treatment. 

SUMMARY 

A case of poisoning with a potent new insecticide in the 
group of the cliolinesterase inhibitors is reported. In view of 
the small dose necessary to produce symptoms and the pos¬ 
sibility that poisoning may occur through cutaneous absorption 
of the compound, it is recommended that practitioners be on 
the lookout for such cases and that commercial compounds 
of this tjTie be labeled to impart more detailed information for 
the protection of their users. 

3305 Carol Drive. 


UNUSUAL REACTION TO ANT BITES 

COLONEL CHARLES H. MORHOUSE 
Surgeon, Medical Corps, United States Air Force 

On July 12, 1949, Staff Sergeant W. J. ^I. reported to the 
dispensary. Station Hospital, Randolph Field, Texas, in extreme 
distress; he was able to blurt out that he had been bitten by 
ants. His entire body was covered with an urticarial rash; his 
ej'cs were swollen nearly shut; he was clawing frantically at 
his chest, arms and neck, and his breathing was stertorous and 
accompanied by a frotby, mucous expectoration from the mouth. 
He was cyanotic and appeared to be on the verge of shock. 

The patient was given 0.4 mg. of epinephrine; he was stripped 
and showered to remove ants whieh were on the upper part 
of the arm, and he was then given o.xygen. The chest was full 
of moist rales, and preparations were made to perform a trache¬ 
otomy. However, his breathing became less labored and he 
was given 100 mg. tripelennamine hydroehloride (pyribenzamine 
hydrochloride®) orally. Relief was of short duration, and it 
was decided to give the patient intravenous proeaine therapy, 
whieh was started at once. Three hundred milligrams of pro¬ 
caine hydrochloride in 300 cc. of 5 per cent dextrose was given 
slowly, with almost instant relief from symptoms. However, 
paroxysms (four in all) recurred duruig treatment, but at the 
end of two hours the patient was quiet and the rash had 
disappeared. The patient' slept until evening, when he ate an 
average meal. His only complaint was of slight substernal 
soreness. The next day the patient gave the following history: 

On the day of the attack, the patient finished preflighting a 
plane and sat down, resting his bare arm on the runway curbing. 
He felt the ant bites and almost immediately began to itch 
and felt his eyes start to swell. He started for the hospital 
but did not make it and was picked up in a car and brought 
in. His first attack of this nature had occurred in 1945, when 
he was bitten by an unknown insect while he was in military 
service on Guam. He was hospitalized for a week with identical 
symptoms; he stated that he had received injections of epineph¬ 
rine almost hourly for relief. In 1948 he lost three fingers in 
a hunting accident and was given gas gangrene antitoxin in 
a civilian hospital. This, too, was followed by a similar episode, 
although the respiratory embarrassment was much less and 
the duration was only five days. He further stated that mosquito 
bites cause a severe local reaction, but that as a child he was 
stung by bees and wasps without any particular disability. 

From an etiologic point of view, it is possible to postulate 
that insects wliich cause this patient distress either inject a 
protein with the bite or break down homologous protein to 
produce the reaction. )\Tiatever the mechanism, the patient 
released histamine when bitten by ants and this reaction was 
controlled with epinephrine, tripelennamine and procaine. The 
amount of epinephrine used and the temporary nature of the 
relief afforded by this drug would rule this out as the thera¬ 
peutic agent of choice. It is difficult to determine which of the 
dther two compounds was specific. Possibly either alone slight 
have produced the cure. Unfortunately, the distress of the patient 
was too great to permit a good clinical test of tripelennamine 
alone, which apparently gave som e relief from symptoms. 

RandSS. Field."Tels!"""' 
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1^1 ETHYL ALCOHOL—SIEGEL AND SCHWARTZ 


POSITIVE METHYL ALCOHOL REACTIONS IN THE TISSUES 
OF A YOUNG PERSON DYING IN DIABETIC COMA 

HENRY SIEGEL, M.D. 
and 

Harry Schwartz, b.s. 

New York 

This report describes the presence of a substance givinir the 
color reactions of methyl alcohol in the tissues of a young 
girl dying of diabetes mellitus complicated by acidosis and coma. 
As far as the authors are aware, such a finding has not 
previously been reported. 

The circumstances surrounding the death did not permit an 
orderly elicitation of the facts. This explains the gaps in the 
CMdence needed to fujfil all the criteria for an absolute diagnosis 
of diabetes mellitus. The facts, however, are adequate to support 
such a diagnosis. 

REPORT OF CASE 

A white girl aged IS was admitted to a hospital at 1 • 30 a m 
in stupor. The father stated that for the past few xveeks 
the girl had been losing weight, although she had been eating 
fairly well. About one u-eek before admission to the hospital 
she had consulted^ a physician because her menses had not 
begun. She was given an injection of an endocrine substance. 
Three days before admission she began to complain of mild 
abdominal pains tending to be localized in the right upper 
quadrant. Despite this, she went to a children’s party that 
same evening and consumed a large amount of‘ice cream, 
candy, cake and soda. The next day she revisited the physician 
because of the abdominal pains and slight vomiting. She was 
given a second subcutaneous injection of an endocrine prepara¬ 
tion, and a de.xtrose solution was administered rectally to 
control the vomiting. The endocrine preparation and the dex¬ 
trose solution wore later analyzed but did not give methyl- 
alcohol-like reactions. The mild abdominal pains persisted for 
another two days. When the girl went into stupor the family 
brought her to the hospital. 

On admission it was noted that she was an underdeveloped 
and undernourished young girl whose tongue was remarkably 
dry. The rectal temperature was 98.6 F., the pulse rate was 
120 per minute and the respiratory rate was 25 per minute. 
The abdomen was slightly rigid, but there was no distention, 
tenderness or rebound tenderness. The remainder of the physi¬ 
cal examination revealed normal conditions. The white blood 
cell count was 16,400 with SO per cent polymorphonuclear 
leukocytes and 20 per cent lymphocytes. The hemoglobin 
content was 93 per cent. An infusion of 1,000 cc. of 5 per 
cent dextrose in isotonic sodium chloride solution was started, 
being completed several hours later. The temperature remained 
normal, but the pulse and respiratory rates increased, the 
former averaging 140, the latter 35 per minute. Eight hours 
after admission the patient had a severe convulsion which lasted 
several minutes and was followed by several slight convulsions. 
She died nine hours after admission. Urinalysis made 
several hours after the infusion had been started revealed a 
sugar content of 1 per cent and gave a 2 plus reaction for 
acetone. 

•Autopsy revealed a somewhat underdeveloped young girl 
who was notably undernourished. The only gross observations 
of note were an occasional petechial hemorrhage in the lepto- 
meninges and general visceral congestion. Pieces of each tissue 
were fi.xed in 4 per cent formaldehyde solution, embedded in 
paraffin and stained with hemato.xylin and eosiii. 

Histologic examination of the pancreatic tissue disclosed that 
in an occasional island of Langerhans some of the cells con¬ 
tained large eosinophilic hyaline droplets. The liver was nor¬ 
mal except that many of the periportal liver cord nuclei 
revealed the vacuolar changes associated with glycogen deposi¬ 
tion. The number of nuclei manifesting this change was 
distinctly more than that occasional!}' observed in the liver of 
a nondiabetic person. In the kidney the cytoplasm of the 
epithelial cells of the loops of Henle exhibited advanced 
vacuolar changes. The brain revealed an occasional petechial 
hemorrhage in the leptomeninges. 

From the ofr.ee of the Chief Medical Examiner, City of New York. 


J. A. M. A. 

b’ept. 17. 19iS 

A routine analysis of the stomach contents and brain for 
all poisons and of the liver and kidneys for metallic poisons 
resulted negatively, except in the brain there were small 
amounts of a substance which gave the reactions of methyl 
alcohol. Faint traces of this substance were also found in 
the stomach contents. Five hundred grams of brain and 
one half of the stomach contents (about 1 ounce, 28 Gm.) 
were steam-distilled separately. In each instance 100 cc. of 
steam distillate were collected. The distillate was oxidized with 
a red hot copper spiral. This procedure oxidizes methyl 
alcohol to formaldehyde. The following tests were made on 
the oxidized and unoxidized distillates. 

_1. Distillate plus phenylhydrazine hydrochloride plus sodium 
mtroferrocyanide plus sodium hydroxide. A blue color which 
gradually faded denoted the presence of formaldehyde. 

2 Deniges’ test. To the distillate was added concentrated 
sulfuric acid and then Schiff’s reagent. The presence of formal¬ 
dehyde was indicated by a violet red color. 

^ distillate was added an equal volume 

of milk and a trace of ferric chloride. The mixture was strongly 
acidified with hydrochloric acid and then heated in a boiling 
water bath. A violet color denoted the presence of formal¬ 
dehyde. 

With each test the unoxidized distillate gave a negative 
reaction and the oxidized distillate a positive reaction for 
formaldehyde. A special investigation by one of us as well 
as by the police revealed no possible source where the girl 
might have obtained methyl alcohol. There was no familial 
history of diabetes. 

COMMENT 

The diagnosis of diabetes mellitus is well substantiated by 
the histologic observations and the clinical history. The com¬ 
bination of eosinophilic droplets in the cells of the islands of 
Langerhans, vacuolar swelling of the periportal liver cord cell 
nuclei and vacuolar cytoplasmic changes in the loops of Henle 
is found only in untreated diabetes mellitus. 

The tests applied to the oxidized distillate gave the color 
reactions of formaldehyde. In tests of the unoxidized dis¬ 
tillate results were all negative. Methyl alcohol is claimed to 
be the only substance known at the present time which is 
volatile with steam and which when oxidized with a red hot 
copper spiral will give all these results.^ This indicates that 
methyl alcohol or a substance giving the same reactions had 
been distilled out of the tissues. Whether the substance was 
originally present in the tissues in the free state or whether 
it is a hydrolytic, degradation or other type of product must 
still be determined. 

This observation is important in forensic medicine. It empha¬ 
sizes the necessity of ruling out diabetic acidosis in all cases 
in which the color tests indicate the presence of small amounts 
of methyl alcohol and certainly in all sporadic cases, particularly 
when the source of methyl alcohol has not been determined. 
Death can probably be attributed to the exogenous poison when 
the presence of large quantities of methyl alcohol is revealed 
by the color reactions. 

There is little point in speculating at this stage where the 
substance giving positive colorimetric reactions for methyl alco¬ 
hol fits into the intermediary metabolism of foodstuffs in the 
patient with diabetes mellitus complicated by acidosis and coma. 
Whether similar tests can be obtained in the tissues of those 
dying from diseases complicated by acidosis must still be 
determined. 

SU.MMARY 

1 . Positive colorimetric reactions usually produced by methyl 
alcohol were obtained in the steam distillate from the brain of a 
young girl whose death resulted from diabetes mellitus com¬ 
plicated by acidosis and coma. 

2, The importance of this observation in medicolegal inves¬ 
tigations is discussed. 

1. Gonzales, T. A.; Vance, M., and Heipern, 3f.; Leg:al Medicine and 
ToxicoJof^y, New York, D. Appicton-Century Company, Inc., 1940. 

2. Cettler. A. O.: Critical Study of Methods for the Detection of 
Methyl Alcohol, J. Biol. Chem. 42:311, 1920. Autenrieth, W.; Labors- 
torj' Manual for the Detection of Poisons and Powerful Drugs, translated 
by \V. H. Warren, Philadelphia, P. Blakiston’s Son & Co., 1928. 
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Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL 

The Council has authorised publication of the follotving 
report from the Therapeutic Trials Couunittcc, a standing 
Committee of the Council on Pharmacy and Chemistry. 

Austin Smith, M.D., Secretary, 


PROGRESS WITHOUT STATISTICS 

H. M. C. LUYKX, D.Sc. 

Associate Professor of Preventive Medicine^ College of Medicine, 

New York University 

Among the functions of the Therapeutic Trials Committee 
is the encouragement of critical controlled clinical trials of new 
agents in the diagnosis, prevention and treatment of disease. 
Such trials must be pursued by recognised scientific methods, 
many of which involve the application of simple statistical 
procedures. Furthermore, data derived from such clinical 
trials frequently can best be assembled and presented with the 
aid of statistical technics. Hence, clinical investigators and 
readers of scientific journals should be familiar with the uses 
and limitations of the commonly used statistical methods and 
the interpretation which may safely be drazvn from the results 
of the statistical treatment of data. 

The Committee requested Dr. H. M. C. Luyk.v of Neza York 
University to prepare a general article on this subject. The 
Committee believes that the methodology of statistics is best 
left to the statistician but that the need for and interpretation 
of statistical procedures should be generally appreciated by the 
medical and allied professions. It is hoped that the follozving 
discussion, prepared by Dr. Luyk.r, zvill encourage investigators 
to seek the aid of statisticians in the design of c.vperiments and 
the analysis of data and zvill enable those zvho read scientific 
periodicals to be more critical in their acceptance of the con¬ 
clusions of the authors of articles. 

Walton Van Winkle Jr., M.D., Secretary. 


There was a time when medicine could not be dignified by 
the name of science. As factual knowledge has replaced 
unproved h}'potheses, research has extended into the develop¬ 
ment of theory based on more and more e.xact—and more 
exacting—observations. Repeated observations have produced 
evidence not obtainable with a single measurement. From this 
has grown the use of numerical data as a powerful tool in 
demonstrating relationships not otherwise evident. 

Numerical data have played such a large part in modern 
research that it is no great surprise to find them abused and 
endowed with an exaggerated importance, sometimes out of 
all proportion with their true worth. It is human nature to 
imbue the printed word with a sanctity far beyond that of a 
personal observation. In the same way, a numerical statement 
is often credited with a value not given to a verbal phrase, 
even though there may be no justification for such distinction. 
In the ordinary mind a numerical observation implies objec¬ 
tivity; it implies accuracy; it implies scientific value. If such 
implication is not intended, care should be taken to make this 
clear. If the implication is to be justified, tbe observer or 
analyst must be equipped to observe phenomena objectively and 
accurately, to present his observations clearly and to interpret 
his findings correctly. 

OBSERVATION 

Although the present remarks will refer chiefly to quantita¬ 
tive observations of various kinds, it is not to be assumed that 
they will concern the research worker only, and not the clini¬ 
cian. Clinical observations may be purely qualitative in nature, 
but their full value is seldom realized when taken singly. It is 
in comparison with, or in combination with, other similar 
observations that the solution of a particular problem may lie. 
For e.\ample, to observe the presence or absence of a rash 
may be of clinical significance. But, as the clinician well knows, 
the frequency with which a similar type of rash occurs. 


in the same or in other circumstances, forms the basis of 
knowledge concerning a given disease which a single observa¬ 
tion does not provide. The important factor then is the defini¬ 
tion by which similarity is established: the color of the rash, 
its anatomic distribution and its duration. Similarity and dis¬ 
similarity are the essence of classification, and the value of 
any classification or categorization is determined strictly by the 
adequacy and accuracy of the original observations. 

It can be noted from the present literature that an ever 
increasing proportion of the studies on medical problems 
depends on quantitative data. When preliminary exploration 
has been completed, in any study of this kind the first step— 
which traditionally receives inadequate attention—is to plan, on 
the basis of (1) the specific questions to be answered, (2) the 
type and source of information available, (3) the manner in 
which observations can be made and recorded and (4) the 
tj'pe of presentation best suited to the problem—tables, graphs, 
averages, percentages and the like. 

The matter of deciding on the specific questions to be 
answered may well be emphasized. There have been many 
instances in which an accumulation of data turned out to be rela¬ 
tively useless, because it had a bearing on a general subject but 
was not designed to answer a question wbich was formulated 
after the study was well under way. An example of this is a 
study in which 43 patients with rheumatoid arthritis received 
a given form of therapy, and the course of the disease was 
carefully observed in each instance. The treatment being by 
no means 100 per cent effective, it was logical to compare 
results with those reported from other studies. A proper com¬ 
parison, however, was not possible, because this was not con¬ 
templated at the time the study was set up and no attempt was 
made to have comparable groups receiving different forms of 
therapy. 

Although the questions to be answered will indicate the type 
of observations wbich ought to be made, it is the source of the 
data which will determine the observations which can be made. 
A laboratory problem may provide records consisting mainly of 
readings on various instruments, titration values, counts of 
animals and numbers of cells. In a survey of patients or cases, 
the observations are described by physicians, by patients them¬ 
selves and so on. The objectivity of such observations varies 
over a wide range, and their adequacy must again be related 
to the questions to be answered. It should not be necessary to 
point out that such matters should be considered before a 
project is initiated. There is a wide discrepancy between 
what should be and what is. 

Surveys and Samples. —In making a survey, the object is 
usually to accumulate information from which some sort of 
generalization can be made. The generalization will apply to 
a population larger than that from which the factual data have 
been gathered. Inherently, therefore, the data being studied 
constitute a sample of a hypothetic group technically called a 
“universe.” 

Samples can be selected with a view to adequacy in answer¬ 
ing proposed questions. This again is a step which should be 
performed before a definitive study is begun. As nearly as 
possible, samples must be representative of the “universe,” and 
they must be comparable in all respects other than the par¬ 
ticular points under consideration. For instance, in order to 
compare the incidence of skin infections among diabetic per¬ 
sons with that among nondiabetic persons, it is of no use to 
observe hospital and office patients in the first group and all 
patients of private physicians in the second group. Not only is 
there likely to be a difference in general resistance to infection 
in the two groups, but one should remember that a hospital 
record will cover only short stated periods in a person’s lifetime 
whereas a physician’s record may cover the patient’s complete 
adult life, although perhaps in a less objective way. There is 
record of a study in which exactly this point was overlooked, 
and the suspicion that the incidence among the hospitalized dia¬ 
betic group was artificially low for this reason is justified.* 

Another example is an investigation to determine the disabil¬ 
ity caused by seasickness among amphibious troops and the 
effects of certain proposed remedies. The occupants of one 


.. „ ..J- ‘'V -ucimiis ±-rcdi5pose the Patient in 

the Pvogenic Sk.n Infections.' J. A. M. A. 118: 1357 (April 18) "w! 



196 


STATISTICAL METHODS—LUYICX 


J. A. M. A. 
Sept. 17, 1919 


boat were given a medicament, by way of prophylaxis, and, in 
order to equalize psi-chologic effects, those of another boat 
received a placebo. It was impossible to insure, however, that 
conditions in both boats would be the same, with respect to 
violence of motion, odors, morale, discipline and the like, each 
of which is conceivably a factor in motion sickness. Improve¬ 
ment in the comparability of samples was achieved by admin¬ 
istration of both the remedy and the placebo in each of two 
boats (with due regard for the many other factors pertaining 
to this study which need not be described here). 

Often there is no opportunity to select samples for compara¬ 
bility. in which event there are technics for taking into account 
certain points of noncomparability in interpretation of the 
results of a study. For example, in the comparative study of 
the mortality rate in two groups of premature infants, in 
group A 25.8 per cent died and in group B 36.4 per cent died, 
a mortality rate in B 40 per cent higher than in A. Investi¬ 
gation showed, however, that group B included a much greater 
proportion of infants weighing less than 1.5 Kg. than did 
group A. Weight is accepted as a measure of “extent of pre¬ 
maturity,” and hence is related to the chances of an infant’s 
dying. Calculation of rates adjusted for differences in weight 
distribution in the two groups revealed that adjusted niortalitj' 
rates were 28.9 per cent and 28.2 per cent, respectively—identi¬ 
cal to all intents and purposes. 

Nothing has been said so far of the adequacy of samples with 
respect to size. This is related to the theory of probability 
and concerns the numbers involved, rather than the specific 
properties of the phenomena making up those numbers. Mastery 
of a mathematic technic, sometimes simple and sometimes not so 
simple, is all that is needed to handle this aspect of sampling 
and will be discussed further under “Significance Tests.” The 
adequacy and comparability of samples in the sense referred to 
herein is much the more troublesome problem, and its proper 
consideration must be based on clinical judgment, scientific 
acumen, experience and plain common sense. 

Measurements .—The type of observation to be made and the 
manner of recording are important factors in planning a survey 
or research problem. The use to be made of a figure deter¬ 
mines the accuracy with which it must be observed. For 
example, to study the distribution of weights of school chil¬ 
dren, a reading to the nearest kilogram should be sufficiently 
accurate. To observe diurnal variation, in relation to certain 
physiologic changes, would require observation to the nearest 
gram or 10 Gm. unit. In general, an observation of greater 
accuracy is more costly, requiring more time and sometimes 
more expensive instruments. Accuracy beyond that which can 
be of conceivable use is therefore to be avoided. Caution, on 
the other hand, must be exercised against demanding for each 
measurement merely that percentage accuracy which is to be 
expected in the final result. If each item in the distribution 
depends on more than one measurement, the errors may act 
cumulatively instead of tending to cancel each other out, thus 
multiplying uncertain factors. 

In recording observ’ations, there are rules to be followed 
which may be common enough to the engineer or scientist but 
which are unfamiliar to many a clinician. For instance, 
21.0 mm. means a reading of exactly 21 mm. to the nearest 
0.1 mm.; 21.00 mm. is the same value, but the reading is to 
the nearest 0.01 mm. This is not the place to outline the 
science of measurements; suffice it to say that one who is to 
make and record instrument readings should first become 
familiar with standard technics of reading such instruments and 
■reporting observations. 

A warning should be sounded with regard to some common 
difficulties, however. In grouping numerical observations into 
a series of class intervals, or categories, it is necessary to 
have in mind exactly how the original observations were made. 
Let us suppose that weights of children are recorded to the 
nearest half-kilogram. A record of 31.5 Kg. would then 
represent an actual weight, which might be anywhere from 
31.25 to 31.75 Kg. A record of 31.0 Kg. would represent a 
range of actual weights from 30,75 to 31.25 Kg. and so on. 
Now, if after making such records to the nearest half-kilogram, 
it is' decided to group the observations in whole-kilogram 
groups, so that 31.0’s and 31.5’s are combined into a group 


labeled 31 Kg.; this covers a range of actual weights from 
30.75 to 31.75 Kg, If, on the other hand, weights had been 
recorded to the nearest kilogram originally, 31 Kg. would 
represent a range of actual weights from 30.5 to 31.5 Kg, 
Although seemingly not a large discrepancy, if the average 
weights of two large groups of children, measured in different 
circumstances, are to be compared, a difference of 0.25 Kg, 
might be meaningful if real; on the other hand, it might merely 
be the result of different methods of recording.^ 

In recording age, an important point which is often disre¬ 
garded is that years of age arc commonly—but not universally 
—recorded as of the preceding birthday, i. e., a person is 
17 years old until the day he becomes 18. When recorded to 
the nearest birthday, however, 17 years covers a range of 
actual age from 16.5 to 17.5 years (not from 17.0 to 18.0 years). 
In classifying a series of cases, or persons, according to age, 
it is highly desirable that conventional groupings be used, 
because comparisons with other studies by other workers are 
so commonly made. The briefest review of e.xisting literature 
will reveal age distributions made in varying ways ^: 


Years 

Years 

Years 

Years 

(a) 0-4 

(b) 0-9 

(c) 0-10 

id) 0-10 

5-9 

10-19 

11-20 

10-20 

10-14 

20-29 

21-30 

20-30 

15-24 

30-39 

31-40 

30-40 

25-34 

40-49 

43-50 

40-50 

35-44 

etc. 

etc. 

etc. 

etc. 


It is clear that frequencies distributed in these way's cannot be 
compared with each other, excepting (d) which is presumably 
the same as (b) if (b) means to the preceding birthday. Class 
intervals most commonly used in vital statistics are of type (a), 
sometimes combining 5-14 years into one group or maintaining 
5 year intervals throughout. The latter is probably the safest 
rule to follow, consistent with appropriateness to the particular 
problem at hand. 

Records .—The maintaining of records, in medicine, medical 
research, public health and hospitals, has become a broad field 
of specialization. The subject ranges from case histories con¬ 
sisting of several typewritten pages describing a single disease 
entity to punched cards where a single card contains over a 
hundred medical, sociologic and other facts. The type of record 
is determined by the use to be made of it, and again it is 
clearly essential that all phases of presentation and interpreta¬ 
tion of data be considered before beginning their accumulation. 
Especially where large quantities of observations are to be 
made, failure to consider a small detail may perhaps double the 
cost of a survey—indeed it may on occasion even make the 
results valueless. An axiom which is continually being redis¬ 
covered by the researcher is that'a record cannot give informa¬ 
tion on a question which was not in his mind at the time the 
observation was made. 

There is no real substitute for experience and ingenuity in 
the matter of record keeping. To write a textbook on the 
subject would serve no purpose, because no rules could be 
developed to cover all types of problems. Case history forms 
and birth and death certificates are continually being revised 
on the basis of experience and new knowledge, with a proper 
resistance to change for the sake of uniformity. A statistical 
analyst of necessity becomes a specialist on records, as much as 
such can exist, and it is now almost inconceivable that a study 
of any dimensions, in medical science, can be planned without 
the advice of a statistican. 


PRESENTATION 

A scientific discussion based on quantitative data usually 
■requires the presentation of numerical observations in one form 
or another. This may be as a table of original data or of 
calculated data, such as a frequency distribution, percentages 
and rates, or as a graph, a series of averages or other calcu¬ 
lated factors. Numbers may be thought of as constituting 
another language, just as German or Greek, which for some 
•readers requires translation into English and for other readers 


2 The question of statistical variability of averages is of no concern 
the moment and will be referred to presentljv - , r-.,-,, of 

3. Feldman, M.: Statistical Study of Life Cycle of I,IS^I Cases ol 
lodenal Ulcer, J. A, M, A. 136: /3C (March 13) 1948. 
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does not, depending on tlie extent to which the numerical pre¬ 
sentation is unusual or is in a conventional form presumably 
understandable to anyone. 

The purpose of numerical expression is essentially one of 
economy. A case fatality rate of 10.4 per cent is a short way 
of stating that among the observed cases slightly more than 
1 out of every 10 terminated fatally, or a manometric pres¬ 
sure of 120 mm. of mercury means that the pressure recorded 
exceeds that of the atmosphere by a stated amount, in units 
commonly used to measure such pressures. 

In presenting a large mass of numerical data, further econ¬ 
omy is achieved by (1) combining these into categories which 
can be tabulated in a logical sequence, (2) drawing a picture 
or graph showing the relation of observations or groups of 
observations to each other in a form more readily understood 
by the reader or (3) calculating a single number, such as an 
average erythrocyte count, to represent a series of cases of 
anemia. Individual preference of the researcher determines to 
some extent the type of presentation to be used and the form 
which tables, graphs or parameters (means, medians, standard 
deviations) shall take. Because of their increasingly common 
usage, however, conventional methods of presentation should be 
and are being developed. 

It has been stated that the analyst should be allowed wide 
latitude in his manner of presentation and should not be 
restricted to constructing tables and graphs in a specified way. 
This might be satisfactory if the “translation into English” 
always accompanied such a presentation (as it usually should) 
and if the verbal explanation were always the central statement 
of the idea, with the table or graph a mere illustration or 
embellishment accompanying the story. If the latter were 
necessarily the case, the usefulness of tables, graphs or para¬ 
meters would be restricted severely and progress in economy 
of presentation as well as in ease of understanding would not 
be possible. It is not suggested that a table or graph can sup¬ 
plant the text of a paper, but where the modern scientific 
worker must review a tremendous amount of literature in his 
field it would be a distinct advantage if he could obtain the 
meaning of a table or graph directly, without having to resort 
to a considerable amount of reading. (If it is argued that he 
should be forced to read, rather than rely solely on pictures, 
this can apply only to inadequate pictures—and the unscientific 
worker.) 

Tables .—It is not proposed to set rigid standards for the 
construction of tables, particularly because specific standards 
applicable in all cases have not been, and perhaps cannot be, 
formulated. There are, however, certain rules which should be 
observed at all times, but even these cannot be outlined in com¬ 
plete detail here. Certain ones will be discussed, mainly as an 
illustration of the type of point which should be considered. 

Most scientific journals pursue a necessary and desirable 
policy regarding typography of tables, with respect to arrange¬ 
ment, rulings, use of italics and so on. There are abundant 
instances, however, of disregard of other conventions which 
may, in a sense, be more important. 

A table should always have a complete title, making it clear 
what the numbers mean. For example, instead of the heading. 

Table 3—Duration,” a more appropriate form would be: 

Table 3—Number of Cases of Duodenal Ulcer, Distributed 
According to Duration, by Sex and Period of Onset (War and 
Prewar).” In a similar way, column headings and titles for 
lines of the table, should be complete enough to be self explan¬ 
atory. “Group 1” as a column heading is not satisfactory, 
unless the title of the table defines “Group 1.” a 

Totals should be labeled and should consistently be placed 
either (1) at the top of a column and at the left of a row or 
(2) at the bottom and right. There are specific reasons for 
adopting one or the other of these two conventions. In (1) it 
may be inferred that the totals are of greater interest than the 
breakdown. If totals are given chiefly to assure the reader that 
the figures balance, (2) is preferred. Consistency, however is 
desirable at all times. 

In showing a column of percentages it is most important to 
show that the total equals 100 per cent. Table 1 illustrates the 
reason. In the two columns headed “Percentage,’.’ a glance 


at the total shows that the right hand column is a distribution 
of the 514 cases of anemia by age. In the first percentage 
column the “total” is obviously a weighted average of the five 
percentages. Without the convenience of the 100.0 per cent, 
it would be necessary to write the column headings somewhat 
as follows, to avoid confusion: (1) “The percentage of 
patients in each age group who were anemic” and (2) “The 
percentage of the total number of anemia patients falling in 
each age group.” There are almost always two possible way's 
of calculating a series of percentages, each having its distinctive 
meaning. 

Graphs .—In the same way that a table constitutes an orderly 
presentation of data, for the purpose of making their meaning 
more readily understood, a graph is a picture for the purpose 
of presenting a series of observations in the simplest, clearest 
manner. This general purpose is served by one or a combina¬ 
tion of three objectives: (1) to present a picture, simply as an 
illustration accompanying a story, (2) to aid in an explanation 
which would be difficult to follow without a diagram and 
(3) to demonstrate facts or relationships which would not be 
evident without a graph. In none of these cases is the graphic 
presentation an end in itself but a means of demonstrating evi¬ 
dence supporting a stated hypothesis or conclusion. 

In the first of these three objectives there is certainly no 
harm in e.xpression of individuality with regard to the con¬ 
struction of a diagram. The picture should, among other 

Table 1 .—Incidence of Anemia in 1,500 Patients Admitted to 
Boston Floating Hospital* 


( 1 ) ( 2 ) 

Total yCuinber Percentage Percentage 

Number of Anemia in Distribution 

of .Anemic Eacli .Age of .Anemic 

Ago Patients Patients Group Patients 

Under C mo. 2.S7 00 3S.0 17.5 

C mo. to 1 yr. 178 S3 40.0 10.2 

1 yr. 240 122 60.8 23.7 

•2-i yr. 2S5 00 33.7 1S.7 

5 yr. ant! over. 500 123 22.0 23.9 

Total. 1,500 514 34.3 100.0 


* Bnty, J. -A.: Ciassification of .Anemia in Infants and Chiidren, J. A. 
M. A. 1»4 :1002 (Juiy 19) 1947. 

things, be pleasing in order to attract the eye. In the latter 
two instances, however, the graph becomes the central theme 
of an exposition, with an explanatory text for the purpose of 
“translating into English.” Hence the development of, and 
adherence to, certain conventions will result in clearer graphs, 
more readily understood, and in a decreased necessity for reli¬ 
ance on a laborious explanation. 

A complete formalization of graphic procedure, covering all 
possible applications, is clearly not practical. Certain general 
rules, however, must be followed, and a few of these may be 
considered as an illustration of the need for establishing con¬ 
ventions of some sort. Just as in connection with tables, a 
title should always accompany a graph, and it should be com¬ 
plete in describing what the diagram shows, without reference 
to a text. It is desirable, whenever possible, to present a table 
of data from which the graph is drawn. An appendix for this 
purpose offers a practical method of accomplishing this. Sim¬ 
plicity is essential; therefore separate sets of data should appear 
in a single graph only if they are to be compared with each 
other directly and not for economy of space. 

Of greater importance than the appearance of a graph, how¬ 
ever, are some basic principles regarding different tj'pes of 
charts adapted to portraying specific types of data. The use of 
lines, bars and particular scales are predicated on certain types 
of data, the relationship of which can be most confusing, to 
the analyst as well as the reader, if not properly understood. 
It is unfortunate that reference cannot be made to a specific 
textbook explaining these principles. To the writer’s knowl¬ 
edge, there is no such single source at the present time. Our 
purpose can be served best in the present limited space by refer¬ 
ring to the following examples: illustrating just a few of the 
comon points of confusion. 
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Figure 1 •* shows a pair of graplis as actualK’ published 
recently in a medical journal. The two charts, although simi¬ 
lar in appearance, refer to entirely different types of data. This 
fact is furtlier obscured by the combined title of the figure 
referring to the two graphs. Figure 2 shows the same observa- 
tious charted in a more appropriate way and at the same time 
correcting a common, though serious, error caused by the non- 
uniform age scale (along the horizontal axis). 

In both figures, graph A represents a frequency distribution 
and graph B does not. In a frequency distribution, the total 
of all the objects observed (necropsies, in this case) is dis¬ 
tributed over the scale of the variable (age). Since this scale 
is described here in nonuniform intervals, it should be drawn 
to show this. i. e., each year of age should be represented by 
a giv'en distance on the scale, so that the age span for 4-10 
years will be three times as wide as the span for age 2-4 and 
six times as wide as that for age 1. Constructed with this in 
mind, the height of each curve in figure 2, graph A, at any 
particular point, indicates the relative frequency with which 
cases arrive at autopsy at that particular age. This is more 
informative than indicating the number of necropsies in a given 
age group, when that age group is not comparable in width 
with any other age group in the distribution. 


1916-1920 I 3 1 7 Necropsies - 161(12.37o) TB 
1940-1945 225 Necropsies - 15( 6.7%) TB 


A 


DISTRIBUTION OF 
NECROPSIES 


B. 


DISTRIBUTION OF TB 
FOUND AT NECROPSY 



Fig 1. Percentage-age distribution of necroP' 

SIES AND OF TUBERCULOSIS FOUND AT NECROPSY AT 

Babies' Hospital 


Fig. 1 .—Reproduction of a pair of graphs recently published in a 
medical iournal. 


That graph B (figs. 1 and 2) is not a frequency distribution 
is revealed by the fact that the total of the percentage figures 
plotted (for either of the two time periods) is not expected to 
add to 100 per cent. Each percentage represents a ratio of 
tuberculosis cases to total autopsies, calculated for a particular 
age group. To emphasize the different character of these per¬ 
centages from the distributions in graph A it is highly desirable 
to use a different form of graph, as shown. This difference 
should also be made clear in the titles and scale markings of 
the graph. Note that the age scale has been made uniform 
for years, as before. 

Parameters. —Parameters, or statistical constants, may be 
thought of as one step further in the reduction of a mass of 
quantitative data into a usable form. A single number, such 
as an average Or a regression coefficient, may represent a 
series of observations for purposes of comparison with the cor¬ 
responding parameter of another series of observations. Thus 
a mass of data may be arranged first as a column of numbers 
in a table, next as a line on a graph and then as a single sta¬ 
tistical constant. Each form of presentation is successively 
more economical with respect to the symbolism used to repre¬ 
sent large quantities of observations. But efficiency of expres¬ 
sion is accompanied with a corresponding complexity with 


4 Medlar. E. M.: The Incidence of PatlujIoRicallj- Significant Tubercu¬ 
losis in Routine Necropsies in Private and Public General Hospitals. New 
York State J. Med. 47: 582 (March 151 I9ti. 


J. A, M. A. 
Sept, ir, 1949 


respect to the inherent character of the symbol. Thus an 
average red cell count of 5,200,000 per cubic millimeter may 
represent a large group of subjects. The use which can be 
made of this number, however, depends on many things not 
immediately apparent in the expression itself. It depends on 
the number of subjects included in the sample, the variability 
of the erythrocyte counts for successive subjects, the possible 
errors of observation, the definitions surrounding the universe 
sampled and so on. Consideration of these factors will be 
referred to presently, since they constitute the basis of prob- 

A. NECROPSIES DISTRIBUTED ACCORDING 
TO AGE 



B. NECROPSIES SHOWING TUBERCULOSIS, 
IN EACH AGE GROUP, AS A PERCENT 
OF TOTAL NECROPSIES IN THAT AGE 
GROUP 



FiG. E. TUBERCULOSIS AT NECROPSY 

BABIES' HOSPITAL 
1916-1920; 1317 NECROPSIES 
1940-1945: 225 NECROPSIES 

Fig. 2.—Graphs of the same observations as in the graphs in figure 1 
charted in a more appropriate way. 

leins dealing with interpretation of data. For the present it is 
necessary to consider briefly what some of the commone.st 
parameters arc. 

Of the many types of constants which can be calculated from 
a group of numerical observations, two types far surpass any 
others in the e.xtent to which they are used; (1) constants of 
central tendency, commonly called averages, and (2) constants 
of dispersion, or measures of spread of variability. In addition, 
there are coefficients related to shapes of distributions, param¬ 
eters derived from analytic equations and so on. Without 
entering into an e.xtended explanation, it would serve no pur¬ 
pose simply to describe such parameters, and the reader is 
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llicreforc referred to existing textbooks on elementary statis¬ 
tics for a treatment of the subject. Averages and measures of 
spread, on the other hand, are so universally used that they 
cannot he dismissed without further comment. 

Averages; An average is a number which represents the 
middle of a group of observations. Three common types are 
tlie aritlimetic mean, tlic median and the mode. There are still 
others, such as the harmonic mean and the geometric mean, 
which are seldom encountered in medical work and may he 
ignored at this time. 

The mean is the sum of all observations divided by their 
number. This is what is meant by the word average when 
used in ordinary conversation and is without doubt the com¬ 
monest and most used parameter of the whole list. The entire 
theory of variability of measurements, sampling, correlation 
and the like is based on the use of the mean as a centering 
constant. The median is that number which divides the obser¬ 
vations so that an equal number will lie above and below that 
value. The mode is the value which occurs more often than 
any other in a scries of observations. In general, when num¬ 
bers are symmetrically distributed, these three types of averages 
have the same value. It is only when observations are bunched 
closer to one end of their range than the other that a distinc¬ 
tion becomes important. 

Measures of Spread; Among measures of dispersion there 
may be as many types as there are among centering constants. 
Their function is to describe, in terms of the scale of the varia¬ 
ble, the extent to which observations arc spread up and down 
that scale. The range is a simple and common measure of 
spread, giving the interval between the lowest and highest 
observations in a group. Its usefulness is limited, however, 
because one or both of the extreme values in a series arc likely 
to be unusual or nonrepresentative of the group. 

The most important measure of spread is the standard devia¬ 
tion, also called the root-mcan-sqnarcd-dcviation. It is easily 
defined algebraically, and it enters into the entire theory of 
statistical significance more than any other parameter (except 
perhaps the mean). The algebraic formula'' for the standard 
deviation is; 

' n 

which can be translated to read; the square root of the average 
of the squared deviations (of each observation from the mean 
of the group) ; hence the term root-mcan-squared-deviation. 

The meaning of the mean and standard deviation can be illus¬ 
trated by considering table 2. In weighing 1,213 17 year old 
boys, there would obviously be a variation in weights. A single 
number representing the group is the mean weight of 137.6 
pounds. This is useful for comparison with a mean weight for 
girls of 119.7 pounds. Although the average of boys is about 
18 pounds heavier than the average of girls, one would not 
e.xpect all boys to be heavier than all girls at this age. The 
spread of weight of boys is indicated by v = 20.5 pounds. The 
exact relationship of v to the total spread on the scale of 
weights depends on the shape of the distribution. In this case 
(but not in all cases) it is safe to say that the heaviest boys 
will be between 2 and 3 <r's above the mean, and the lightest 
betiveen 2 and 3 (r’s below the mean. In other 'words, there 
are undoubtedly some boys in the group who weigh as much as 
180 pounds (137.6-f-2 X 20.5 := 178.6) and some who weigh 
as little as 95 pounds (137.6 — 2 x 20.5 = 96.6). 

For girls v is considerably smaller, which means that the 
distribution of girls on the scale of weights is not nearly as 
great as that for boys—these girls were more uniform in weight 
than the boys. In like manner, there were most likely some 
girls weighing as much as 145 pounds (119.7-1-2x12.3 = 
144.3) and some as little as 95 pounds (119.7 — 2 X 12.3 = 95.1). 
Hence it would be no surprise to find small boys and girls 
(aged 17) of about the same weight, but it would be quite 
surprising to find a girl, even if well above the average weight 
for girls, as heavy as the heaviest boy. 

5. v = the standard deviation as measure of spread: 2 = "the sum¬ 
mation of"; x= any particular observation; m= the mean of the obser- 
Nations; n = the number of observations, or sample size. 


The technic of calculating the mean and standard deviation 
need not be discussed here. This is a matter of the proper 
use of a calculating machine or a slide rule. Much more 
important is a correct understanding of the meaning of these 
parameters. Applications and limitations surrounding their use 
will be brought out more fully in the following di.scussion of 
significance tests and statistical inference. 

IXTERPRETATIOX OF RESULTS 

The matter of making scientific observations and presenting 
quantitative data is not new in science. It is only in recent 
years, however, that medical men in general have realized the 
need of familiarity with such technics. In the interpretation 
or evaluation of data, on the other band, medical researcher.s 
are not the only ones faced with problems of analysis for which 
there is no set pattern. Many applications of the various the¬ 
ories related to probability are currently being developed in 
industry, finance and engineering, as well as in the biologic 
sciences. As a consequence, it would be impractical to expect 
every student of medicine to become an expert in statistical 
anaij'sis. Each one should, however, have a clear basic under¬ 
standing of the place where statistical analysis is of value, of 
the limitations of such analysis and of the philosophic principles 
on which statistical inference rests. 

Statistical Analysis and Significance Tests. —A simple rule 
of thumb to determine where statistical analysis may play a 
part is to consider the nature of a single scientifie observation 
related to the question under consideration. If repetition of the 
observation can only produce a result identical with the first, 
then there is no statistical problem. For example, in a study of 

Table 2. — ll'eiglit of Boys and Girls Aged 17 Years (at Nearest 
Birthday) in Iowa City (About 1934-1935)* 


Weight in Founds 
XumbCT Menu a 


ISoyc. 1,21S 137.0 20.5 

Girls. 000 110.7 12.3 


• Mereimii, H. W.: The Rhythm of Physical Growth (in Males), Uni¬ 
versity ol Iowa Studies on Cli.id Welfare, February 1033, vol. 11, no. S; 
Iloynton, 15.: The Physical Growth ol Girls, ibid., September 1930, vol. 
12, no. t. 

symptoms of manifest human rabies, one of the observations 
recorded in each case is probably the fact of death. At present 
this is the only known prognosis for clinical cases, and hence 
there is no statistical problem involved in the question of 
fatality resulting from rabies. Or if barometric pressure, 
at a given time and place, is part of a record, that observation 
(for that time and place) would show no change on repetition 
and is hence not subject to statistical analysis. 

On the other hand, if the study of rabies involves all persons 
exposed (not only those with manifest symptoms), there is 
no assurance that the record of the termination will be the 
same in each case. Or if, instead of barometric pressure one 
were recording blood pressure, a repeated observation would 
be likely to show some variation from the first, because of the 
necessarily crude method of making the observation and the 
natural instability of this physiologic property in man. In these 
cases, variability is a characteristic of the observations made. 
Variation constitutes the essence of a statistical problem, and it is 
worth noting that quantitative data not exhibiting variation of 
some sort are a most unusual thing. 

Variation may be due to any of a number of factors: bio¬ 
logic variation from object to object; variation from time to 
time; variation due to the particular measuring instrument 
used; variation due to operation of the laws of chance, or 
variation due to inaccuracy on the part of the observer. As a 
general rule observed variability includes more than one, and 
sometimes many, of these factors. It is one of the functions 
of statistical analysis to analj-ze, or break down variability into 
its component parts, so that the importance of each in relation 
to the problem at hand may be judged. 

It is axiomatic that a numerical statement has value only in 
comparison with some other such statement. Most commonly 
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Diie of the jturposes is to formulate a conclusion as to whether 
itr not two numbers are significantly different from each other. 
Today no competent research worker is ignorant of the fact 
that two numerical results may actually not be tbe same but 
that the difference between them may have no significance sta¬ 
tistically. A significant difference is one which is greater than 
could reasonably be e.xpccted as the result of inherent varia¬ 
bility of the original observations. It is here that a knowledge 
of variability, as to its cause and its magnitude, is essential. 

In cases where the recorded observation is a qualitative one, 
puch as whether a person exposed to rabies dies or not, vari¬ 
ability enters only when a number of subjects is observed. The 
number or proportion who die is then the factor of interest, 
and variation in this number or proportion can be due to pure 
chance alone. The situation is analogous to the tossing of a 
handful of pennies: if 10 pennies arc tossed, S may fall heads, 
but it is also possible to have only 4, 3, 6 or 7 heads in the 
result. This variability is due strictly to the inability to control 
the outcome for any 1 penny—or for a given subject exposed to 
rabies. (Whether “exposure” to rabies resulted in infection is, 
of course, left an open question; else the outcome might not be 
in doubt.) The possible magnitude of the variation due to 
chance alone can be calculated by a simple application of the 
theory of probability. All that needs to be known is the number 
of subjects in the sample observed and the probability' of death 
(case fatality rate) for such subjects determined with a reason¬ 
able amount of certainty. The formula 

= Vnp (1 —p) 

lirovides a value for the standard deviation as a measure of 
spread to be expected on the scale representing all possible 
results and is analogous to the <r referred to earlier in discussing 
parameters. 

In the case of a series of numerical observations, such as 
systolic pressures for a group of school children, it is the 
average of the group which is of interest. This average will 
have a variability the origin of which is a little more difficult 
to define. If the readings have a basic inaccuracy, a repeated 
set of observations may vary from the first set, with a result¬ 
ing different average. Readings made by a different observer 
may result in still a different average. A different set of school 
children, identical with the first set in all general respects, will 
again produce a different mean systolic pressure. The average 
calculated for a given series of observations, therefore, has an 
inherent “instability,” or variability'. The magnitude of this 
variability is again most easily described by a standard devia¬ 
tion. In this case it is called the standard error of the mean 
and is given hy the formula " 



where <r is the identical value described in discussing param¬ 
eters. 

.-V siyiiificaiicc test in general consists of determining whether 
a given difference (standard, or root-mean-squared-deviation) is 
large or not. in relation to the variability inherent in the obser¬ 
vations made. Tbe difference may be between an observed 
proportion and an expected proportion (4 pennies out of 10 
falling heads as compared with an e.xpected 5 out of 10); 
between two observed proportions (the proportion of persons 
exposed to rabies dying after treatment with Pasteur’s original 
method compared with those receiving Semple’s vaccine); 
between an average calculated from a set of observations and 
an accepted normal value (the mean blood pressure for a group 
of school children compared with a so-called "normal”), or 
between two averages derived from two sets of observations 
(the mean blood pressure for boys compared with that for 
girls in the same grade). Whether or not this d ifference is 

6 ff = tile sUmI.in] deviation of the iirohabilits- distriliution; n = the 
iiumlicr of objects in the s.imple, or s.ample size; p = the prolmbility of 
the event in question occurrinff (expressed as a traction, the number ot 
positive occurrences divided by the tot.vl of positive and neRativc occur- 

rences)., _ the sbandard error of the mean; <r = the 5 tand.ird deviation 
of the observed distribution; n= the number of subjects observed, or 
.'aniple fize. 


significant is determined by the magnitude of differences which 
could easily' arise because of “chance.” or uncontrolled vari¬ 
ability, alone. The observed difference is commonly designated 
as .r and the magnitude of differences to be e.xpected due to 
normal variation is measured by v,, which can be calculated by 
the formula: 

v q, 

tvhere Vi and ir, are the measures of variability (standard 
errors of the mean) for the two samples in question, as 
described previously. (This formula assumes that the samples 
are independent, i. e., uncorrelated. If that assumption is not 
valid, the formula will not suffice.) 

The ratio .x/o-* will generally be less than 2.S when the dif¬ 
ference is due to random factors, or “chance,” only. There¬ 
fore, if x/iTi is less than 2.5 one must conclude that the observed 
difference could have been the result of random sampling alone, 
and one has no evidence that it was due to whatever factor is 
under consideration, e. g., the type of vaccine used, or the se.x 
of the school children. 

The x/ts test has been referred to here in the most general 
terms, and it is not my purpose to explain the technic of its 
calculation. Other names commonly connected with the same 
procedure are “t test,” “relative deviate” and “critical ratio”; 
these sometimes have a slightly modified meaning. Other tests 


TAtir.E 3. — T/te Probability (P) of Obtaining a Difference as 
Great as or Greater Than x, Due to "Chance" 

Alone, When xH Is as Given 
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test, the point bino- 


inial, analysis of variance and so on. Representing different 
technics, applicable in prescribed circumstances, they are never¬ 
theless based on the same general principle, viz., that of com¬ 
paring observed differences with expected variability due to 
chance or other uncontrolled factors. 

Of greatest importance for consideration at the present time 
are not the specific technics of the different tests, nor the exact 
type of problem to be solved by each, but the limitations sur¬ 
rounding significance tests in general and the underlying princi¬ 
ples of statistical inference. 

Statistical Inference and the Limitations of Significance 
Tests. — Ideally, one might wish to use statistical data to prove 
the value of a given form of therapy or to prove the relation¬ 
ship between two characteristics, such as body weight and basal 
metabolic rate. Proof, in the strictest sense however, is not 
obtainable from data merely by virtue of their being in numeri¬ 
cal form. Indeed, because of the very character of statistical 
observations, their inherent variability and their strict limita¬ 
tions in application to the problem at hand, they can do_ no 
more than lend support, or fail to lend support, to a given 
hypothesis arrived at on purely logical grounds. As evidence, 
they can be strong or weak or in-between. The strength or 
weakness of such evidence is described by confidence levels, 
which in turn can be given in terms of a percentage scale; 
100 per cent confidence is equal to certainty; SO per cent con¬ 
fidence means equal likelihood that the hypothesis is actually 
correct or that tlie hypothesis appears to be supported by the 
evidence purely' as a result of random variability. Obviously, 
a relatively high degree of confidence must be achieved— 9a or 
99 per cent—to provide evidence which actually docs .'•iipport 
the hy'pothesis in question. 



Voi.VMC 141 
.\ I’M lU R 3 


201 


STA TJSriCAL MRl'HQDSi-L U YKX^ 


This percentage scale to describe the level of confidence may 
be understood more readily by considering the complementary 
scale, which then represents “the chances of being wrong.” 
Certainty means there is 0 chance of being wrong, and a 
reasonably high level of confidence is defined as 1 per cent or 
S per cent chance of being wrong. The latter percentage is 
now analogous to (sometimes, though not necessarily, identical 
with) the frohahility of obtaining the observed results due to 
random variation, or “chance,” alone. This probability value, 
commonly designated by the letter P, is the accepted criterion 
for determining signifiicance in practically all significance tests. 
In the case of the .x/f test, the theory of probability, with its 
relation to the "normal probability curve,” gives specified P 
values for each x/<r value, as shown in table 3. 

It was mentioned earlier that when a difference (x) is actu¬ 
ally due to nothing but chance, x/<r is not likely to exceed 2.5. 
From table 3 it can be seen that the probability (P) of its 
exceeding 2.5 is about 0.01, or 1 chance in 100, which is con¬ 
sidered unusual or unlikely. From this it is argued that when 
x/ir is greater than 2.5, the cause of the observed difference 
(x) must have been something other than chance. The con¬ 
clusion is justified on the grounds that, as the probabilities indi¬ 
cate, one would be wrong only once in a 100 such decisions, 
which is equivalent to 99 per cent confidence. If 95 per cent 
confidence is sufficient, that means one can risk being wrong 
5 per cent of the time, and for P =: .05, one sees that x/<r is 
about 2.0, which for some purposes is considered to be a satis¬ 
factory minimum for the significance ratio. On the other hand, 
it is also possible that confidence equal to near certainty is 
required. This is represented by a value of P approaehing 0 
corresponding to x/v = 3, 4, or a greater value. It may be 
noted that P = 0 only when variability of observations is no 
longer a factor, and it will be recalled that in the original 
premise this did not constitute a statistical problem. Hence the 
assertion that, when there is a variability of any kind in the 
original observations, proof positive is not possible, because 
100 per cent certainty, corresponding to P = 0, is never 
reached. 

For an example, let us refer again to table 2, showing mean 
weights of boys and girls. The difference between the mean is 

X = 137.6 — 119.7 = 17.9 pounds 


'T, is given by the formula = 

where and <rin„ are the standard errors of each of the means, 
calculated as follows: 


a 



20. 5 

Hence = " = o 589 pound 

1 ^ 1212 



and 


12.3 

~ I- - rr 0 477 pound 
2 \] 665 


- V(.589)= -f (.477)= = 0.73S pound 


This is an exceedingly large value of x/<r, as was to be 
expected. There is no doubt that the difference in weight 
between boys and girls aged 17 years is greater than could 
possibly be accounted for by random variation in weight 
measurements. The value of P associated with x/<r = 23.6 is 
so close to 0 that the degree of certainty attained is to all 
intents and purposes perfect. In order to understand the impli¬ 
cations of a significance test, however, it must be remembered 
that the conclusion is based on a mathematic procedure and 
that in theory there is a chance (1 in many, many billions per¬ 


haps) of obtaining such a difference as the result of random 
variations—and hence of being wrong in our conclusion. 

In the case of weights of boys and girls, the lack of doubt as 
to the significance of the difference is based largely on the 
knowledge of physiology and growth as related to se.x, and a 
significance test was hardly necessary. In other instances, 
however, empiric knowledge may not be at hand. Statistical 
significance then carries the burden of evidence, and its limita¬ 
tions must be understood. 

When a difference is not significant, it can only mean that 
chance variations could have produced a difference as large as 
the one observed. There is nothing to indicate that chance alone 
did produce that difference. To say that a nonsignificant dif¬ 
ference is not real is therefore a distinct error. 

The preceding example is a case of a highly significant dif¬ 
ference, with the conclusion that the evidence is good in sup¬ 
porting the hypothesis that boys are heavier than girls. In the 
case where an observed difference turns out to be not signifi¬ 
cant, the conclusions to be drawn are more complex, and it is 
here that errors in interpretation are commonly made. An 
example will provide the best means of explaining the infer¬ 
ences and limitations pertaining to such a situation. 

Let us suppose that the mean systolic pressure for a groiq) 
of Negro soldiers is to be compared with the mean systolic 
pressure for a comparable group of white soldiers. The two 
means are not identical, but a significance test shows that the 
difference between them is no larger than could easily have 
occurred as the result of random variability only. Clearly one 
then has no evidence that there is any difference between 
Negroes and white persons in this respect. Can one now say. 
"There is no difference between the two races as regards sys¬ 
tolic pressure?” One most decidedly cannot. The signifieance 
test itself is-based on a “null hypothesis,” which states the 
question in this form: “On the hypothesis that there is no dif- 
ferenee between mean systolic pressure in white persons and 
in Negroes, could a difference as large as the one observed be 
tlie result of random variation?” Having answered this ques¬ 
tion in the affirmative, there is no further evidence whatsoever 
in these data, that the two races have essentially the same blood 
pressure. 

The significance test is limited strictly to the mathematic 
behavior of numbers—the numbers in this case being certain 
sphygmomanometer readings. The lack of evidence of an 
association between race and blood pressure is not evidence of 
lack of such an association. On this point there must be no 
doubt. 

COMMENT 

Within the space of these pages it has been possible to do no 
more than touch on one type of significance test, as an example 
of the purpose and limitations of statistical inference. To cover 
the multitude of problems and applications in this field would 
constitute a short course in probability and statistical analysis. 
The research worker in medicine, as well as in other sciences, 
can hardly be considered competent without some such training. 
Even so, more often than not the services of an e.xpert in this 
field are essential, and it is our aim to point out the need rather 
than to e-xplain the function of such a])plication. 

A\’hencver quantitative data play a part in a piece of research, 
the experimental design as well as the statistical analysis cannot 
receive too much emphasis, before, during and on completion 
of the project. Adequate recording and clear presentation, to 
achieve the ma.ximum results from any piece of research, are 
equally important. But the research analyst cannot rest with 
the mere observation of phenomena and their presentation. He 
inevitably assumes a certain responsibility for the interpreta¬ 
tions to be placed on his findings and the use to be made of his 
contribution to science. 

Most important of all, however, is for the reader of medical 
and scientific literature, the medical “common man,” to have 
an appreciation of the need for, and the purposes of, proper 
presentation and analysis. The student of medicine must have 
some knowledge of technics of handling quantitative data (1) in 
order to understand a correct presentation and (2) in order to 
form a judgment (or at least entertain a healthy suspicion) as 
to whether a given exposition or analysis is adequate or not. 
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SATURDAY, SEPTEMBER 17, 1949 


THE “VERTICAL** TRANSMISSION 
OF CANCER 

The suggestion that cancer is caused by viruses trans¬ 
mitted “vertically” from one generation to another is 
made by L. Gross ^ of the Veterans Administration 
Hospital, New York. Mammary carcinoma of mice is 
caused by a filterable agent which is transmitted through 
the milk of nursing females.^ This agent is destroyed 
bj' heating to 61 C. for thirty minutes ^ and can be 
neutralized by a specific immune serum.* The develop¬ 
ment of mammary carcinoma in mice can be prevented 
by simply, isolating newly born animals from their 
potentially cancerous mothers and transferring them 
for nursing to mice whose milk is free from the tumor 
agent. The newly born mice become infected by the 
milk of their mothers; they remain in perfect health, 
however, through early adult life, mammary carcinoma 
developing at 1 to years of age. In the meantime, 
they may transfer the tumor agent to their own off¬ 
spring and thus assure the continuation of the disease. 
In other words, breast cancer of mice is claimed to be 
a comnninicahle disease. 

The natural transmission of mammary carcinoma in 
mice is different from that in the common communicable 
diseases. A mouse carrying the tumor agent can be 
placed in the same cage with healthy, susceptible mice; 
yet transmission of the disease will not result. The 
same mouse, however, will transmit the tumor agent 
through milk to her own daughters and through these 
to granddaughters, great granddaughters, and onward. 
This pattern of transmission may be designated a 
“vertical epidemic.” * The pattern of “vertical” trans- 


1. Gross, L.: The “Vertical Epidemic” of Mammary Carcinoma in 
Mice, Surg., Gynec. & Obst. 88: 295, 1949. 

'> Bittner, J. J.; Some Possible Effects of Nursing on the Mamniarj’ 
Gland Tumor Incidence in Mice. Science 84: 162, 1936; Breast Cancer 
in Mice as Influenced by Nursing, J. Nat. Cancer Inst. 1: 155, 1940. 

3. Ander\-ont, H. B., and Bryan. W. R.: Properties of the Mouse 
Mammary Tumor Agent, J. Nat. Cancer Inst. 5: 143, 1944. 

A A.udervont and Bryan.* Green, R. G.; Moosely, M. M., and Bittner. 
J. }‘: Antigenic Character of the Cancer Milk Agent in Mice. Proc. Soc. 
Exper Binl. Med. 01: 115. 1946. 


mission of pathogenic agents is not limited to the virus 
of mammary carcinoma of the mouse, but is also 
followed by man}^ other parasites, particularly in plants 
and in insects. 

Gross * assumes that breast cancer in other mam¬ 
mals, including man, may be caused by agents similar 
to that responsible for mammary carcinoma of the 
mouse. If this is true, women with a history of cancer 
should not nurse their babies; artificial feeding should 
be substituted. This simple measure may interrupt the 
flow of the virus and eradicate a strain of human breast 
cancer within one generation. Gross advances the fol¬ 
lowing working hypothesis: There may exist a group 
of transmissible agents causing different kinds of 
tumors. A most striking feature of these agents would 
he their faculty to pass “vertically” from one host to 
another of successive generations, through the ovum, 
or sperm, or through the mother’s milk. During a long 
as 3 'mptomatic phase the infected hosts would appear 
perfect in health, but harbor the virus and transmit it 
to succeeding generations. The activation of the 
hitherto latent agent in the transmitting host would 
then occasionally follow. 

Once activated, the tumor virus would cause at the 
site of activation a rapid growth of cells with infiltra¬ 
tion of the surrounding tissue, and later spread through 
the lymphatics, and possibly through the blood. In 
many instances, however, the tumor virus might not 
become activated; there would be no symptoms of 
tumors in such hosts even though they might transmit 
the virus; the virus would appear to have “skipped” 
an intermediary host. Since the virus would he trans¬ 
mitted only from one host to another of successive 
generations, each “skipping” of an intermediate host 
would result in the “skipping” of an entire generation; 
the “skipping” of two successive hosts would result in 
“skipping” of two generations. Tracing the course of 
the virus may become extremely difficult. Accurate 
and complete records covering many successive genera¬ 
tions maj’^ be needed for this purpose. Gross assumes 
that, should such records become available, each case 
of human cancer could then he traced to another case 
of cancer in one of the patient’s ancestors. 

The “vertical epidemic” theory differs from other 
current theories on the virus origin of cancer by the 
introduction of the concept of a “r'ertical”—i. e. genera¬ 
tion to generation—transmission of the virus and by 
the assumption that the virus may be dormant and 
transmissible as well as active and tumor forming. 
This hypothesis is not perfect, however. Why do 
tumors develop in animals submitted to prolonged irra¬ 
diation with roentgen rays or radium ? Why can 
tumors be produced almost at will, at least in mice, 
by the application of many carcinogenic chemicals? Is 
it possible that all these animals are carriers of an 
inactive tumor virus which is being activated h)' tlie 
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carcinogenic agent ? Gross ^ stresses that, in the mouse 
at least, hormonal stimuli will prompt the development 
of breast cancer in male mice otherwise free from cancer 
only if ■ the mammary carcinoma virus is present in 
the host.® If this is true for other carcinogenic factors 
the assumption is necessary that the tumor virus or 
viruses are so widely spread in the animal kingdom 
that most individuals carry one or another of them in 
their cells without, in most instances, showing any 
tumors. 

The “vertical epidemic” theory of cancer merits care¬ 
ful consideration because it raises the question of pre¬ 
venting breast cancer in women by the artificial feeding 
of infants born to mothers with a family history of 
cancer. 


EPIDEMIC PLEURODYNIA 
Finsen in 1856 reported outbreaks of an epidemic 
disease in Iceland characterized by muscular rheuma¬ 
tism of the chest or “pleurodynia.” Daae and Homann 
in 1872 reported similar attacks in Norway and pro¬ 
vided the first careful description. In 1930, Sylvest 
studied the disease on the Danish island of Bornholm, 
where the disease appeared to be endemic. The dis¬ 
ease was made reportable in Denmark, and some 10,000 
cases were reported in the next two years. Since then 
many epidemics have been described in Scandinavian 
countries and in the British Isles. The disease was 
first reported in the United States in 1888 by Dabney, 
who gave an account of an epidemic in Virginia. The 
syndrome has been variously designated as Bornholm 
disease, epidemic muscular rheumatism, acute benign 
dry pleuris}', epidemic pleuritic pain, Balme disease and 
“devil’s grip.” Tasker Howard and associates ^ reported 
an outbreak of the disease with 166 cases in Brooklyn 
in the summer of 1942. Scadding = described an acute 
febrile illness characterized by symptoms and signs sug¬ 
gesting dry basal and diaphragmatic pleurisy in a 
British military hospital in the Suez Canal. The most 
recent report is that of Finn and co-workers ® on an 
outbreak in Brookline, Mass., during the late summer 
and early fall of 1947. One hundred and fourteen 
patients were admitted to the Boston City Hosj^ilal. 
The symptoms observed were much like those reported 
in the previous outbreaks. The clinical picture was 
characterized by an abrupt onset of a severe pain at the 
costal margins, the abdomen or the shoulder. The typi¬ 
cal severe pleuritic type of pain was described variously 
as “smothering,” “stabbing,” “knifelike” and “like a vise 
around the lower ribs.” The pain was aggravated by 

5. Tworably, G. H.: Breast Cancer Produced in SI.alc Mice of the 
C57 (Black) Strain of Little, Proc. Soc. Exper. Biol. & Med. 44: 617-618 
(June) 1940, 

1. Howard, T., and others: Epidemic Pleurodynia in Brooklyn in the 
Summer of 1942, J. A. M. A. 131: 925-929 (Mareh 20) 1943. 

2. ScaddiuK, J. G.: Acute Benign Dry Pleurisy in the Middle East, 
Lancet 1: 763-766 (May 25) 1946. 

3. Finn, J. J.; Weller, T, H., and Morgan, H. R.: Epidemic Pleuro¬ 
dynia: Clinical and Etiologic Studies Based on One Hundred and Fourteen 
Cases, Archives Int. Jlcd. 83: 305-321 (March) 1949. 


deep breathing, yawning, coughing and body move¬ 
ments. Pleuritic friction rub, cutaneous hyperesthesia, 
abdominal tenderness and rigidit}' were less frequently 
observed. The duration of the pain was from two days 
to seven days. Slight rise in leukocytes present during 
the first two or three days was invariably followed by 
definite leukopenia. Spinal fluid in patients with S 3 unp- 
toms of central nervous system involvement frequentl}'- 
showed increased albumin content and definite pleo- 
ej'tosis. Roentgenologic studies revealed normal lung 
fields and freely movable diaphragm. Tasker Howard,* 
McConnell * and Gsell ■’ reported symptoms of meningo¬ 
encephalitis in some of their patients. Other compli¬ 
cations observed were orchitis and, rarely, pericarditis. 

These outbreaks were, no doubt, due to infection, 
as suggested by their occurrence in epidemics with a 
similar febrile course and by the evidence of direct 
case to case transmission. The failure to demonstrate 
an\’ constantl}’ present bacterial agent and the occur¬ 
rence in some cases of benign serous meningitis or 
meningoencephalitis and orchitis suggest that infection 
is caused by a virus. Finn and co-workers “ state that 
blood cultures taken at various times during the first 
ten days of the illness did not contain pathogens. 
Cultures from the throat did not reveal a predominant 
organism. Studies for the presence of heterophile anti¬ 
bodies were likewise negative. Intra-amniotic inocula¬ 
tions on eggs with throat washings, cerebrospinal fluid 
and rectal swabs collected from typical patients during 
the acute phase of illness gave negative results as to 
the presence of a virus. 

The treatment, largely symptomatic, included rest in 
bed and the use of analgesics. Penicillin and strepto- 
mjein apjjeared to be without special value. 


HIATUS HERNIA 

Roentgenologic studies during two decades have dem¬ 
onstrated that hernia of the esophageal hiatus, once 
considered rare, is not infrequent. Brick * notes that 
there were 308 hiatus hernias among 3,448 patients 
subjected to routine barium study of the upper part 
of the gastrointestinal tract during the years 1945 and 
1946 in the Boston City Hospital. Ritvo - pointed out 
in 1930 that the roentgenologic e.xamination is the only 
means of arriving at the diagnosis of hiatus hernia, Init 
that the patient must be studied in the prone, supine 
and oblique positions, since hiatus hernia is only rarel}^ 
seen with the patient erect. Ritvo - reported 60 cases 
of hiatus hernia, all diagnosed during routine roentgeno¬ 
logic examination of the stomach with the opaque 

4, McConnell, J.: An Epidemic of Pleurodynia with Prominent Neuro¬ 
logic Symptoms and No Demonstrable Cause, Am. J. M. Sc. 209:41-48 
(Jan.) 1945. 

5. Gsell, O.: Jleningitis Myalgica: Meningitis serosa bei Myalgia epi- 
demica, Schweiz, nied. Wchnschr. 79:241-244 (March 19) 1949. 

1. Brick, I. B.: Incidence of Hiatus Hernia and Associated Lesions 
Diagnosed by Roentgen Ray, Arch. Surg. 58: 419-427 (April) 1949. 

2. Ritvo, M.: Hernia of the Stomach Through the Esophageal Orifice 
of the Diaphragm. J. A. M. A. 94: 35-21 (Jan. 4) 1930. 
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meal. These occurred during a period in which about 
8,000 cases of gastrointestinal disease were studied 
roentgenologically. According to Schnepp “ diaphrag¬ 
matic hernia was noted in 0.02 to 8 per cent of 
consecutive routine gastrointestinal roentgenologic 
examinations by various observers. Kirklin and Hodg¬ 
son ■■ reported 306 instances of hiatus hernia diagnosed 
roentgenologically at the Mayo Clinic in one year. 
Esophageal hernia was the most common type of dia¬ 
phragmatic hernia. Among these 306 cases, 31 were 
of ''short" esophagus type and an additional 51 of 
shortened esophagus. 

The etiologic factors which contribute to the develop¬ 
ment of hiatus hernia are congenital defects in the 
diaphragm, age, sex, obesity and pregnancy. The 
majority of the cases are seen in patients past 40 years 
of age, with the greatest frequency between 60 and 
80 years. The condition is almost twice as frequent 
in women as in men and is most frequent in women 
who have borne children. Obesity appears to be an 
important predisposing factor. 

The symptoms, according to Kirklin and Hodgson/* 
depend on three factors: (1) the mechanical interfer¬ 
ence with herniated viscera; (2) interference with func¬ 
tion of the diaphragm, and (3) the amount of increased 
pressure within the thorax. The most frequent symp¬ 
tom is substernal pain. Other symptoms are heartburn, 
nausea, vomiting, regurgitation and constipation. The 
symptoms frequently are indefinite and mild, and of 
3 ’ears' duration. Bleeding, which occurs in a certain 
number of cases, is due to erosion and ulceration of 
gastric mucosa witliin the hernia. The erosion and 
ulceration are due to chronic or recurrent venous con¬ 
gestion caused by pressure exerted by the margins 
of hernia on the vascular supply. Radloff and King 
observed 50 cases of esophageal hernia at the Mason 
Clinic during the period from 1944 to 1946. They 
stress particularly the frequent association of other 
pathologic conditions with hiatus hernia. In their 
material only 30 per cent had s}’mptoms which could 
be attributed directly to the hernia. In 68 per cent, 
concomitant disease was present and was responsible 
for the symiptoms. In Brick’s * series roentgenologic 
signs of an associated gastrointestinal lesion were 
observed in 20 jier cent of the cases. The most frequent 
associated lesion was a duodenal ulcer. 

In the series reported by Janicelson and Morein,® 
ulcers of the stomach and duodenum accompanied 
hiatus hernia in 25 per cent of the cases. In Brick’s * 
material there were 31 duodenal ulcers, or an incidence 
rate of 10 per cent. Among other complications are men- 

3. Schnepp, K. H.: Diaphragmatic Hernia: Its Incidence and Treat¬ 
ment, Illinois M. J. 83: 404-411 (June) 1943. ^ ^ 

4. Kirklin, B. R., and Hodgson, J. R.; Roentgenologic Characteristics 
of Diaphragmatic Hernia, Am. J. Roentgenol. o8: 77-101 (July) 1947- 

5. Radloff, F. F., and King, R. L.: Esophageal Hiatus Hernia, Gastro¬ 
enterology 9:249-252 (Sept.) 1947. 

6. Jankelson, I. R-, and Morein, S.: Complications of Diaphragmatic 
Hernia Rev. Gastroenterol. 7:134 (March-April) 1940. 


tioned esophageal ulcers and an ulcer itiche within flie 
herniated portion. Cancer of the esophagus or stomach 
in combination with a hiatus hernia is unusual. Chronic 
cholecystitis and cholelithiasis were reported in 14 per 
cent of cases by Wilkinson, in 15 per cent by Policy 
and in 17 per cent by Jones. 

Hiatus hernia, regardless of its size, may be com¬ 
pletely asymptomatic and may be demonstrated only 
accidentally. Radloff and King® stress that most 
important in the treatment of diaphragmatic hernia are 
correction of the coexisting disease, securing a reduction 
in weight and treatment of the underlying emotional 
factors. Surgical intervention is indicated when the 
symptoms are found to be due directly to the hernia 
and are not relieved by conservative measures. 


Current Comment 


ANNUAL REPORT OF THE PUBLIC 
HEALTH SERVICE 

Ten years ago the Annual Report of the Public 
Health Service used to be received in the headquarters 
of the American Medical Association some six months 
after the end of the fiscal year. On Sept. 6, 1949, the 
Annual Report of the Federal Security Agency, Public 
Health Service, for the fiscal year ending June 30, 1948, 
was received. This rejjort is now fourteen months old; 
although it contains information of great importance to 
the nation, much of it is already stale news. Facts 
mentioned in the report of Q fever studies (page 311) 
long ago appeared in the newspapers, and some of them 
have already been modified by later studies. The fact 
that experimental Q fever vaccine is available for distri¬ 
bution for experimental use should have been given 
more prompt and wider publicity than this report pro¬ 
vides. Announcement now of the amount of spotted 
fever vaccine distributed from the Rocky Mountain 
laboratory is misleading, as this laboratory has dis¬ 
continued distribution of this vaccine. The scope of the 
work of the U. S. Public Health Service has con¬ 
tinually broadened and now embraces many activities 
that were not even considered ten years ago as suitable 
work for the Public Health Service. One million 
dollars was appropriated to demonstrate use of sodium 
fluoride for prevention of dental decay. Researcli 
activities are carried on in the National Heart Institute, 
the National Dental Research Institute, the National 
Cancer Institute and the National Mental Health Insti¬ 
tute. The new clinical and laboratory research center 
at Bethesda has $40,000,000 for construction. Our 
country^’s share of the expense of the World Health 
Organization is $1,900,000; we send about 25 persons 
to Europe for the meetings. The funds appropriated 
for the Public Health Service have increased to nearly 
fifteen times the amount appropriated ten years ago. 
The total appropriations for the fiscal year 1938 were 
$13,146,980, and for the fiscal year 1948 they were 
$192,848,100. 
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Washington Letter 

(from a Special Correspondent) 

Sept. 12, 1949. 

Brookings Institution Launches Broad Health Survey 
The Brookings Institution of ^^'ashington has confirmed a 
report, first published in the Washington Report on the Medical 
Sciences, that it has launched a comprehensive survey of medical 
care in the United States. The study, which it is estimated 
will take about two years, will c.\amine the facts and figures 
of private medical practice, voluntary prepayment systems, 
insurance indemnity coverage, hospital facilities, industrial health 
protection and all other major aspects of the problem. Observa¬ 
tions will be published in two volumes, one on availability of 
services and the other on evaluation, according to present plans. 

Funds for Military to Employ Civilian Doctors 
Medical department appropriations for Army, Navy and Air 
Force in 1950 could be used, when necessary, for employment 
of civilian physicians, dentists and nurses, by provisions of the 
military appropriations bill in the form in which it has passed 
the Senate. The authorization was inserted at the request 
of the Army, which wishes to be allowed to engage civilians in 
the event its roster of uniformed medical practitioners falls 
short of needs. 

The authorizing amendment, which is expected to be approved 
by the House, grants funds “for the employment of such addi¬ 
tional civilian physicians, dentists and nurses as may be required 
for the direct care and treatment of patients.” Professional 
personnel so employed would be engaged, graded and compen¬ 
sated on the same basis as in the Veterans Administration. 

Congressional Health Study Itinerary Disclosed 
The House Interstate and Foreign Commerce Committee has 
made public the European itinerary of its members, who are 
spending the middle and latter part of September studying 
governmental medical care plans in England and on the Con¬ 
tinent. Five members embarked on September 3; Representa¬ 
tives Crosser, Beckworth, Ellsworth, Bennett and Gillette. The 
others were scheduled to leave Washington September 10 by 
military air transport. Their itinerary gives them five days in 
the British Isles, three days in Sweden, one day each in Germany 
and Switzerland, two days in Rome, Italy, and two days in 
Paris, France. Arrival time in Washington is scheduled for 
September 26. 

Representative Miller Attacks Socialized Medicine 
In a twenty minute speech on the House floor August 22, 
Representative A. L. kliller (R. Neb.) assailed the “agitation 
in this country for compulsory health insurance which stems 
from the President and his busy little group of planners who 
are determined to make the United States a welfare state.” 
He charged that such a program would entail enormous cost, 
bring about a “political pill mill,” reduce professional standards 
and nullify gains that have been made in improving the 
nation’s health. 

Creation of Two New Research Institutes Approved 
A National Institute on Rheumatism, Arthritis and Meta¬ 
bolic Diseases and a separate National Institute on Neuro¬ 
logical Diseases and Blindness would be established in Public 
Health Service under provisions of a bill approved August 25 
by the Senate Labor Subcommittee on Health Legislation. 
The measure (S. 1651, as amended) also would give the 
Surgeon General discretionary authority to set up other special 
institutes whenever such action is indicated. 

Although Dr. Leonard A. Scheele, Surgeon General, had 
previously testified before Senate and House committees that 
he was opposed to establishment of more special disease insti¬ 
tutes by congressional mandate, the manner in which S. 1651 


has been amended makes the bill acceptable to the Public 
Health Service and the Federal Security Agency. 

On August 23, the Senate Labor and Public Welfare Com¬ 
mittee favorably reported S. 1706, authorizing admittance into 
Public Health Service hospitals of certain persons committed 
by state courts; S. 2227, amending the act of July 18, 1940, 
on conditions governing admissibility of Virgin Islanders into 
St. Elizabeths Hospital in Washington, and S. 2228, author¬ 
izing disposal of venereal disease rapid treatment facilities 
by the Public Health Service. Previously the three bills had 
been approved by the Murray subcommittee on health legislation. 

Heart Grants of $8,614,737 Announced 
Eighty-five medical schools, hospitals and research institutions 
in thirty-four states and the District of Columbia are bene¬ 
ficiaries of federal grants aggregating $8,614,737 for research, 
teaching and construction assistance in the field of heart disease. 
The awards, announced by Federal Security Administrator 
Oscar R. Ewing, are exclusive of §1,200,000 allocated in July 
for continuing heart research projects already under way. 

Assistance in construction of laboratorj' and clinical facilities 
at twenty-two nonfederal institutions accounts for §5,890,395 of 
the grants. The next largest amount—§2,053,310—is for one 
hundred and eighty-nine research projects at sixty-six institu¬ 
tions. The remaining §671,032 will be divided among forty-six 
medical schools for the purpose of improving instruction in 
cardiovascular diseases. 

Functions of New Federal Medical Unit Defined 
Dr. Leonard A. Scheele, Surgeon General, has signed an 
order establishing and defining the responsibilities of a new 
unit in the U. S. Public Health Service. It is the Division of 
Medical and Hospital Resources, a component of the Bureau 
of Medical Services in the health service. Its creation, accord¬ 
ing to the Surgeon General’s office, is in “recognition of the 
need for the development and promotion of methods, standards 
and procedures for the practical provision of medical, hospital 
and related services in order to assure progress in the preserva¬ 
tion of the healtli of the American people.” 

The division will conduct research and proHde advice on 
broad questions of national policy in hospital and related care; 
formulate hospital and related care programs and operational 
plans; give technical aid to other parts of the U. S. Public 
Health Service; develop and promote standards and technics 
for practical provision of hospital and allied services, including 
training of personnel, specialization and use of facilities; develop 
guides and consultative services in such specialties as medical- 
record-keeping, administrative practices and outpatient services, 
as well as in the broad fields of medicine, surgerj’, dentistry and 
nursing, and conduct medical-economic and social-economic 
studies. 

The division will have four branches—medical economics, 
medical-hospital administration, clinical services and program 
operations—and a professional reference service. 

Progress Made Toward Industrial Health Body 
At the conclusion of a meeting in AVashington on September 8, 
Dr. C. M. Peterson, secretary of the Council on Industrial 
Health of the American Medical Association, announced that 
encouraging progress has been made toward formation of a 
permanent conference which would bring cooperative effort to 
bear on advancement of health and safety in industry. Attend¬ 
ing the September 8 meeting at the Hotel Statler were B. B. 
Lausche, E. H. Robertson and A. L. Kirkpatrick, representing 
the U. S. Chamber of Commerce; Collins AVinston, National 
Association of Alanufacturers; Harry Reed, Congress of Indus¬ 
trial Organizations; Dr. A. J. Lanza, chairman of the Council 
on Industrial Health; Dr. Raymond Hussey, and Dr. C. M. 
Peterson. Final organization plans are expected to be com¬ 
pleted at the group’s next meeting here, probably in October. 
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Local Public Health Units Bill Passed 

Completion of congressional action on legislation to strengthen 
and e.-<pand local public health sendees through federal support 
awaits resumption of business by the House September 21. The 
Senate passed the bill (S. S22) on August 28, substantially in 
the form in which it was favorably reported two weeks earlier 
by Senator Lister Hill (Dem., Alabama). One amendment 
made on the Senate floor prior to passage provides that indus¬ 
trial accident prevention shall not be included among public 
health services in the meaning and intent of the proposed law. 

Modified Bill Introduced on VA Doctors’ Salaries 

In the midst of public hearings, conducted by the House 
A^eterans Affairs Committee, on legislation to increase salaries 
of physicians, dentists and nurses in the Veterans Administra¬ 
tion’s department of medicine and surgery, a substitute bill was 
introduced for the purpose of incorporating certain technical 
points suggested by VA. This new measure, H.R. 6022, replaces 
H.R. 5324. The sponsor is the same, namely, Representative 

A. Leonard Allen (D., La.). 

New Appointments Made to AEC Biology- 
Medicine Division 

Two new appointments to the medical branch of the Biology 
and Medicine Division, Atomic Energy Commissions, were 
announced September 1. At the same time an acting chief of 
the division’s biology branch was named. 

Dr. Charles Little Dunham and Dr. George A. Hardie have 
been assigned to the Washington main office of the medical 
branch. The former was assistant professor of medicine at the 
University of Chicago in charge of the arthritis clinic and 
hospital service, while Dr. Hardie formerly was a fellow in the 
Department of Medicine at Johns Hopkins University. 

Appointed acting chief of the biology branch was Dr. Paul 

B. Pearson, who joined the commission staff earlier this year 
from Texas Agricultural and Mechanical College, where he 
was head of the department of biochemistry and nutrition and 
served as dean of the graduate school. He succeeds Dr. James 
H. Jensen, whose resignation became effective September 1. 

Office of Education Report Cites School 
Health Services 

According to a report issued September 11 by the Office of 
Education (Federal Security Agency), nearly 5,000,000 children 
between the ages of 5 and 14 live in counties lacking organized 
medical service in public elementary schools. Thirty to 49 per 
cent of the children in ten states live in counties without school 
health services, and in ten other states at least one half of the 
children are in a similar situation, according to the report. It 
also pointed out that during the past year, of a total of 368,000 
degrees granted by colleges and universities, only 5,200 were 
awarded in medicine, 1,700 in dentistry and 3,500 in nursing. 


Woman^s Auxiliary 


CONNECTICUT CHILD HEALTH 
CONFERENCE 

The Woman’s Auxiliary to the Connecticut State Medical 
Society will sponsor a Community Child Health Conference 
September 21 at the Centinol Hill Hall in Hartford. Co-sponsor- 
ing organizations and agencies include the Parent-Teacher 
Association of Connecticut, the State Department of Health, 
State Department of Education and the Connecticut State Dental 
Association. The morning session of the conference will be 
devoted to discussions on child health needs in Connecticut’s 
communities and the afternoon session to resources available 
for child health and their effective use in the community. 
Thomas A. Hendricks, secretarj- of the Council on Medical 
Service, American Medical Association, Chicago, will speak on 
‘•Community Health Leadership.” Attendance at the conference 
will include representatives from school districts, parent-teacher 
associations and community service clubs, local health officers 
and town officials. 


Coming Medical Meetings 


Annual Conference of State Secretaries and Editors, Chicago, A. M. A. 
Building, Nov. 3-4. Dr. George F. Lull, S35 N. Dearborn St., Chfcaco 
10, Secretary. 


Ambulatory Fracture Association. Toronto, Canada, Royal York Hotel 
Oct. 24-27. Dr. H. W. Wellmerling, 120 S. LaSalle St., Chicago 3 ! 
Secretary. 


American Academy of Ophthalmology and Otolaryngology, Chicago, Oct 
9-14. Dr. \V. L. Benedict, 100 First Avenue Bldg., Rochester, &ltnn 
Secretary. 


American Clinical and Climatological Association, White Sulphur Springs 
\y. Va., The Greenbrier, Oct. 27-29. Dr. James Bordley III, Bassett 
Hospital, Cooperstown, N. Y., Secretary. 

•American College of Surgeons, Chicago, Stevens Hotel, Oct. 17-21, 
Dr. Paul B. Magnuson, 40 E. Erie St., Chicago 11, Secretary. 

American Hospital Association, Cleveland, Sept. 26-29. Mr. George P. 
Bugbee. 18 East Division St., Chicago, Executive Secretary. 

American Public Health Association, New York, Oct. 24-28. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 

American ^Roentgen Ray Society, Cincinnati, Oct. 4-7. Dr. H. Dabney 
Kerr, University Hospitals, Iowa City, Iowa, Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knicker¬ 
bocker, Nov. 5-7. Dr. O. J. Poliak, Quincy City Hospital, Quincy 69, 
Mass., Secretary. 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
11-15. Dr. C. G. Culbertson, 740 S. Alabama St., Indianapolis, 
Secretary. 

American Society of Tropical Medicine, Memphis, Tenn,, Nov. 6-9. Dr. 
Frederick J. Brady, National Institute of Health, Bethesda 14, Md., 
Secretary. 

Association of Military Surgeons of the United States, Washington, D, C., 
Nov. 10-12. Col. James il. Phalen, Army Institute of Pathology, 
Washington 25, D. C., Secretary. 

Central ^Society for Clinical Research, Chicago, Drake Hotel, Nov. 4-5. 
Dr. Kenneth G. Kolilstaedt, 960 Locke St., Indianapolis 7, Secretary. 

Colorado State Medical Society, Denver, Shirley-Savoy Hotel, Sept. 
20-23. Mr. Harvey T. Sethman, 835 Republic Bldg., Denver, Execu¬ 
tive Secretary. 

Conference of State and Provincial Health Authorities of North America, 
New York, Oct. 28. Dr. Russell 0. Saxvik, State Health Officer, 
Bismarck, N. D., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 30-12. Dr. VV. Edwin 
Bird, 822 North American Bldg., Wilmington, Executive Secretary. 

District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 37-39. Mr. Tlieodore Wiprud, 1718 M St. N.W., Washington 6, 
Secretary. 

Gulf Coast Clinical Society, Pensacola, Fla., Oct. 6-7. Dr. Arthur J. 
liutl Jr., 1101 N. Palafox St., Pensacola, Fla,, Secretary. 

Indiana Stale Medical Association, Indianapolis, Sept. 26-29. Mr. Ray E. 
Smith, 1021 Hume-Mansur Bldg., Indianapolis 4, Executive Secretary. 

Inter-American Congress of Surgery, Chicago, John B. Murphy Memorial 
Auditorium, Oct. 21-23. Dr. Alton Ochsner, 1430 Tulane Ave., New 
Orleans, Chairman Program Committee. 

International College of Surgeons, United States Chapter, Atlantic City, 
Haddon Hall, Kov. 7-12. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago 10, Secretary. 

Inter-State Post Graduate Medical Association of North America (Inter- 
iiationni Medical Assembly), Philadelphia, Oct. 33-Nov. 3. Dr. Tom 
B. Throckmorton, Equitable Bldg., Des Moines, Iowa, Secretary. 

Kansas City Southwest Clinical Society, Kansas City, Mo., Municipal 
Auditorium, Oct. 3-6. Dr. W, Merritt Ketchuni, 630 Shukert Bldg., 
Kansas City, Mo., Secretary. 

Kentucky State Medical Association,^ Owensboro, Oct. 6-9. Dr. llruce 
Underwood, 620 S. Third St., Louisville 2, Secretary. 

Michigan State Medical Society, Grand Rapids, Pantlmd Hotel and Civic 
Auditorium, Sept. 21-23. Dr. L. Fernald Foster.' 2020 Olds Tower, 
Lansing S, Secretary. 

Mississippi Valley Medical Society, St. Louis, Jefferson Hotel, Sept. 
28-30. Dr. Harold Swanberg, 209-224 W. C. U. Bldg,, Quincy, Ilk, 
Secretary, 


Neurosurgical Society of America, Quebec, Canada, Chateau Fronlenac, 
Oct. 17-19. Dr. Edward Schlesinger, 710 W. 168th St., New York, 
Secretary. 

Nevada State Medical Association, Elko, Sept. 29-Oct. 1. Dr. Roland W. 

Stahr, 118 California Ave., Reno, Secretary. 

Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 
24-27. Dr. F. Maxey Cooper, 512 Medical Arts Bldg., Oklahoma 
City, Director of Clinics. 

Oregon State Medical Society, Eugene, Oct. 12-15, Dr. Werner E. iJcIler. 

Medical-Dental Bldg., Portland 5, Secretary. 

Pacific Association of Railway Surgeons, Sun Valley, Idaho, Challenger 
Inn, Sept. 23-25. Dr. W. T. Cummins, 1400 Fell St., San Francisco, 

Secretary. . .. 

Pennsylvania. Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept. 26-29. Dr. W. F. Donaldson, 8104 Jenkins Arcade, Pitts¬ 
burgh 22, Secretary. . 

Southwestern Medical Association, Albuquerque, New alexico, Nov. 

Dr, Wickbffc R. Curtis, First National Bank Bldg., El Paso, Texas 
Secretary. .tic?. 

Southwestern Surgical Congress, Houston, Tex., Shamrock Hotel, Sept 
26-28, Dr. C. R. Rountree, 1200 N. Walker St., Oklaboma City. 

Virginia, Medical Society of, Fort Monroe, Old Point Comfort, Oct. 9-l2. 

Miss Agnes V. Edwards, 1200 E. Clay St., Richmond, Secretary. 
Western Orthopedic Association, Santa Barbara, Calif., Biltmore Hotri. 
Oct. 19-21. Dr. Charles W. Gilfillan, 1680 N. Vine St., Hollywood, 

wScons’in, State ^Medical Society of, ililwaukec. Hotel Schroeder and 
Milwaukee Auditorium, Oct. 3-5. Mr. Charles H. Crownhart, 704 t- 
Gorham St., Madison. Secretary. mi. 

World Medical Association. General Assembly, London. Eng., iu-»J 
Dr Louis H. Bauer. 2 E. 103d St., New York City, Secretary General- 
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CORRESPONDENCE COURSES 

The following correspondence courses are now available for 
distribution and may be obtained from the Bureau of Medicine 
and Surgerj’ by qualified personnel on request. 


Promotion Retirement 

Title of Course Units Points 

Clinical Laboratory Procedures 3 36 

Special Clinical Services—General 3 32 

Tropical Medicine in tlic Field lYi 32 

Combat and Field Medicine Practice 2J^ 32 


All officers of the Aledical Corps, Dental Corps, ifedical 
Service Corps, Nurse Corps and Hospital Corps of the Regular 
Navy and Naval Reserve are eligible to enroll in any one of 
these courses. Enlisted personnel of the Hospital Corps are 
eligible to enroll in the course entitled, "Clinical Laboratory 
Procedures” and "Special Clinical Services—General.” 

Application for enrollment should be made to the Bureau of 
Medicine and Surgery via appropriate official channels and 
may be made either on NavPers-992 (application for enrollment 
in officer’s correspondence courses) or by letter. 


INDUSTRIAL MEDICINE 
Under the auspices of the commandant. Third Naval District, 
a one week training course in industrial medicine for reserve 
medical officers is being offered at the School of Public Health, 
Columbia University, 600 W. 168th Street, New York City, 
Sept. 19-24. 

Lecturers will be civilian military specialists in the field of 
industrial medicine. Comdr. L. J. Goldwater (USNR), pro¬ 


fessor of industrial hygiene. School of Public Health, Columbia 
University, and Lieut. Comdr. H. Tebrock (USNR) are in 
charge of this program. A field trip will be included to the 
Industrial Hygiene Laboratory, at the U. S. Naval Shipj'ard, 
Brooklyn. 

Six points toward the nondisability retirement plan (Public 
Law 810) will be credited to each student. Naval Reserve 
Medical Corps officers may request one week’s training duty 
with pay and allowances, including travel. 


NEW REGULAR OFFICERS 

Three reserve medical officers on active duty have been 
appointed to the regular Navy Medical Corps. They are; 

Lieut, (jg) Lynn E. Anthony, to Navy ^tedical Research Unit 4, Naval 
Training Center, Great Lakes, Ill. 

Lieut, (jg) William G. Krech (MC, USX), in a residency in surgery 
at the Naval Hospital, Chelsea, ^lass. 

Lieut, (jg) Harold M. Peacock (MC, USN), at the Attack Carrier Air 
Group 15. 


CERTIFIED BY SPECIALTY BOARDS 
Capt. M. J. Aston (MC), medical officer in command. Naval 
Medical School, National Naval Medical Center, Bethesda, Md., 
and Capt. Otto L. Burton (MC), Executive Office, Naval 
Hospital, Quantico, Va., have been certified by the American 
Board of Preventive Medicine and Public Health in the 
Founders Group. Capt. B. N. -Ahl (MC), on duty at the Naval 
Hospital, Portsmouth, Va., was certified by the American 
Board of Ophthalmology. 


PUBLIC HEALTH SERVICE 


WATER POLLUTION CONTROL ADVISORY 
BOARD 

The second meeting of the recently organized Water Pollution 
Control Advisory Board will be held October 3-4 in Washing¬ 
ton, D. C. The board, appointed by the President on February 
11, held its organization meeting in ^fay and transmitted its 
first report to the Surgeon General of the Public Health Service 
on June 27. Funds were provided recently for carrying out 
some of the far reaching objectives of the Water Pollution 
Control Act. The proposed program will be reviewed at the 
forthcoming meeting, and plans will be made for future meetings 
in different parts of the country in order to obtain first hand 
information on water pollution problems. The new board, 
which brings industry, government and related interests together 
formally on the federal level for the first time to deal with 
w'ater pollution problems, is composed of eleven members, of 
whom six are nongovernment leaders in pollution abatement. 


GRANTS FOR RESEARCH PROJECTS 
Grants totaling §489,584 to continue the financing of 35 
research projects on mental and nervous disorders and grants 
totaling §2,554,556.00 made for training personnel in psychiatry, 
neurology, clinical psychology, psychiatric nursing and psychia¬ 
tric social work have been announced. All grants were on- 
recommendation of the National Advisory Mental Health 
Council. 

Grants to training centers include funds for expanding faculty 
and teaching facilities and also stipends for 456 graduate students 
recommended by the schools. These stipends range from 
§1,200 to §3,600 and will be granted to 115 physicians for 
advanced training in psychiatry, 150 registered nurses for 
training in psychiatric nursing, 109 students of schools of social 
work for special study in psychiatric social work and 82 psy¬ 
chologists for training in clinical psychology. 


FURTHER INCREASE IN LIFE EXPECTANCY 
Figures compiled by the National Office of Vital Statistics 
based on the 1947 deatli rates show a higher life expectancy 
than in 1946. The average life expectancy for the total popula¬ 
tion of the United States in 1947 was 66.8 years. White 
women on the average live longer than anj' other single group, 
their average life e.xpectancy at birth being 70.6 years, while 
the average for men is 65.2. These figures show that the 
average length of life of the people in the United States is 
nearly two years above the level reached in the three years 
just before the war. The e.xpectation of life at birth has 
steadily increased through the last fifty years largely through 
control of infectious diseases. 


SYMPOSIUM ON BRUCELLOSIS 
A sj'mposium on brucellosis will he held Sept. 22-23, 1949, at 
the National Institutes of Health, Bethesda, Md. All sessions 
will be in Wilson Hall, Administration Building. The vet¬ 
erinary, public health, clinical, bacteriologic and control aspects 
of the disease will be discussed. The symposium is spon¬ 
sored by the Bureau of Animal Industry, the National Research 
Council and the National Institutes of Health. 


PERSONAL 

Dr. Eugene W. Green has been assigned as clinical director 
of the Galveston Hospital to succeed Dr. Robert T. Hewitt, 
who was transferred to the directorship of the Phoenix (Ariz.) 
^rental Health Center. 

Dr. G. Robert Coatney has been appointed an adviser to the 
Expert Committee on Malaria of the World Health Organi¬ 
zation by Dr. Brock Chisholm, director general of the World 
Health Organization. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alabama 


Folsom, James C.Wilmer 

Howe, Eugene H.Tuskegee 

James, Charles L.Mobile 

Lane, Robert E.Birmingham 

j\IcRee, Jean D.Hartselle 

Morgan, James M. Jr.Thomasville 

Penton, Robert S. B.Wetumpka 

Rice, John B. McF. Jr.Birmingham 

Shugerman, Alwyn A.Birmingham 

Warren, Palmer H.Jackson 

Wright, Thomas W.Guntersville 

Arkansas 

Henderson Charles T.Hamburg 

Johnston, Thomas G . Nashville 

Murphy, Horace R.Little Rock 

Ratcliff, Charles E., HI.Little Rock 

Indiana 

Dassel, P. M.Hammond 

Datzman, R. C.Otterbein 

Forbes, Robert J.klartinsville 

Girod, A. H.Decatur 

Griffith, R. S.Greenfield 

Hoffman, R. V. Jr.South Bend 

Lancet, R. O.Terre Haute 

Land, R. N.Richmond 

Lasser, Leonard M.Gary 

Lingeman, R. E.Indianapolis 

McIntosh, Wilbert.Cory' 

Paul, Eudell G.Whiting 

Riordan. John F.Whiting 

Sclilegel, Donald Max.Brazil 

Schroeder, Henry R. Jr.Washington 

Shaler, R. H.Alexandria 

Spencer, B. A.Muncie 

Stacy, George.Whiting Lake 

Stout, F. E.Muncie 

Swihart, H. R.Elkhart 

Tharp, H. R.Franfalgan 

Tilka, E. C.E. Chicago 

California 

Anderson, Donald W.Los Angeles 

Ashton, Paul L.San Francisco 

Bedwell, William L.Los Angeles 

Bron'n, Wendell E.San Diego 

Brugge, Eugene H.Oakland 

Derry, George H.Wilmington 

Fisher, Robert B.Los Angeles 

Friend, William K.Santa Ana 

Jordan, Ernest W.Pomona 

Lieberman, Daniel.San Francisco 

McCaskill, Daniel.San Francisco 

Rea, Edward L.Stockton 

Colorado 

Gladman, Richard J.Denver 

Kelsall, Charles H.Boulder 

Lapan, Joseph.Puelslo 

Mabray, Don D.Sterling 

Connecticut 

Grodj', Marvin H.Hartford 

Hubbard, Richmond C.Greenwich 

Kantor, Thomas G.Westport 

Mack, Daniel E.Windsor 

Shea, Joseph P. Jr.Milford 

Tamoney, Harry' J.Hartford 

Yudkin, Gerald S.Woodbridge 

Delaware 

Annand, John Walter.Wilmington 

District of Columbia 

Jam’s, Leo B.Washington 

Loggins, James E. Jr.Washington 

Florida 

Adams, Daniel M.Panama City 

Burns, Edward C. Jr.Lake Wales 

Hardin, Henrv- C. Jr.Plant City 

Kafka, Richard M.Tampa 


Georgia 


Bedingfield, W. R. Jr..Augusta 

Denham, Samuel W. Jr.Atlanta 

Fisher, William R.Macon 

Fortney, Austin P.Hapeville 

Fountain, Thomas G.Butler 

Freeman, James C.Sylvania 

Gregory', Hugh H.Dalton 

Huie, Ralph A. Jr.Atlanta 

Kirkley, William H.Fitzgerald 

McElreath, Farris T. Jr.Wadley 

Reynolds, Roger J.Atlanta 

Shinall, Robert P. Jr.Decatur 

Watson, Richard P. Jr.Savannah 

Illinois 

Dwy'er, William B.Chicago 

Forman, Irving M.Chicago 

Grossman, Herbert J.Chicago 

Hediger, Edward L.Pocahontas 

Ihen, Menard C.Golden 

Johnson, Robert S.Chicago 

Lee, John M.Oak Park 

Levatin, Bernard I.Chicago 

Linden, Milton.Chicago 

McLaughlin, Dean E.Centralia 

Monahan, John W.Chicago 

Reed, Frank M.Chicago 

Rubin, Wallace.Chicago 

Schmutzler, Walter A.Staunton 

Seed, John C.Oak Park 

Sherman, Bennett R.Chicago 

Vruno, Michael J.Chicago 

Wilson, Lincoln E......Tamms 

Indiana 

Berman, Edward J.Indianapolis 

Carberry, George A.Gary 

Donaldson, Frank C.Lebanon 

Dyke, Richard W.Fort Allen 

Kerr, Donald M.Indianapolis 

Rogers, Donald L.....New Ross 

Iowa 

Grams, LaVerne F..LeClaire 

Haddad, Benjamin F.Cedar Rapids 

Hennessy, Albert V.Council Bluffs 

Klein, Robert F..Muscatine 

Merritt, Floyd B.Iowa City 

Paragas, Modesto R.Creston 

Southwick, Wm. W. Jr... .Marshalltow.n 
Van Pelt, Meredith A.Sioux City 

Kansas 

Brownlee, William E.Hutchinson 

Peterson, Van D. Jr.Overland Park 

Richert, Robert C.Newton 

Kentucky 

Gabbert, William R.Greenville 

Hemmer, John A.Fort Mitchell 

Kelly, James J.Ludlow 

Schell, Jlcrrill W.Botvling Green 

Stansbury, Thomas C. Jr.Louisville 

Louisiana 

Bernard, Chaille C.Baton Rouge 

Bloch, Ted...New Orleans 

Castro, Philip M. Jr.Flaquemine 

Craig, Rufus H.Mansfield 

Leckert, Edmund L. Jr.-New Orleans 

Maher, Frederick A. Jr-New Orleans 

Mayer, Frank V .New Orleans 

Moskowitz, Herbert L.New Orleans 

Muhleisen, John P.New Orleans 

Sewell, Francis A.Boyce 

Tay'lor, John M. Jr.Ferriday 

Tucker, James W.New Orleans 

Young, Robert J.Abbeville 

Maine 

Richards, Lee Warren Jr.Augusta 

Robertson, R. B.Presque Isle 

Vanamee, P.Cape Elizabeth 


Oregon 


Banning, Samuel H.Portland 

Blickle, James F.Cottage Grove 

Brinton, Timmy F.Baker 

Carlin, Harry E.Portland 

Corti, George N.Milwaukee 

Earl, IVilliam H.Cottage Grove 

Ford, Floyd W..Portland 

Hansen, Vernon D.Portland 

Huestis, Gerald A.Eugene 

ICeever, Joe C.Portland 

Neils, Julius K .Portland 

Stanclish, Vernon D.Albany 

Trainer, Joseph B.Portland 

Weinbaum, Jerome A.Portland 

Pennsylvania 

Allison, James Henry.Philadelphia 

Anderson, N. S.Philadelphia 

Brackney, Edwin L.Indiantown Gap 

Chase, David Wakefield.Erie 

Davis, Ezer H.Barnesboro 

Evans, W. G. Jr.West Pittston 

Flory', R. H.Wyncote 

Gallagher, James J.Philadelphia 

Holmes, Joel G. Jr.Philadelphia 

Katz, Leon.Pittsburgh 

Lichtenfels, F. V. Jr.Pitcairn 

McCafferty, William H.Latrobe 

McLaughlin, Randall M.Philadelphia 

Pfeffer, William H.Philadelphia 

Reinsel, R. C.Reading 

Sampson, Martin C.Philadelphia 

Saylor, J. A.Pottstown 

Sherk, Carl Raymond.Palmyra 

Stockdale, Robert H....Tarentuin 

Temeles, Lawrence. Pittsburgh 

Thomas, Howard P Jr.Philadelphia 

Troyen, H.Philadelphia 

Turon, L. J.Old Forge 

Van Dervort, R. S.New Kensington 

Rhode Island 

Houston, Gilbert.West Warwick 

Roberts, Wesley F.Valley Falls 

Spencer, R. S.Mansdale 

South Dakota 

Ensberg, Dorence L.Toronto 

Kimmel, John W.Elk Point 

Stenberg, Edwin S.Sioux Falls 

South Carolina 

Allen, Harry S. Jr.Florence 

Bowie, Carroll W. Starr 

McGill, John C.Clover 

Seastrunk, Jesse G.Columbia 

Smith, Warren S.Williams 

White, Edward O.Ehrhardt 

Tennessee 

Bales, Donald W.Morristown 

Daffin, Sidney E.Memphis 

Davis, James W.Chattanooga 

Douglass, Roy A. Jr.Huntingdon 

George, Charles F.Morristown 

Schack, Jerome A.Chattanooga 

Thomas, Allen G. Davidson 

Zerfoss, Thomas B. Jr.Nashville 

Texas 

Blaine, Mose H. Jr...Dallas 

Boulden, Cecil F. Jr.Austin 

Couch, Ray E.Grandview 

Dick, Delfred L.McAllen 

Eidson, Jack L.Waco 

Gaitz, Charles M.Houston 

Higginbotham, Warren H.Houston 

Norman, Waymon B.Dallw 

Partain, Jack M.San Antonio 

Rittiman, Jlelrose C..... ■ Orange 

Tewell, Howard E. Jr.Edinburg 

Webb, Jack L.Farmersville 
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Medical News 


(Physicians will confer a favor by sondlno for this department 
Items of nows of general Interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should bo received .at least two weeks before the date of meeting.) 


CONNECTICUT 

State Society Moves to New Home,—On August 25 the 
offices of the Connecticut State Medical Society were moved 
to the society’s new building at 100 St, Ronan Street in New 
Haven. The new home was made possible by contributions from 
tbe society’s members and memorial gifts by friends of physi¬ 
cians. The building is a two story, L-sbaped brick structure, 
measuring 66 by 57 feet. Tbe first floor provides a conference 
room, three offices, kitchen, storage and boiler rooms. The 
second floor has six offices, a small conference room, a steno¬ 
graphic department and a mailing room. There is a parking 
lot in the rear of the building. Space is available in the new 
building for the Connecticut State Medical Journal offices, which 
for many years have been located in Hartford. It is anticipated 
these will soon be moved to New Haven. The society’s build¬ 
ing committee was headed by Dr. James D. Gold, Bridgeport. 

ILLINOIS 

Veterinarians and Health Officers Meeting. —Veteri¬ 
narians and public healtb officers of Illinois will meet in joint 
session at tbe Abraham Lincoln Hotel, Springfield, November 
16-17. Prevention and elimination of diseases of mutual danger 
to animals and human beings will be discussed. 

State Care for Premature Infants.—From 1943 to 1948 
a total of 2,532 babies received care in the State of Illinois 
Department of Health’s three centers for the care of premature 
babies, and of this number 1,977, or 78 per cent, survived. The 
state department of health in 1943 was instrumental in establish¬ 
ing two centers in downstate Illinois; one at St. John’s Hos¬ 
pital, Springfield, and one in St. Francis’ Hospital, Peoria. In 
1947 the third premature center was opened at Christian Welfare 
Hospital, East St. Louis; the fourth center began operation at 
St. Mary’s Hospital, Quincy, in December 1948, but it is now 
temporarily closed for lack of personnel. These centers, when 
not filled to capacity, will take babies born anywhere in the 
state. Transportation in incubator ambulances is provided_ with 
a nurse in attendance. The state pays hospital e.xpenses if the 
parents are unable to afford such special care. In 1948 public 
health nurses made 1,533 visits to mothers of premature infants. 

Chicago 

The Mayo Lecture.—The Charles H. Mayo Lecture in 
Surgery will be given October 21 at 2 p. m. in the Archibald 
Church Library of Northwestern University Medical School 
by Sir James Learmonth, Edinburgh, Scotland, on “Arterio¬ 
venous Communications.'-’ 

Dr. Hoffman to Direct Mental Hygiene Division.— 
Dr. Harry R. Hoffman, formerly executive officer of the 
Illinois Neuropsychiatric Institute for eight years, has been 
named director of the Chicago Health Department’s new Mental 
Hygiene Division. Establishment of a mental health section was 
recommended in the recent Chicago-Cook County Health 
Survey. Dr. Hoffman is on the consulting staff at Norwegian 
American and Norwegian Deaconness hospitals, chairman of the 
Illinois Psychiatric Research Council and former director of 
the Cook (iounty Criminal Court behavior clinic. 

Professor Taliaferro Honored.—^IVilliam H. Taliaferro, 
Ph.p., chairman, department of bacteriology and parasitology. 
University of Chicago, has been elected an honorary fellow of 
the Royal Society of Tropical Medicine and Hygiene of 
London. During World War II he served on committees 
related to military medicine, malaria and biologic warfare of 
tbe National Research Council and was a civilian investigator 
on the Committee on Medical Research of the Office of Scien¬ 
tific Research and Development and a consultant to the surgeon 
general of the U. S. Army on tropical medicine research. 

Personals.—Dr. Eugene J. Chesrow, professor of surgery at 
the Chicago Medical School, has been appointed exchange pro¬ 
fessor of surgery to the University of Haiti for 1950-1951. The 
government of the island recently awarded him its Legion of 

Honor in recognition of his work among the poor in Haiti.- 

Dr. John F. Pick of the University of Illinois College of Lled- 
icine returned recently from Europe where he delivered lectures 

at the University of Paris and in Prague.-Dr. Paul H. Jordan, 

assistant professor of psychiatry at the Chicago Medical School 


and chief neuropsychiatrist at the Veterans Administration 
Hygiene Clinic, has been appointed director of the State Child 

Guidance Clinic at Flint, Alich., effective September 1.-Dr. 

Leon Unger has returned from a trip to Great Britain and Ire¬ 
land. He addressed the British Medical Association at Harrogate 
on "Nasal Allergy,” the British Association of Allergists at Car¬ 
diff, Wales, and the Institute of Microbiology in London on 
“Bronchial Asthma” and the Association of Hospitals in Oxford 
on “Migraine.” 

Medical Society Postgraduate Courses.—Tbe Chicago 
Medical Society will present a course in cardiorenal and 
peripheral vascular diseases October 17-22 and one in obstetrics, 
endocrine-gynecology and sterility October 24-29. All ses¬ 
sions will be held in Thorne Hall, Lake Shore Drive and 
Superior Street, except one evening session. The last period 
of each morning and afternoon session will be devoted to 
round table discussions, ^'^isiting teachers include: 

Benjamin JI. Baker, Baltimore, Clinical Features of Coronary Arterj 
Disease. 

Irving S- Wright, New York, Use ajid Abuse of Anticoagulants. 

George R. Meneely, Nashville, Tenn., Congestive Heart Failure. 

Ovid O. Meyer, Madison, Wis., Treatment of Subacute Bacterial Endo¬ 
carditis. 

Alfred Blalock, Baltimore, Surgical Treatment of Congenital Heart 
Disease. 

Robert E, Gross, Boston, Obstruction of the Esophagus or Trachea from 
Cardiovascular Abnormalities in the Thorax. 

Francis D. Murphy, Milwaukee, Hypertensive Diseases with Special 
Reference to Malignant Hypertension. 

John P. Merrill, Boston, Physiologic Basis of Common Diagnostic Aids 
in Renal Diseases. 

Harris B. Shuniacker Jr., Indianapolis, Aneurysms and Arteriovenous 
Fistulas of the Peripheral Vessels. 

Franklin F. Snyder, Boston, Choice of Drugs for Analgesia in Labor. 
Frank E. WhitacrCj Memphis, Tenn., Diagnosis and Treatment of 
Bleeding in the First Trimester of Pregnancy. 

John W. Hams, Madison, Wis., Postpartum Hemorrhage, Prevention 
and Treatment. 

Ralph E. Campbell, Madison, Wis., Contracted Pelvis and Some Aspects 
of X*jRay Pelvimetry. 

J. Robert Willson, Philndeli)hia, Pregnancy in the Patient with Chronic 
Hypertension. 

Warren O. Nelson, Ph.D., Iowa City, Embryologic Relations in 
Malignancy. 

Frank E. Adair, New York, Hormone Therapy on iNUtastatic Bone 
Disease in Cases of Breast Cancer. 

Earl T. Engle, Ph.D., New York, Physiology of Menstruation. 

Edwin C. Hamblen, Durham, N. C., Dysmenorrhea, Menstrual Edema 
and Other Cyclic Conditions. 

Fred A. Simmons, Boston, Treatment of Female Infertility. 

Robert S. Hotchkiss, New York, Types of Hypogonadism in the Male 
and Their Treatment. 

Henry H. Turner, Oklahoma City, Precocious Puberty and Masculinizing 
Tumors of the Adrenal. 

The registration for each course is limited to 100, and the 
fee is 5^50. 

INDIANA 

Centennial Meeting of State Association.—The Indiana 
State Medical Association will hold its centennial annual ses¬ 
sion September 26-29 at the Murat Temple, Indianapolis, under 
the presidency of Dr. Augustus P. Hauss, New Albany. Out 
of state speakers include: 

Edward G. Billings, Denver, General Principles of Psychotherapy in 
General Practice. 

Rollaud J. Wlihacre, East Cleveland, Prevention Preferred in the 
Operating Room. 

Byrl R. Kirkland, Rocliester, Minn., Bezoars of the Gastrointestinal 
Tract. 

William T. Green, Boston, Treatment of Poliomyelitis. 

Leonard A. Scheele, Washington, D. C., Physician’s Role in the Fight 
against Cancer. 

Frank C. Mann. Rochester, Minn., Hepatic Components in Some 
Physiologic Processes. 

Udo J. Wile, Ann Arbor, Mich., Evaluation of Syphilis Therapy. 
William L, Benedict, Minneapolis, Ocular Vascular Accidents. 

Louis G. Herrmann, Cincinnati, Surgery of Large Arteries. 

Arlie R. Barnes, Rochester, Minn., Effect of a Hormone of the Adrenal 
Cortex (Compound E) and of Pituitary Adrenocorticotropic Hormone 
on Rheumatic Fever and Rheumatic Carditis. 

Max D. Garber, Rochester, N. Y., Antibiotics in Treatment of Diseases 
of Children. 

Samuel R. Snodgrass, Galveston, Texas, Early Diagnosis of Intra¬ 
cranial Tumor. 

Donald A, Covalt, New York, Dynamic Therapy in Chronic Disease. 
Howard C. Coggeshall, Dallas, Texas, Treatment of Arthritis. 

A panel on “Peripberal Vascular Diseases,” with Dr. Barnes 
as moderator, will take place Wednesday afternoon with Drs. 
Benedict, Herrmann, Charles A. Hufnagel, Boston, and Harris 
B. Shumacker, Indianapolis, taking part. A clinicopathologic 
conference is scheduled for Thursday morning and a panel 
discussion on “Hospital Rules and Regulations” and a sym¬ 
posium on “Modern Management of Thyroid Diseases” Thurs¬ 
day afternoon. At the dinner Thursday evening Mr. Kenneth 
McFarland, Topeka, Kan., will speak. Section meetings, spe¬ 
cial society meetings and luncheons are included in the 
program. The Woman’s Auxiliary to the association will meet 
in conjunction with tbe association. 
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MARYLAND 

Meeting of General Practitioners.—The first assembly 
of the Maryland Academy of General Practice will be held at 
the A!e.\-ander Hotel, Hagerstown, September 29. The pro¬ 
gram follows; 

C. Rollins Hanlon, Baltimore, Surgical Aspects of Congenital Heart 
Disease. 

Louis A. M. Krause, Baltimore, Psychosomatic Mefhcinc. 

George M. L>on, Washington, D. C., Radioactive Isotopes in Clinicat 
Medicine. 

Thomas II. McGavack, New York, Diseases of the Thyroid. 

John B. Montgomery, Philadelphia, Ofhee Gynecology. 

Edward S. O’Keefe, Lynn, Mass,, High Caloric Diet in Treatment of 
Diarrhea in Infancy. 

Francis F. Schwentker, Baltimore, Rheumatic Fever. 

LcRoy H. Sloan, Chicago, Clianging Patterns of Disease. 

The regiistration fee is $5. 

MASSACHUSETTS 

Dr. Moritz Goes to Western Reserve.—Dr. Alan R. 
Moritz, head of the department of legal medicine at the Har¬ 
vard Medical School, Boston, left September 3 to take tip 
his new duties as professor of pathology and director of the 
Institute of Pathology at Western Reserve University, Cleve¬ 
land. Before his departure the Massachusetts Medico-Legal 
Society at a special meeting presented to Dr. Moritz a scroll 
in recognition of his services. In his honor the society installed 
at the Harvard Medical School a bronze plaque commemorat¬ 
ing his ten years of service which have “given legal medicine 
a new integrity and stature in the Commonwealth of Massa¬ 
chusetts,” and it presented a sum of money to the school. Dr. 
Moritz has been a leader in the movement for the application 
of medical knowledge to the detection of crime and tiie inves¬ 
tigation of deaths of unknown origin. In a series of seminars 
at Harvard he has trained many police officers, medical exami¬ 
ners and coroners from eastern states and the Middlewcst. He 
is chairman of the Committee of the American Medical Asso¬ 
ciation to Study the Relationships of Medicine and Law. He 
also lectured on legal medicine at the medical schools of 
Boston University and Tufts College. In addition to serving 
since 1939 as pathologist to the Massachusetts Department of 
Public Welfare, he was associate medical examiner of Suffolk 
County, pathologist in chief at Peter Bent Brigham Hospital and 
consultant at Children's Hospital. Dr. Moritz was graduated 
from the University of Nebraska College of Medicine in 1923. 
His postgraduate training in pathology was taken at Western 
Reserve University, the Lakeside Hospital of Cleveland and 
at the City Hospital of Vienna, Austria. He taught at Western 
Reserve and served as pathologist in charge, University Hos¬ 
pitals, Cleveland, before joining the Harvard faculty in 1937. 

MISSOURI 

Study Club Program.—The following programs for the 
remainder of 1949 have been arranged by the General Practi¬ 
tioners Study Club, St. Loui.s, to be held in Lecture Hall: 

September 21, 9 p. m., Roy V. Boedeker, St. Louis, I^Ianagcment of 
Chronic Cervicitis; film on cervicitis. 

October 19, 8 p. m., Phonographically Reproduced Heart Sounds of 
Valvular Lesions, and film, ^lauagcment of the Failing Heart; James 
B. Stubbs, St, Louis, Changing Concepts of Congestive Heart Failure; 
Victor A. Bell, New York, Why the Recent Adverse Criticism of 
Digitoxm '' 

November 16, 9 p. m., Gilbert B. Forbes. St, Louis, IHanagement of 
Convulsive Disorders and film on Allergy; Immunology and Treat* 
ment, 

December 21, 9 p. m., Dr. Adolph H. Conrad Jr., St. Louis, Diffcren* 
tial Diagnosis and Treatment of Common Skin Diseases; film on 
Hypothyroidism* Diagnosis, Etiology, Treatment. 

NEW MEXICO 

Medical Conference and Cancer Society Meeting.— 
The Southwestern Medical Conference and New Mexico Divi¬ 
sion of the American Cancer Society will meet at the Hilton 
Hotel, Albuquerque, November 9-12. Speakers include: 

Evans tV. Pernokis, Chicago, Anemias and Leukemia. 

Elmer Belt, Los iViigeles, Ureteral Intestinal Anastomosis. 

Herbert \V. Me.ver, Ne.v York, Cancer of the Breast. 

Donald M. Pills’biiry, Philadelphia, Malignant Skin Lesions. 

Allan M. Butler, Boston, Malignancies in Childhood. 

Herbert E. Traut, San Francisco, Use of Vaginal Smear in General 
Gynecologic Diagnosis. 

Otto C. Brantigan, Baltimore, Surgical Treatment of Peptic Ulcers. 

William A. Rettberg, Denver. Present Status of Antibiotics. 

William Boyd, Toronto, Ontario, Canada, subject to be announced. 

Kenneth D. A. Allen. Denver, subject to be announced. 

For reservations and information address Dr. Alvin H. 
Follingstad. care of the Chamber of Commerce, Albuquerque, 
N. Mex. 


NEW YORK 

Society News.—The Medical Society of the State of New 
York in cooperation with the New York State Department of 
Health has arranged a postgraduate lecture for the Jefferson 
County Medical Society meeting September 20 at 8 p. m, at the 
Black River Valley Club, Watertown. Dr. Robert F. Korns, 

Albany, will speak on “Epidemiology of Poliomyelitis.”-Tlic 

Utica Academy of Medicine meeting October 20 at 8 p. m. at 
the Hotel Utica will hear Dr. George A. Perera, New York 
City, speak on “Action and Use of the Adrenal Cortical 

Steroids, Including Cortisone.”-The Geneva Academy of 

kledicine will hear Dr. Joe W. Howland, Rochester, speak on 
“Current Developments in the Use of Radioactive Materials for 
Medical Purposes” at a meeting September 19 at 8:30 p. m. 
in the Bellhurst Restaurant, Geneva. 

Richard H. Hutchings Memorial Award.—A memorial 
lecture in honor of the late Dr. Richard H. Hutchings, former 
editor of The Psychiatric Quarterly, will be given at Syracuse 
University October 3, 8:30 p. m., in the auditorium of the Col¬ 
lege of Medicine. The lecturer will be Dr. Winfred Overliolser, 
superintendent of St. Elizabeths Hospital, Washington, D. C, 
and his subject “Modern Trends in Psychiatric Treatment.” A 
special memorial award of §100 to be presented by the com¬ 
mittee for an outstanding contribution to psychiatry from a public 
mental institution has also been announced by Dr. Harry A. 
Steckel, chairman of the permanent memorial committee. It is 
presented by an anonymous donor through Dr. C. Charles 
Burlingame, psychiatrist in chief at the Institute of Living, 
Hartford, Conn., a member of the permanent memorial com¬ 
mittee. Scientific articles, reports or nominations for the award 
may be submitted to Dr. Steckel or to Dr. Newton Biegelow, 
secretary-treasurer of the committee. Dr. Hutchings was super¬ 
intendent of St. Lawrence Hospital, New York, and of Utica 
State Hospital, Utica, for many years. The memorial fund is 
still open for contributions. The fund, now totalling about 
§1,500, wiil be used solely for lectureship honoraria. All future 
contributions will be used for lectureship purposes unless other¬ 
wise specified by the donor. 

New York City 

Dr. Rusk Makes European Trip.—In his capacity as 
consultant in rehabilitation to the department of social affairs 
of the United Nations, Dr. Howard A. Rusk, chairman, depart¬ 
ment of rehabilitation and physical medicine, New York Uni¬ 
versity College of Medicine, left for Europe early in September 
to participate in teaching seminars on rehabilitation. He will 
confer with officials of the World Health Organization in 
Geneva, Switzerland, of UNESCO in Paris, observe rehabilita¬ 
tion activities in England and return to New York in late 
October. 

Personals.—Dr. Isidore H. Goldberger has been appointed 
director of health education of the Board of Education of 

the City of New York.-Dr. Rustin McIntosh has been elected 

jircsident of the medical board of the Presbyterian FIospitaR 
Dr. Howard C. Taylor Jr. succeeds him as vice presi¬ 
dent. Dr. George F, Cahill, former president, will retire 
after three years as president of the board. Dr. Mclntosli is 
also Carpentier Professor of Pediatrics, Columbia University 
College of Physicians and Surgeons. Dr. Taylor is professor 
and chairman of the department of obstetrics and gj'necology 

at the college.-Dr. Claude W. Hunger, former director of 

St. Luke’s Hospital, has received the 1949 award of merit of 
the American Hospital Association, Fie was cited for having 
advanced education and standards of hospital administration and 
for his leadership in health organizations. Dr. Hunger retired 

last year as director of St. Luke’s because of ill health.- 

Dr. Robert Ward, associate professor of pediatrics at the New 
York University College of Medicine has been appointed full 
professor of pediatrics. 

PENNSYLVANIA 

Benjamin Rush Awards.—The Emergency Aid of Penii- 
sylrania, with headquarters in Philadelphia, and Mrs. Leonard 
D. Doggett of State College will receive the Benjamin Rush 
Awards for 1949, annual presentations made by the state 
medical society to the lay individual and the lay organization 
making the outstanding contributions to the health of the 
people of the commonwealth. Bronze medallions bearing a 
likeness of Dr. Benjamin Rush, a native Pennsylvanian, will be 
presented at the ninety-ninth annual session of the_ medical 
society in Pittsburgh September 27. Long a leader in health 
activities in Centre County, Mrs. Doggett has been active 
with the local Red Cross unit, the local cancer societj'. State 
College Nurses Association and Centre County Hospital 
(Beilefoiite) .Auxiliary and is chairman of the Health Com- 
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niittee of tlie Business and Professional Women’s Club of 
State College. She was the first woman on the Centre County 
Hospital Board and has promoted and aided local legislation 
for better sanitary conditions in restaurants and for better 
water and sewage disposal facilities. Mrs. Doggett was 
nominated for this honor by the Centre County Medical 
Society. 

Emergency Aid of Pennsylvania is a voluntary organization 
of women established in 1914, the objective of which is emer¬ 
gency relief work for the benefit of the military forces and 
civilian population of the United States and its ailies. The 
organization is supported by dues from its 1,984 members 
and by proceeds from various projects and is registered and 
approved by the state department of welfare. Emergency Aid 
has provided transportation service for cerebral palsy patients 
to and from clinics, distributed gifts annually to all tuberculous 
patients in Municipal and Philadelphia General hospitals, 
Philadelphia, mended hospital garments, sponsored after-school 
recreation in public schools and in recent months has provided 
clothing, shoes, medical supplies and other aid to 2,301 families. 

SOUTH DAKOTA 

State Medical Election.—The South Dakota State Medical 
Association at its annual meeting installed Dr. William H. 
Saxton, Huron, as president and chose Dr. Clarence E. Rob¬ 
bins, Pierre, president-elect. Dr. Roland G. Mayer, Aberdeen, 
was elected secretary-treasurer. 

TEXAS 

Fund to Establish Instructorship. — Baylor University 
College of Medicine, Houston, has recently received a gift of 
approximately §53,000 to establish an instructorship. A cash 
donation of S3,000 and undivided oil royalties valued at §50,000 
were made available by Mr. and Mrs. B. M. Goldsmith of 
Quitman as a memorial to their father, the late Dr. John B. 
Goldsmith. The fund will be administered by the Texas Bap¬ 
tist Foundation. 

Southwestern Medical College to Become State Uni¬ 
versity.—On request of the Board of Regents of the University 
of Texas, the house of delegates of the State Medical .Asso¬ 
ciation of Texas at their meeting July 13 selected Dallas as 
the site of a new medical branch of the university, and the 
regents accepted the offer of the Southwestern Medical Foun¬ 
dation to take over facilities of Southwestern Medical College. 
On September 1 the foundation turned over §1,408,000 in prop¬ 
erties, buildings, library and equipment to the University of 
Texas. Plans are being made to increase the enrolment of the 
school for the fall term. The new medical branch was author¬ 
ized during the recent session of the state legislature, which 
had instructed the house of delegates of the State Medical Asso¬ 
ciation of Te.xas to survey and make a choice of location of the 
establishment of the medical school. Dallas, San Antonio and 
Temple were surveyed, and El Paso submitted information. 
The new branch will be known as Southwestern Medical 
School. The Southwestern Medical Foundation, which has 
operated the college for six years, is losing control to the 
state, but the school will remain the primary concern of the 
11 year old foundation. According to Dr. Eben H. Cary, 
foundation president, its §2,000,000 in assets will be retained 
to help on faculty salaries and research. It is expected that 
other buildings will be erected for the medical school on a 40 
acre site for a proposed medical center. In addition to draw¬ 
ing its premedical students from the University of Texas, it 
will serve as a medical school for Southern Methodist Univer¬ 
sity, Texas Christian University, North Texas State College. 
Te.xas State College for Women and Arlington State College, 
all of which are within commuting distance. 

WASHINGTON 

Course in Surgery.—The Washington State Aledical Asso¬ 
ciation has arranged a graduate course in surgery September 
26-30 at the King County Hospital in Seattle. The programs 
will begin at 9 a. m. and close at 4 p. m. The program chair¬ 
man is Dr. John K. Martin. 

Cerebral Palsy Center.—A new center for the medical 
and educational care of cerebral palsied children in Seattle 
was opened September 1 at Firland Sanatorium replacing the 
center located at McKay Memorial Research Hospital, Soap 
being operated jointly by the departments of 
public instruction and health under a special legislative 
appropriation. About 20 children were expected to be in resi- 
September 1. A professional advisory committee 
will he set up, consisting of representatives of schools, and a 
lay advisory committee will advise on matters of policy. 


WISCONSIN 

Cancer Teaching Clinic.—The Interurban Academy of 
Medicine will present a Cancer Teaching Clinic at the Hotel 
Superior, Superior, September 21 under the sponsorship of the 
11th Councilor District, St. Louis County Medical Society and 
the Wisconsin Division of the American Cancer Society. There 
will be no registration fee. The program, which is financed 
through funds of the Wisconsin Division, American Cancer 
Society, and which will begin at 2 p. m., includes: 

Gordon B. New, Rochester, Minn., Oral Cancer. 

Motion picture: Cancel'—The Problem of Early Diagnosis. 

Walter Ci, Maddock, Chicago, Carcinoma of the Biliary Tract. 

A symposium and question and answer period will follow 
the presentations. At the dinner session Dr. Robert A. 
Huseby, Minneapolis, will speak on “Recent Advances in 
Cancer, Their Evaluation and the Future Outlook of 
Treatment.” 

State Medical Meeting.—The State Medical Society of 
Wisconsin ^Yill hold its annual meeting at the Milwaukee 
.4udttorium, Milwaukee October 1-5. Visiting speaker.*: 
include: 

Richard B. Capps, Chicago, Treatment of Liver Disease. 

Robert L. Ward, New York, Diagnosis and Treatment of Poliomyelitis 
in the Early Stage. 

Joe R. Brown, Minneapolis, Correlation of the Pathology, Symp¬ 
tomatology and Treatment of Bulbar Poliomyelitis. 

Arthur C. Curtis, Ann Arbor, Mich., Sarcoid Disease. 

Jessie C. Gray, Toronto, Canada, Carcinoma of the Rectum. 

Reynold A. Jensen, jilinneapolis, The Phjsician and Mental Health. 
Winthrop AI. Phelps, Baltimore, The Cerebral Palsied Child. 

Heyworth N. Sanford, Chicago, Problems in Care of the Newborn. 
Ivan B. Taylor, Detroit, Anesthesia, the Weakest Link in Surgical 
Procedure. 

Nelson m . Barker, Minneapolis, Diagnosis and Treatment of Chronic 
Occlusive .Arterial Disease of the Extremities. 

Frederick Coller, Ann Arbor, Mich., Diagnosis and Management of 
Lesions of the Breast. 

James W. J. Carpemler, Chicago, Irradiation Therapy with Particular 
Attention to Radioactive Isotopes. 

Lester R. Dragstedt, Chicago, Physiologic Principles in Surgery of the 
Stomach. 

Dr. Ralph J. Gampell, San Francisco, lately of the Univer¬ 
sity of Manchester, England, will speak at the annual dinner 
Tuesday on “Socialized Medicine as I Saw It.” Clinical 
conferences will be held Monday at the Milwaukee Auditorium 
by staffs of Milwaukee liospitals. Round table luncheons with 
a limited attendance and motion picture programs are_ sched¬ 
uled for each day. Section meetings will be held in internal 
medicine, obstetrics and gynecology, ophthalmology and oto¬ 
laryngology, pediatrics, radiology and surgery. The Woman’s 
Auxiliary will meet October 2-4 at the Hotel Sebroeder. 

WYOMING 

Orthopedic Conferences.—The Wyoming State Depart¬ 
ment of Public Health will conduct orthopedic conferences for 
crippled children under 21 years of age September 23 through 
October 8. Physicians should refer new patients to the state 
department of public health before the conference, so that 
approximate attendance can be anticipated. Former patients 
should not attend unless invited. New patients are requested to 
furnish record of a recent general physical examination by a 
physician. Conferences will be held at the following places 
with Dr. Gordon Whiston, Casper, as orthopedist: September 
23, Gillette; September 24, Worland; September 30, Cheyenne; 
October 1, Laramie; October 7, Kemmerer, and October 8, 
Rock Springs. 

GENERAL 

Change Pan American Conference Dates.—In order to 
accommodate a group of Me.xican doctors who will attend the 
International Pediatrics Convention in Me.xico City, the dates 
of the Second Congress of tlie Pan American Women’s Alliance 
to be held in Los Angeles have been changed from November 
1-6 to November 12-17. 

Plague Infection in Fleas.—The U. S. Public Health 
Service reports that under date of July 8 plague infection 
was reported proved in specimens of tissue and ectoparasites 
from ground squirrels collected in Beaverhead County, Mont., 
on a ranch 24 miles northwest of Dillon on the Jackson road. 
Under date of July 29, plague infection was reported proved 
in specimens of fleas collected in Tliomas County, Kansas, from 
two grasshopper mice and in fleas recovered July 13 by flagging 
abandoned burrows of prairie dogs. In Rio Arriba Count}’. 
New Mexico, plague was reported proved in fleas from white¬ 
footed mice trapped July 12. 

Meetings on Anesthesiology.—The Committee on Post- 
Graduate Education of the New England Society of Anesthesi¬ 
ologists has arranged a series of meetings on the management 
of surgical patients from the standpoint of the anesthesiologist, 
to be held at the Bigelow Amphitheatre, Massachusetts General 
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Hospital, 2 to 5 p. ni.. the first Saturday of each nioiitli, Octo¬ 
ber through February 1950. All interested iihysicians are 
invited to attend. 

Oct. 1. Circipntory Jlanagcmciit of Surgical Patient-. 

Nov. 5, Kespiratory Jlanagcmeiit of Surgical and Oh-tctrical l*atient». 
Dec, 3, Datunge to the Nervous System Incident to Surgery anti Aties- 
thesia. 

Jan. 7, Jlauagemcnt of Analgesia and Anesthesia for OIjstetrics. 

Kelt. 4. Management of Anesthesia for Children. 

Inirther information may he obtained from Dr. Julia G. 
.Arrowood. Mas.sachusetts Memorial Hospitals, 750 Harrison 
,-Vvenue, Boston 18. 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
Xational Office of Vital Statistics, U. S. Public Health Service. 
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10 


19 

New Hainrsb.rc. 

24 

3 

3 

113 

10 

113 

10 

Vermont. 

15 

1 

5 

57 

14 


13 

Ma.'sachusctts. 

VJi 

12 

20 

931 

DS 

m 

95 

Kliode Js/ancl. 

17 


1 

67 


07 


Connecticut. 

50 

0 

33 

291 

02 

28S 

01 

.Middle Atlantic States: 

New York. 

5:iS 

101 

101 

3,113 

703 

001 

3 , 09.3 

5(>5 

Xcw .Jersey. 

i:j7 

SO 

50 

321 

007 

314 

Pcnn.«ylvania. 

7S 

51 

51 

347 

311 

337 

300 

East North Central States: 

Ohio. 

171 

05 

43 

802 

539 

8S0 

530 

Indiana. 

G1 

39 

27 

085 

190 

075 

180 

Illinois. 

282 

87 

93 

1,S03 

445 

1,789 

48S 

Mid: (jnn. 

2S7 

48 

50 

l,58Ct 

209 

i,.5oc: 

203 

Wisconsin... 

101 

39 

.12 

510 

190 

502 

190 

West North Centrut State.«: 

Mmncsotn. 

IGS 

00 

40 

1,079 

457 

1,040 

449 

loivn. 

72 

63 

24 

cost 

331 

G80J 

308 

Missouri. 

101 

12 

12 

918 

118 

907 

118 

North Dakota. 

52 

3S 

11 

341 

05 

337 

O-j 

South Dakota. 

3S 

21 

4 

2CH 

1)3 

162 

93 

Nebraska... 

30 

27 

13 

295 

.305 

282 

300 

Kansas. 

52 

28 

15 

447 

138 • 

421 

J35 

South Atlantic States: 

Delaware. 

4 

7 

4 

33 

97 

31 

90 

Marj’IamI. 

13 

3 

8 

S7 

32 

78 

31 

District ol CoUiinbia. 

7 

11 

S 

48 

00 

47 

CO 

Virginia. 

27 

31 

31 

100 

2S9( 

180 

2871 

West Virginia. 

23 

12 

5 

227 

78 

220 

7;{ 

North Carol nn. 

9 

137 

10 

159 

1,890 

1:12 

1,872 

South Carolina. 

4 

23 

4 

00 

258t 

50 

250t 

Georgia. 

5 

13 

8 

lU 

151 

100 

1.70 

Florida. 

14 

12 

4 

155 

170 

134 

159 

East South Ccntnil States: 

Kentucky. 

CO 

11 

G 

333 

119 

345 

110 

Tennessee. 

30 

34 

18 

3:10 

210 

333 

209 

Alabama. 

13 

10 

2 

150 

12 s 

140 

no 

Missisp pni. 

0 

8 

7 

220 

87 

209 

85 

West South Central States; 

Arkansas. 

44 

0 

4 

700 

05 

749 

9:5 

Louisiana. 

7 

10 

7 

1.52 

85 

140 

7f» 

Oklahoma. 

50 

14 

14 

871 

234 

804 

228 

Texas... 

03 

52 

23 

LOGO 

1,308 

1,578 

1,2S7 

Mountain States: 

Montana. 

8 

C 

2 

33 

34 

32 

24 

Idaho.... 

27 

g 

3 

25)0 

84 

283 

57 

Wyoming. 

7 

2 

0 

(>8 

50 

08 

50 

Colorado... 

uo 

13 

]:j 

328 

o7 

32G 

OD 

New Mexico. 

IC 

4 

2 

108 

40 

107 

47 

Arizona. 

11 

11 

3 

lOG 

72 

93 

71 

Utah. 

10 

3 

o 

no 

37 

94 

34 

Nevada. 

1 

1 


11 

3 

11 

2 

Piiciflc .States: 

WQ.^hington.... 

r»u 

9 

12 

30S 

in 

20*1 

99 

Oregon. 

1) 

S 

8 

300 

G(i 

90 

50 

California. 

80 

204 

33 

1,318 

2,141 

1,029 

2,109 

Total. 

3,107 

1,505 


23, 740 : 

12,C57t 

22,S24J 

12,307i 

Median, J044-104S. 


1,505 

0,4' 

74 

9.211 


•Last two columns .show reported Incidence since appro.x'liniitc seasonal 
low: 24 weeks. 

(Corrected figures. , ^ 

t Current corrections (mode in cumulative totals): Michigan, deduct 
2 cases for week ended August 27; Iowa, add 32 cases lor week ended 
.August 27. 

Care Book Program.—The U. S. National Commission 
for UNESCO and the National Research Council’s Committee 
on UNESCO have formulated the UNESCO-Carc Book Plan, 
under which Care Avill distribute ‘‘Book Packages. _ The pro¬ 
gram is aimed at supplying scientific and cultural institutions 
abroad with technical books to bring about scientific and 
cultural reconstruction. The book lists, wliich are not issued 
publicly by Care, are made up of te.xtbooks for college and 
graduate study, most of which have been published since 1940. 


Care undertakes to accept gifts of money from American 
scientists and in return assumes the responsibility of purchasing 
and .shipping the books to institutions abroad. Although Care 
hopes that the majority of contributions will be undcsignated, 
donors of SIO or more may specify one or all of the following; 
country, type of institution, category or categories of books. If 
a donor of SIO or more desires to name a specific institution, 
he may do so. It will be helpful if he also specifics the category 
of books to be scut. Bcxiks cannot be sent to individuals. This 
is not a used hook program and donors sliould not send hooks. 
Checks and money orders should be sent to Care Book Program, 
Care, 20 Broad Street, New York 5. This program has been 
developed in cooiicratioii with UNESCO, the Library of Con¬ 
gress, the American Library Association, medical and scientific 
associations, and governmental authorities overseas. Tiic 
advisory Committee on Voluntary Foreign Aid of the United 
States State Department has aiiproved the project. The Amer¬ 
ican Medical Association has approved a nationwide program 
for the medical profession, and the Board of Trustees of the 
Association has appointed a special committee to work out 
the details of the Care-A. M. A. program. 

Indictment for Price Fixing on Medical X-ray Film.— 
Attorney General J. Howard McGrath announced September 
I that a federal grand jury at Los Angeles returned an indict¬ 
ment charging six corjiorations and four persons ivitli violating 
the Sherman Antitrust Law by fi.xing prices on medical x-ray 
film sold in the Southern California areas. The following cor¬ 
porations and individuals were named as defendants in the 
indictment: 

General Electric X*ray Corjioration, lyiilwaukec. 

Kelekct X*Ray Sales Company of Los Angeles, Los Angeles. 

Kellcy-Koett Manufacturing Company, Cincinnati, 

R- L. Sherer Company, Los Angeles. 

Westinghouse Electric Corporation, Pittsburgh. 

Henry N. Beets, doing business as Henry N. Beets Company, 2611 \V. 
7th Street, Los Angeles, 

GeolTrcy Grayston, formerly doing business as Grayston X-Kay Com 
pany, 1814 \V. 9th Street, Los Angeles. 

F. Clair ^^o^gan, doing business as F, Clair Morgan Company, 18H W. 
9tli Street, Los Angeles. 

The indictment charges tlie defendants with having entered into 
a conspiracy to fix the prices at which medical x-ray film was 
sold to hospitals, doctors, roentgenologists, x-ray laboratories, 
clinics and other users in the Southern California area, where 
approximately §-1,000,000 worth of medical x-ray film is sold 
annually. The defendants arc also charged with having rotated 
and fixed prices on bids submitted for the Los Angeles County 
Hospital business during the period 1946 to 1948. The pur¬ 
chases of medical x-ray film by the county hospital amount to 
about §100,000 per year. 

Announcing the return of the indictment by the Los Angeles 
Federal Grand Jury, the attorney general said, “This is another 
in a series of cases brought by the Department of Justice to 
eliminate restraints of trade in a field vital to public health. 
Illegal conspiracies of the type here charged increase the cost 
of medical services to the public and increase the operating cost 
of public health service.” The case is under the general super¬ 
vision of Marcus A. Hollabaugh, chief of the Special Litigation 
Section of the Antitru.st Division. 


CORRECTION 

Postgraduate Courses.—In the e.xtensivc list of postgrad¬ 
uate courses in The Journal of June 25, the course in baste 
sciences of ophthalmology offered by Tulane University School 
of Medicine, given annually July 1 through April 30, was 
inadvertently omitted. 

“Maternal Deaths from Coccidioidomycosis.” — Smalc 
and Birsner in their paper on this subject in The Journal. 
August 6, page 1152, stated that a search of literature failed to 
discover a single publication concerning the occurrence of dis¬ 
seminated coccidioidomycosis during pregnancy. Dr. Smalc now 
writes that they were in error and, in the preparation of their 
(laper, had overlooked a report on this subject by Mendenhall. 
Black and Pottz in the Rocky Motinlam Medical Journal, June 
1948, page 472. __ 

Marriages 


John E. Rockwell Jr., San Carlos, Calif,, to Jliss Blanche 
Guerin of San Francisco, June 24. 

William J. Little Jr., Racine, Wis., to Miss Dorothy 
Kraudelt in Dearborn, Mich., June 18. 

John T. Crissey, Tonawanda. N, Y., to Miss Alice Hogue 
of Buffalo, in .Atlanta, July 30. 
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Deaths 


Bonnelle William Rhamy ® Fort Wayne, Ind.; born in 
Findlay, Ohio, Feb. 11, 1874; Fort Wayne College of Medicine, 
1898; professor of physiology at his alma mater from 1S02 to 
1904; city bacteriologist in 1905; specialist certified by the 
American Board of Pathology; charter member of the American 
Society of Clinical Pathologists and for many years a member 
of the Indiana State Council; one of the founders of the Indiana 
State Pathological Association; member of the College of 
American Pathologists, American Association for the Advance¬ 
ment of Science, National Geographical Society, American tieart 
Association, Fort Wayne Academy of Science and the venereal 
disease control commission of the Indiana State Medical Asso¬ 
ciation; member of the Chamber of Commerce, Institute of 
American Genealogy and the Virginia Historical Society; served 
in France and Germany during World War I; member of the 
Indiana Medical Advisory Board no. 4, Selective Service Sys¬ 
tem; at various times pathologist at the Defiance (Ohio) Hos¬ 
pital. Sacred Heart Hospital, Garrett, Wells County Hospital, 
Bluffton, Parkview Hospital, Plymouth, Woodlawn Hospi.al, 
Rochester, Lutheran, Methodist and St. Joseph’s hospitals; clini¬ 
cal pathologist and founder of the Fort Wayne Medical Labora¬ 
tory; member of the “Fifty Year Club” of the Indiana State 
Medical Association; died May 26, aged 75, of arteriosclerotic 
heart disease and diabetes niellitus. 

Staige Davis Blackford ® Charlottesville, Va.; born in 
Alexander, \’'a., Dec. 28, 1898; University of Virginia Depart¬ 
ment of Medicine, Charlottesville, 1925; professor of the prac¬ 
tice of medicine and chairman of the clinical staff at his 
alma mater; certified by the National Board of Medical 
Examiners; specialist certified by the American Board of 
Internal Medicine; fellow of the American College of Physi¬ 
cians and the American Clinical and Climatological Association; 
during World War I served with the University of Virginia 
section of the Army Ambulance Service and was decorated 
with the Croix de Guerre; during World War II chief of the 
medical service of the 8th Evacuation Hospital in North Africa 
and Italy for thirty months and was awarded the Legion of 
Merit for his work in that hospital; decorated with the Medal 
of French Morocco; recently elected editor of the University 
of Virginia Medical Alumni Bulletin; on the staff of the 
University of Virginia Hospital, where he died July 17, aged 
50, of coronary thrombosis. 

Max Alexander Novey, Baltimore; born in New York 
Sept. 23, 1899; Johns Hopkins University School of Medicine, 
Baltimore, 1923; assistant professor of obstetrics at the Uni¬ 
versity of Maryland School of Medicine and College of Physi¬ 
cians and Surgeons; lecturer on public health administration, 
Johns Hopkins University School of Hygiene and Public 
Health; specialist certified by the American Board of Obstetrics 
and Gynecology; fellow of the American College of Surgeons; 
director of the department of child hygiene, city health depart¬ 
ment; a member of the board of trustees and the medical 
advisory board of the Maryland Rheumatic Fever Association; 
affiliated with Mount Sinai Hospital, South Baltimore General 
Hospital and Provident Hospital and Free Dispensary'; died 
July 16, aged 49. 

William Denton Rowland ® Boston; born in Grcencastlc, 
Pa., Dec. 6, 1879; University of Michigan Homeopathic Medical 
School, Ann Arbor, 1911; professor emeritus of ophthalmology 
at the Boston University School of Medicine; specialist certified 
by the American Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngology and 
the New England Ophthalmological Society; fellow of the 
American College of Surgeons; served in the medical corps of 
the U. S. Army during World War I; affiliated with Massa¬ 
chusetts Memorial Hospitals; consulting ophthalmologist. West- 
borough (Mass.)_ State Hospital and the Leonard Illorse 
Hospital in Natick; died July 1, aged 69, of hypertensive 
vascular disease. 

Jacob John Westra ® Champaign, Ill.; born in Grand 
Rapids, Alich., March 2, 1908; Rush Medical College, Chicago, 
1937; certified by tbe National Board of Iiledical Examiners; 
specialist certified by the American Board of Internal Medi¬ 
cine; secretary treasurer of the Champaign County iledical 
Society; member of the Champaign County Chapter of the 
American Cancer Society; an associate of the American College 
of Physicians; entered the Alayo Foundation in Rochester, Minn., 
as a fellow in April_1938 and remained until Oct. 1, 1939; asso¬ 
ciated with the Christie Clinic; on the staffs of Burnham City 
Hospital in Champaign, McKinley Hospital and Mercy Hospital 
in Urbana, where he died July 17, aged 41, following a chole¬ 
cystectomy. 


Joseph James Anderson, Richmond, Va.; Medical College 
of Virginia, Richmond, 1893; member of the American Medical 
Association; died May 19, aged 79, of pulmonary embolism. 

Harold M. Brown, Klamath Falls, Ore.; John A. Creigh¬ 
ton Medical College, Omaha, 1904; served during W^orld \yar 
I; affiliated with Hillside and Klamath Valley hospitals; died 
Ma}' 16, aged 76, of cerebral hemorrhage. 

Claude Lester Davis, Hinesville, Ga.; Emory University 
School of Medicine, Atlanta, 1916; member of the American 
Medical Association; served during World War I; died at his 
home May 21, aged 58, of coronary thrombosis. 

Lyman Edwin Dockry ® San Diego, Dtlif.; Marquette 
University School of Medicine, Milwaukee, 1917; member of 
the State Medical Society of Wisconsin; past president of the 
Brown-Kewanee-Door Counties Medical Society in Wisconsin; 
served in the regular U. S. Nav 3 ' during World War I and in 
the U. S. Naval Reserve during World War II; died in the 
U. S. Naval Hospital May 19, aged 56, of hypertensive heart 
disease. 

Herman H. Kamman ® Columbus, Ind.; Kentucky School 
of Medicine, Louisville, 1903; formerly secretary and vice 
president of the Bartholomew County Medical Society; served 
as countj' health officer, city health officer and county coroner; 
on the staff of the Bartholomew County Hospital; died May 20, 
aged 77, of cerebral hemorrhage and arteriosclerosis. 

William Sargeant Knox, West Lebanon, Pa.; University 
of Pittsburgh School of Medicine, 1937; served during World 
War II; suffocated May 24, aged 36, as a result of fire caused 
by a cigaret he was smoking while in bed. 

Herbert Boyd Hasten, Springer, N. Mex.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1893; 
affiliated with Springer Hospital; died May 19, aged 79, of 
coronary thrombosis. 

Robert Graham Morrison, Denver; Denver and Gross 
College of Medicine, 1903; died May 17, aged 72, of perforated 
duodenal ulcer. 

Harry Baron Press, Los Angeles; Drake University Medi¬ 
cal Department, Des Moines, 1908; died in the Queen of Angels 
Hospital May 25, aged 62, of injuries received when struck by 
an automobile. 

Jacob J. Roth, Newark, N. J.; Universitat Zurich Medi- 
zinische Fakultiit, Switzerland, 1908; died in Passaic recently, 
aged 66, of cancer of the rectum with metastases. 

Walter Franklin Sowers, Baltimore; University of Mary¬ 
land School of Medicine, Baltimore, 1906; police surgeon for 
many years; served on the staff of Maryland General Hospital, 
where he died ^lay 31, aged 67. 

Charles Paul Stockdale, Boulder, Colo.; State University 
of Iowa College of Medicine, Iowa City, 1905; Barnes Medical 
College, St. Louis, 1908; died May 4, aged 69, of pneumonia. 

Jacob Talso ® Ishpeming, Mich.; Chicago College of Medi¬ 
cine and Surgery, 1910; died in St. Luke’s Hospital, Marquette, 
May 30, aged 76, of acute coronary occlusion. 

Robert Wiley Thompson, Weslaco, Texas; Vanderbilt 
University School of Medicine, Nashville, 1895; University of 
Nashville Medical Department, 1895; formerly practiced in 
Lumberton, Miss., and from 1914 to 1916 a member of the 
Mississippi State Board of Health; died in Corpus Christi May 
3, aged 80, of heart disease. 

Wesley B. Wasson ® Nixa, Mo.; University of Louisville 
(K}'.) ^ledical Department, 1890; an Associate Fellow of the 
American iledical Association; past president of the Christian 
County Medical Society; died May 20, aged 86, of carcinoma of 
the intestine. 

Henry C. Watkins, Memphis, Tenn.; Memphis (Tenn.) 
Hospital Medical College, 1901; died in the Methodist Hospital 
May 18, aged 77, of carcinoma of the colon. 

Walter Lewis Williams, Brookneal, Va.; Aledical College 
of Virginia, Richmond, 1885; member of the American Medical 
Association; charter member of tbe Lynchburg Academy of 
^ledicine; died in the ^'’irginia Baptist Hospital, Lynchburg, 
June 26, aged 88. 

George Forest Wright ® Johnstown, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia. 1921; at one 
time health officer of Franklin and Conemaugh boroughs; 
served as school physician.for Conemaugh; associated with the 
Conemaugh Valley Memorial Hospital, Mercy Hospital and the 
Lee Homeopathic Hospital, where he died June 8, aged 56, of 
cerebral hemorrhage. 

George Augustus Yaeger, Chicago; Rush Medical College. 
Chicago. 1885; died June 22, aged 82, of bronchopneumonia. 
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ITALY 

f^FiOin Our Fcptilar CorrrspoudcntJ 

Florence, July 15, 19-19. 

Second World Assembly of Health 

The second World Assembly of Health was held in Rome 
June 13-July 2 on the invitation of the Italian government. 
Tile site was the historic Venetian Palace, which had been 
suitably reorganized with technical and sanitary services under 
supervision of a secretarial office created by the high commis¬ 
sioner for Hygiene and Public Health, Prof. Itlario Cotellessa. 
The plenary sessions took place in the great Sala Regia where 
each delegate was furnished with a small radiophonic apparatus 
with a cap which permitted listening to the reports in various 
languages with translations at the same time they were presented. 

Concerning malaria, the World Health Organization sup¬ 
ported the various governments in the campaign against this 
disease, and it stimulated public opinion so that suppression of 
this scourge may be on a worldwide scale. Only 4 deaths due 
to malaria were reported in 1948, which is the lowest annual 
incidence in Italian history. In one of the major islands 
belonging to Italy, Sardinia, there was complete suppression of 
Anopheles, through an energetic campaign carried out tinder the 
auspices of the Italian government and the Rockefeller Founda¬ 
tion. 

The World Health Organization has maintained close contact 
with the Italian government, to which it has given advice and 
technical assistance by a committee of experts. Dichlorodi- 
phenyltrichloroethane (DDT) was the main weapon used in the 
island of Sardinia in the campaign against the Anopheles. 

In Greece, as the result of the antimalarial campaign, in cer¬ 
tain regions the incidence of the disease was reduced from 
85 to 5 per cent. 

Four thousand and seven hundred localities in Greece were 
treated with DDT, and 28,500 hectares of mosquito-infested soil 
were dusted from the air with DDT. 

Antimalarial action on a large scale has been planned under 
the auspices of the World Health Organization in numerous 
other countries. 

In the fight against tuberculosis, the health services of various 
nations have received direct support from the World Health 
Organization in the form of demonstration units, instruction b}' 
expert consultants, special courses and information about the 
most recent technical problems and about the value of new 
therapeutic agents, such as streptomycin. 

The World Health Organization has cooperated with the 
Danish Red Cross, Scandinavian organizations and the Intcr- 
tional Funds of the United Nations for Children’s Help, with 
the aim of activating a program to identify tuberculous persons 
by means of the tuberculin reaction and to carry" out BCG vac¬ 
cination on a large scale. In Europe alone 9,000,000 infants and 
children were examined and 3,500,000 vaccinations performed. 
The campaign has been extended to many countries in Asia, in 
the Mediterranean East, in North Africa and in Latin America. 
Probably about 100,000,000 persons will be benefitted by this 
campaign. 

In the field of venereal diseases, the situation after the war 
presented two noteworthy facts: (1) the alarming increase in 
the number of affected persons—in the United States alone the 
loss in production caused by venereal diseases has been calcu¬ 
lated as more than 8100,000,000 for 1946—and (2) the primary 
importance of penicillin in the treatment of venereal diseases. 

Poland, after consultation with the World Health Organip- 
tion. was the first country in Europe to carry out an effective 


attack against venereal diseases based on treatment with peni¬ 
cillin. Within a few montlis more than 500,000 persons were 
examined, 75,000 of whom were cured with penicillin, the total 
cost of which was about 8385,000. 

An international committee of experts called together by the 
World Health Organization recommended the extension of the 
campaign against diphtheria, whooping cough and other dis¬ 
eases of children, in addition to the antisyphilitic and anti¬ 
malarial campaign. 

Mental Health 

Of considerable importance is the work developed by the 
World Health Organization in the field of mental health. The 
problems of mental hygiene pertain in nearly all the branches 
of medicine and are taken into consideration by the World 
Health Organization in dealing with alcoholism and toxico¬ 
mania and in programs for the camjiaign against tuberculosis, 
venereal diseases and malaria. An investigation of psycho¬ 
neuroses has demonstrated that in an industrial unit the neuro¬ 
pathic disturbances caused a loss in working hours which was 
greater than that caused by common colds. 

In Ethiopia, Greece and China, the World Health Organiza¬ 
tion has given practical assistance. Urban quarters had been 
dusted with DDT with the aim of destroying hematophagous 
insects; the water supplies have been restored, and appropriate 
methods for removal of refuse have been introduced. Sanitary 
measures have been organized for the refugees from Palestine 
in conjunction with aid given by the national units; thus the 
danger of epidemics among the 800,000 persons in the refugee 
camps of Lebanon, Palestine, Syria and Transjordan has been 
lessened. 

For 1950 an extensive program of work has been traced, 
based on an ordinary budget of 87,893,000 and completed from 
an extraordinary budget of §9,152,520. The main items of this 
program are: the creation of a “model area” in a locality 
affected by endemic diseases; continuation of the antimalarial 
campaign; increase of maternal and infantile hygiene and cam¬ 
paigns with respect to mental hygiene, venereal diseases, tuber¬ 
culosis, infectious diseases, virus diseases and diseases of 
children. In addition, the publication of an international pharma¬ 
copeia will be undertaken for the first time in history. 

Surgical Treatment of Hypertrophic Prostate 

At the Medical Academy of Genoa, Prof. G. Nicolich dis¬ 
cussed surgical treatment of the hypertrophic prostate. 

In four years Professor Nicolich performed 180 prostatec¬ 
tomies or resections of the neck of the bladder by the trans¬ 
vesical route with a mortality rate of 3.3 per cent, 27 perineal 
prostatectomies with a higher mortality rate, for which the 
greater severity of the condition may have been responsible, 30 
prevesical prostatectomies with an insignificant mortality rate 
and numerous endoscopic resections. 

On the basis of his personal e.xperience he stated that endo¬ 
scopic resection may be preferred to prevesical intervention for 
small prostatic neoformations. However, the high costs of 
instruments may present a major difficulty for more general use 
of endoscopic resection. 

Perineal or prevesical intervention may be preferred for 
moderate prostatic enlargement, although the perineal method 
almost always causes impotence and frequently causes urinary 
incontinence. Satisfactory results in general may be obtained 
with the prevesical technic. The transvesical prostatectomy m 
one or two stages should not be abandoned completely, because 
its immediate and late results arc excellent, although it entails 
a longer period of recovery. 

For larger prostatic neoformations, Professor Nicolich prefers 
transvesical prostatectomy in two stages. 
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Membranous Pericolitis and Pseudoappendicitis 
III a meeting of the Neapolitan Society of Surgery Professor 
De Leo called attention to so-called pseudoappendicitis. Jack¬ 
son’s membrane is one of the causes of a congenital abnormality. 
It resembles a covering, cord or ribbon, which may be observed 
at the periphery of the intestinal tract from the terminal loop 
of the ileum to the transverse colon. Professor Dc Leo has 
observed such membranes in about 11 per cent of his patients 
for whom operations were performed after a diagnosis of appen¬ 
dicitis, and in 5 of 10 necropsies performed on persons who had 
died from digestive diseases. In contrast to this, the records of 
the Pilgrim Hospital in Naples revealed a death rate of approxi¬ 
mately 0.6 per cent in 2,022 patients who had undergone appen¬ 
dectomy. 

Professor De Leo suggests that the difference in statistics is 
due to confusion of Jackson’s membrane with adhesions. The 
differentiation is important because inflammatory adhesions may 
recur after section or excision, whereas this does not occur with 
Jackson’s membrane. Removal of inflammatory adhesion does 
not seem indicated, while removal of Jackson’s membrane usually 
is recommended. 

PARIS 

(From Our Regular Correspoudeut) 

July 10, 1949. 

A New Sign of Death 

Icard’s process with fluorescin is at present considered the 
most certain means of ascertaining death. At one of the last 
meetings of the National Academy of Medicine, Prof. V. 
Balthazar proposed a process which he has used elBcaciously 
for twenty-five years. In 1923, one of his disciples. Dr. 
Rebouillat, demonstrated that the subcutaneous injection of 1 
to 2 cc. of ether is resorbed as long as a vestige of life persists, 
whereas, if death has occurred, ether spurts back when the 
needle is withdrawn. This process offers the advantage of 
being without danger for the subject in a state of apparent 
death, and it constitutes, at the same time, the first means of 
restoring the subject to life. Every time this sign has been 
positive, it has been impossible to reanimate the subject. This 
is important, as it permits one to proceed with autopsy and with 
the taking of grafts and other organs immediately after death 
(provided the subject is dead and there exists no possibility of 
reanimation) as authorized by the recent legal provisions. Pro¬ 
fessor Balthazar proposed the use of the “ether sign” especially 
in newborn infants, among whom apparent death is frequent, and 
he predicted that this new sign will replace all others in present 
use. 

Fourth International Scientific Conference at Dax 
The Fourth International Scientific Conference will take place 
in Dax Oct. 13-16, 1949, under the auspices of the International 
Society of Medical Hydrology and the French League Against 
■Rheumatism (president Professor Portman, dean of the Bor¬ 
deaux faculty of medicine). The subjects to be discussed are: 
(1) peloids; (2) nontubercular hydrarthrosis of the knee; (3) 
hydrarthrosis of the knee and (a) gout, (6) syphilis, (c) tumors 
and (d) nervous arthropathies; (4) vascular disorders; (5) 
infectious pseudorheumatism; (6) progressive inflammatory 
chronic rheumatism; (7) arthrosis; (8) periarthritis; (9) endo- 
crinian hydrarthrosis; (10) traumatic and nontraumatic hydrar¬ 
throsis; (11) hydrarthrosis of the knee in children; (12) biopsy 
and articular puncture in the diagnosis of hydrarthrosis of the 
knee, and (13) physical therapy, crenotherapy and medical and 
surgical treatment in hydrarthrosis. Sight-seeing trips are 
planned in Dax, Hossegor, Biarritz and St. Jean de Luz; there 
will also be a banquet. All communications should be addressed 
to: Commission medicale de la Guatrieme Conference Scientifique 
Internationale de Dax, Hotel Splendid Cours de Verdun, Dax 
(i.andes), France. 


BELGIUM 

(From Our Regular Correst’oudeut) 

July 19, 1949. 

Medicolegal Diagnosis of Alcoholic Intoxication 
G. Kettenmcyer, who has been charged with making a report 
by the commission appointed to study the medicolegal diagnosis 
of alcoholic intoxication, has presented the results of these 
investigations to the Belgian Society of Legal Medicine. 

Only the determination of alcohol in the blood gives maximum 
precision. The interpretation of the determination of the quan¬ 
tity of alcohol in other body fluids can give rise to disputes. 
Nevertheless, examination by a physician of persons supposedly 
in a state of intoxication is useful, and the result of these clinical 
determinations should be noted in a special observation blank, 
such as in use in the judiciary department of the district of 
Brussels. The physician concerned with the legal aspects who 
is in possession of these results will be able to estimate the 
degree of alcoholic intoxication. 

The commission has decided that systematic medicochemical 
diagnosis of alcohol intoxication will be possible if withdrawal 
of blood is obligatory. 

Professional Life 

The Association of Professional Organizations of Specialists 
has been formed in Brussels to bring together Belgian pro¬ 
fessional organizations of medical specialists for (1) the study, 
■protection and development of professional interests of medical 
specialists and (2) the study of conduct in the relationships of 
medical specialists with patients and colleagues and with diverse 
collective bodies and public authorities. 

Atomic Research in Belgium 
The University Institute of Nuclear Research—composed of 
selected specialists in the establishments of higher education in 
the country—has been charged with creating a center of atomic 
research which will be erected in a suitable locality. It is 
believed that the site is an isolated part of the Ardennes. This 
center will be made effective in 1950. It will be interested 
especially in the construction of an atomic pile and will be 
active in the production of radioactive isotopes. 

MADRID 

(From Our Regular Correspoudeut) 

July 9, 1949. 

Pharmacology and Therapeutics 
The chair of pharmacology and therapeutics of the University 
of Madrid for many years was occupied by Dr. T. Hernando. 

Among his former students are; Dr. T. Alday Redonnet, who 
has studied the pharmacology of digitalis; Dr. R. Mendez, 
formerly of the Department of Pharmacology, Loyola Uni¬ 
versity, Chicago, but now with the Institute de Cardiologia 
of Mexico, and Dr. B. Lorenzo Velazquez, who occupies the 
chair formerly held by Dr. Hernando at the University of 
Madrid. 

Included in the research at the University of Madrid is a 
study of the spasmolytic effect of sodium beta-glycerophosphate 
on the uterus and its analeptic effect on respiration. The 
intravenous injection of this substance causes decreased uterine 
hypertonicity. Obstetric clinics in Spain, Portugal, Italy, Cuba. 
Argentina and some other countries are using this substanec. 
M'hile studying procaine, researchers found that the etanolic 
diethyl-amino group inhibits cholinesterase whereas the benzoic 
para-amino group does not affect cholinesterase. They also 
found that procaine increases the effect of posterior pituitary 
injection so that only one third of the normal dose of the latter 
is needed with procaine if administered concurrentlj'. Some of 
the studies seem to indicate that inhibition of the acetylcho- 
linergic action occurs in narcosis. 
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CORRESPONDENCE 


J. A. JI. A. 
Sept. 17, 1919 


Drs. Lorenzo A'elazquez, Bayo and Garcia de Jalon are 
studying a histolytic saphrophytic (nonpatliogenic) bacterium 
wliicli is found in the air. The results of some of the studies 
of Dr. A^elazquez and his collaborators are published in Fanna- 
cotcrap. actual (55-56:10) 1949. When this organism is planted 
in an aqueous medium with sodium glycerophosphate solution, 
1: 1,000, and histamine hydrochloride (10 cc. of sodium glycero¬ 
phosphate solution to 1 cc. of histamine hydrochloride) the 
histamine disappears within eight or ten days. The histamino- 
lytic action of the bacteria can be increased by passing them 
through blood agar. When the activated bacteria are planted 
again in the glycerophosphate histamine solution, inactivation 
of histamine occurs within eight or ten hours. The bacteria 
when planted in the culture medium liberate histaminase or an 
enzyme which destroys histamine. Dr. Meier of Basel and his 
associates also studied the same strain, which they obtained 
from Madrid. They identified histaminase in the filtrate of the 
bacterial cultures. This is an aerobic organism; and when the 
organism or the bacteriologic medium containing it is in contact 
with air it produces a large amount of histaminase which is 
highly thermolabile. The strain of the aforementioned bacteria 
will be sent to all scientific departments requesting it. The 
address is: Dr. B. Lorenzo Velazquez, Institute de Farma- 
cologia, Facultad de Medicina, Atocha 104, Madrid, Spain. 


Correspondence 


DIAGNOSIS OF CANCER 

To the Editor :—The editorial entitled “Diagnosis of Cancer” 
appearing on page 586 of The Journal, February 26, is dis¬ 
appointing. The writer failed to understand the spirit and 
stimulation of Dr. Greene's article in the Scientific American. 
This is evident in the first sentence, where the editor uses the 
word “deprecatory” to describe statements in Dr, Greene’s 
article. Dr. Greene nowhere in his article disapproves of the 
standard and practical methods of diagnosis of cancer. What 
he does do is present a new tool for the study and appreciation 
of cancer. He points out that the bone of contention is the 
definition of cancer. If the method which he describes—that is, 
the heterologous transplantation method—will lead to a more 
accurate definition, it will be of extreme value, even if it proves 
to be of no value in any other respect. 

The editorial writer calls for “proof,” and yet he distorts the 
examples given in Dr. Greene’s article to “prove” his own 
objections to the article. He constantly admits that errors can 
and have been made in determining malignancy by the routine 
microscopic e.xamination, and yet he objects to a new method 
that may lead to a complete change in our concept of malig¬ 
nancy. The article was written for laj' readers and therefore 
had to be written clearly and unequivocally. I doubt seriously 
that it undermines anybody’s confidence in the medical pro¬ 
fession ; rather, I think, it does the opposite; it stimulates the 
public confidence tliat advances are being made in the field of 
cancer, with the hope of ultimate understanding and cure. The 
public is a great advocate of scientific advance and would 
probably object, I believe, to being called in as a dumb witness 
in condemnation of a first rate popular scientific article. 

Thomas N. Meredith, AI.D., Pittsburgh. 

CoMiiENT :—The editorial objected to certain quoted state¬ 
ments in a paper published in the Scientific American, December 
1948, by Dr. Harry S. N. Greene. . The objections were illus¬ 
trated by four quotations from the article and were based on 
statements some of which were untrue, or partly true, or poten¬ 
tially misleading. These statements might cause unwarranted 


loss of confidence on the part of the public in one of the stan¬ 
dard methods for diagnosing cancer—and this at a time when 
great efforts are being made to educate the public to have 
earlier diagnosis of cancer, by submitting to biopsy if necessary. 
A number of highly qualified persons after reading the article 
concurred in the opinions expressed by the editorial, and others 
have commented favorably after reading the editorial. 

The editorial made no comment on the heterologous intra¬ 
ocular transplant test as an interesting, stimulating and perhaps 
important technic for studying the biology of neoplasms. It 
did object to its being advocated as a reliable test for cancer. 
For example, the statement (which was not quoted in the edi¬ 
torial) made on page 42, to the effect that “For the present, 
heterologous transplantation provides a reliable test for cancer,” 
is false on the basis of evidence now available. A recent report 
in the literatnre (Eichwald, E. J.: Heterologous Transplanta¬ 
tion of Cancer of Childhood, Cancer Research 8 : 273 [June] 
1948) found one successful “take” in 158 animals (1 case in 
27 tests). The greatest degree of success that Greene has 
reported is 4 “takes” in 11 cases (Greene, H. S. N.: Hetero¬ 
logous Transplantation of Mammalian Tumors: II. The 
Transfer of Human Tumors to Alien Species, J. E.rpcr. Med. 
73 : 475-486 [April] 1941). True, Greene later reported 10 
successful takes, but he failed to state how many negative results 
he had during that same period (.Cancer Research 4: 352 [June] 
1944). On direct question as to how many positive cases he 
would have in 100 consecutive cases of cancer, Greene failed 
to reply (J. A. M. A. 137: 1364 [Aug. 14] 1948). There arc 
other reports of negative results in the literature. Neither 
Greene nor others, therefore, have presented evidence that this 
is a reliable test for cancer. The evidence points to the contrary. 

At the same time these data disprove Greene’s statement 
(page 41) that . . . “It is significant that all tumors which 
possess the ability to invade and metastasize to other tissues 
in the body can be transplanted to animals of alien species 
. . . .” on the basis of his own published results. 

Greene apparently wishes to redefine the word “cancer” (page 
41). It would probably be better if he were to coin a new 
word to describe the ability to “take” after transplantation into 
the anterior chamber of an alien species. There would be no 
objection to this. It would permit the word “cancer” to be 
retained to signify a new growth of tissue which the body is 
unable successfully to bring under complete control. This tissue 
can invade, metastasize and kill the human host (conforming 
to the definition of cancer) even if it is not transplantable to 
an alien species. 

As was stated by Dr. Meredith, the editorial used the word 
“deprecatory” in relation to certain statements of Greene. It 
is now apparent that a stronger word could have been justi¬ 
fiably' used. The article in question contained not only state¬ 
ments which can be regarded as deprecatory to microscopic 
diagnosis of cancer, but statements which, on the basis of evi¬ 
dence now available, are untrue. The adverse influence which 
these statements might have on the public and on that segment 
of the medical profession which has not followed the develop¬ 
ments in this special field of research is regretted. 


BROMIDES, HYPOPHYSIS AND THYROID 
To the Editor :—I have read the interesting article by Ravdin, 
Rose and James Maxwell, which appeared in The Journal 
(140:141-146 [May 14] 1949) under the heading “The Treat¬ 
ment of Thyrotoxicosis.” With respect to the first part of that 
article, in which various treatments of thyrotoxicosis are dealt 
with. I wish to call the attention to the action of bromides 
(sodium bromide) on the tliyroid and the hypophysis. 

In a group of researches (worked out from 1934 to 1943, 
Arch, di fisiol, 1939-1940; Boll. Soc. ital. biol sper. 1936, 1939 
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ami 1943; NaturMsscii., 1938-1940; Riv. Svi=::cra di Med., 
1940), my co-workers ami I showed that sodium bromide when 
administered for a long period and in proper doses to animals 
(dogs, rabbits, rats) causes a remarkable decrease in the iodine 
content of the thyroid and, consequently, evident hypofunction of 
this gland. This is physiologically proved by a decrease of basal 
metabolism, arrest of growth in young animals and so forth. 

Bromide causes also a hypofunction of the hypophysis. These 
observations are somewhat in accord with G. Deltour’s views 
{Prcusc Hied. 25:42, 1949) according to which "the ideal 
antithyroid agent wonld be that which would have an inhibitory 
action on the thyroid secretion and on the hypophysis.” 

The investigations hitherto carried out by my co-workers 
and me have purely an experimental character. Nevertheless, we 
do not deny that they may find clinical application, as we 
maintain, based on experimental data, that bromide is to be 
considered a substance with an antithyroidal action even if the 
details of the mechanism of action arc not yet clear. 

Giovanni AIoruzzi 

Istituto di Biochimica 
University of Bologna 


IN SUPPORT OF HYGEIA 
To the Editor ;—Although I have been out of medical school 
for more than five years, I have only recently become acquainted 
with Hyyciii magazine. The attention of all doctors should be 
called to the valuable service this periodical can perform for 
them if their patients read it. The articles give the patients 
the sort of knowledge we find in our medically well educated 
patients and try to impart with considerable pains to our less 
well educated patients; yet the information given never invades 
the doctor’s province—unlike medical articles in almost all 
other periodicals. We doctors can save ourselves much time 
and energj’ and facilitate instruction in health preservation by 
urging all our patients to subscribe to and read Hygcia 

thoroughlj , Arthur F. Greenwald. M.D., Los Angeles. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. Oral. Denver, Oct. 16-20. 
Sec., Dr. Curtiss B. Kickcox, 745 Fifth Ave., New York 27. 

American Board of Dermatology and Syphilolocy, Inc.* Oral. 
Cincinnati. Oct. 21-23. Sec., Dr. George M. Lewis, 66 East 66th St., 
New York 21. 

American Board of Internal Medicine: Written. Oct. 17 Asst. 
Sec.-Treas. Dr. W. A. Wcrrell. 1 Main St., Madison 3. Wis. 

American Board of Neurological Surgery: Oral. Chicago, Tune 3. 
Final date for filing applications is Jan. 1. Sec., Dr. \V. J. German, 789 
Howard Ave., New Haven. 

American Board of Obstetrics and Gynecology, Inc. Part 1. Vari¬ 
ous Center, hep. 3. Hnal dale for filing application is Nov. 5, Sea. 
Dr. Paul Titus, 1015 Higlilana Bldg.. Pittsburgh. 

American Board or Ophthalmology: St. Louis, Oct. 15-19; Boston. 
April. Sec., Dr. Edwin B. Dunphy, 56 Ivie Rd., Cape Cottage, Maine. 
American Board OF Orthopaedic Surgery. Part II, New York 
^ddress: Sec.-Treas., Dr. Harold A. Sofield. Room 1856. 
122 S. Michigan Ave., Chicago, 

Axierican Board OF Otolaryngology: Chicago, Oct. 4-7, Sec.. 
Dr. D. M. Lierle, University Hospitals, Iowa City. 

American Board OF Pathology: Chicago, Oct. 7-8. Sec., Dr. Robert 
A. ^loore, 50/ Euclid Av’e., St. Louis. 

American Hoard of Pediatrics: New York City, Oct. 21-23; Chicago, 
ec. ^11. Sec., Dr. John McK. Mitchell, 6 Cuslitnan Road, Rosc- 
mont, Pa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec• 
Ireas., Dr. Louis T, Byars, 400 Metropolitan Bldg., St. Louis. Mo. 
American Board of Preventive Medicine and Public Health* 

Sec.. Dr. Ernest L. Stebbins. 

61o X. Wolfe St., Baltimore. 


American Board of Proctology: November. Sec., Dr. Louis A 
Buie, 102-110 Second Ave., S.W., Rochester, Minn. 

Am^ican Board of Psychiatry and Neurology. Inc. Special 
lI.Taminalion, Chicago, Oct. 24-25. December, New York City. Sec., 
Dr. F. J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology: Oral. Cincinnati, Sept. 2S-Oct. 2. 
Sec., Dr. B. R. Kirklln, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery; Written. Various Centers. October 26 
Sec., Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology: Written. December. Oral and Clinu 
cal. Chicago, Feb. 11-15. Sec., Dr. Harry Culver, 7935 Sunnyside Road, 
Minneapolis 18. 

BOARDS OF MEDICAL EXAMINERS 


Alabama: E.ramination. Montgomery, June 27-29. Sec., Dr. D. G. 
Gill, 519 Dexter Avenue, Montgomery. 

Arkansas: * Exatnination. Little Rock, Nov. 3-4. Sec., Dr. Joe Verser, 
Harrisburg. Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H. Young. 
1415 Main St., Little Rock. 

Colorado: * Endorscinent. Denver, Oct. 4, Sec., Dr. George H. 
Gillen, 831 Republic Building, Denver. 

Connecticut: * Examination. Hartford, Nov. 8-9. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan Street, New Haven. 

Delaware: E.rami)iatio}t. Dover, Jan. 10-12. Reciprocity. Dover, 
Jan. 19. Sec., Dr. J. S. McDaniel, 229 State Street, Dover. 

District of Columbia: * EAamtnatton. Washington, Nov. 14-15. Sec.. 
Dr. G. C. Ruhland. 4130 E, Municipal Bldg., Washington. 

Florida: * Jacksonville, Nov. 27-29. Sec., Dr, Frank D. 

Gray, 12 N. Rosalind Ave., Orlando. 

Georgia; Examination. Atlanta, Oct. 11-12. Reciprocity. Atlanta, 
Oct. 13. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O., San Francisco. 

Idaho: Boise, Jan. 9. Exec. Sec., Mr. Armand L. Bird, 305 Sun 
Building, Boise. 

Illinois: Chicago, Oct. 4-6. Supt. of Registration, Mr. Fred W. 
Riicgg, Capitol Bldg., Springfield. 

Indiana: Examination. Indianapolis, June. Sec., Dr. Paul R. Tindall, 
1138 K. of P. Bldg., Indianapolis. 

Iowa: * Examination, Des Moines, Dec. S-7. Reciprocity. Des Moines, 
Oct. 3, Nov. 7, Dec. 5. See., Dr. M. A. Royal, 506 Fleming Bldg., 
Des Moines. 

Kansas: Topeka, Dec. 8-9. Sea, Dr. J. F. Hassig, 90S N. Seventh 
St., Kansas City. 

Maine: Portland, Nov. 8-9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Maryland: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry. 1215 Cathedral St., Baltimore 1. Homeopathic. E.vamination. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 
Baltimore. 


Minnesota: * Oct. 18-19. Sec., Dr. Julian F. Du Hois, 230 Lowry 
Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Sec., Dr. Felix J. 

Underwood, State Board of Health, Jackson 113. 

Missouri: Examination. Jefferson City, October 24-26. Reciprocity. 
Jefferson City, October, 23. Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, Jefferson City. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St„ Carson City. 

New Jersey: Oct. 18-21. Sec., Dr. E. S. Hallinger. 28 W. State 
St., Trenton. - 

New Mexico: * Santa Fe. Oct. 10-11. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe, 

New York: E-vamination. New York, Albany, Syracuse and Buffalo, 
Oct. 4-7. Sec., Dr. Jacob L. Lochner Jr., 23 S. Pearl St., Albany 7. 

North Carolina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

Ohio; Examination. Columbus, December. Endorsement. Oct. 2. 
Sec., Dr, H. M. Platter, 21 W. Broad St., Columbus. 

Oregon: Emlorscmciit. Portland, Nov. 4-9. Exec. Sea, Mr. Howard 
I. Bobbitt, 608 Failing Building, Portland. 

Oklahoma: * Z:.r(7»ni«a/ioM. Oklahoma City, June 7-8. Sec., Dr, 
Clinton Gallaher, 813 Braniff Building, Oklahoma City. 

Pennsylvania: E.rojjiinotion. Philadelphia or Harrisburg, January. 
Acting Sec., Mrs. ^larguerite G. Steiner, 351 Education Buliding, Harris¬ 
burg. 

Rhode Island: * £.ra»n'iinfmn. Providence, Oct. 6-7. Chief, Mr. 
Thomas B. Casey, 366 State Office Building, Providence. 

South Carolina: E.ramination. Columbia, Nov. 8-9. Reciprocity. 
First Monday of every month. Sec,, Dr. N. B, Hevward, 1329 Blanding 
St.. Columbia. 


South Dakota:* Sioux Falls, Jan. 17. Sec., Dr. C. E. 

300 First National Bank Building, Sioux Falls 

* E.rGmination. Mempbis, Sept. 28-29. Sec., Dr. H. W. 
Exchange Bldg., Memphis 3 


Tennessee: 
Qualls, 1635 


Sherwood, 


Virginia: Examhtalion. Richmond, Dec. 2-3. Reciprocity. Richmond, 
Dec. 1. Sec., Dr. K. D. Graves. 631 First St., S.W., Roanoke. 


January. Director, Department of Licenses, 
llr. Edward C. Dobm, Olympia. 
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West \^ircin'ia; Examination. Charleston, Oct. 3-5. Reciprocity. 
Charleston, Oct. 3. Director, State Health Department, Dr. N. H. Dyer, 
Room 639, Capitol Building. Charlcston. 

Wisconsin: * Examination. Madison. Jan. 10-12. Sec., Dr. C. A. Daw¬ 
son, River Falls. 

Wyoming: Cheyenne. Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
BUIk., Cheyenne. 


• Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Examination. Tucson, Sept. 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson. 

Arkansas: Examination. Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer. 
1002 Donaghey Bldg., Little Rock. 

Connecticut; New Haven, Oct. 8. Executive Assistant, State Board 
«if Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New 
Haven 10. 

District of Columbia: Washington, Oct. 24-25. Sec., Dr. G. C. 
Ruhland, 4130 E. Municipal Bldg., Washington. 

Florida; E.vaminofion. Gainesville, Nov. 5. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

Michigan: Examination. Detroit and Ann Arbor. Oct. 14-IS. See.. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing 15. 

Minnesota: Examination. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
.N. Bleter, lOS Millard Hall, University of Alinnesota, Minneapolis. 

Nebraska: Examination. Omaha, Oct. 4-5. Director, Bureau of Exam¬ 
ining Boards. Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 
Lincoln 9. 

Oklahoma: Examination. OkLihoma City, April 21. Sec., Dr. Clinton 
Gallaher, 813 BranifF Building, Oklahoma City. 

Oregon: Portland, Dec. 3. Sec., Mr. Charles D, Bynie, State Board 
of Higher Education, Eugene. 

South Dakota: Vermillion, Dec. 2-3. Sec,, Dr. Gregg M- Evans, 310 
E. 15th St., Yankton. 

Washington: Seattle, January. Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia, 

Wisconsin: Milwaukee. Sept. 24 and Dee 3. See., Prof. W. H. Barber, 
Uipon College, Ripou. 


Medical Motion Pictures 


FILM REVIEWS 


The foIloMlnit IG mni., black and while, silent motion jilctures are a 
scries of iisychiatrlc films on Integrated Development; Studies of the 
Interaction between children and their environment. Prepared by Mar¬ 
garet E. Fries, .11.D., and her collaborators at the Neiv York Infirmary 
tor Women and Children. Procurable on rental or purchase from the New 
York University Film Library, 20 Washington Place, New York 3. 


Some Basic Differences in Newborn Infants During the Lying-In Period. 
340 feet (2 reels), showing time twenty-two minutes. Produced In 1944. 

This film attempts to illustrate the differential behavior 
responses to standard stimuli among tliree “types” of newborn 
babies: tlie “active,” tlie “moderately active” and tlie "quiet.” 
In one test a weight is dropped from a constant iieight at a 
given distance from the child; another test is based on suckling 
and withdrawal of the breast for intervals of one minute each. 
.According to the film one “type” of child will always respond 
to startle or deprivation with restless activity, another with 
passive resignation or sleep and a third with patterns of reaction 
somewhere between these e-Ktremes. The film implies, more¬ 
over, that these innate patterns remain constant for life. 

The picture illustrates that children differ in neuromuscular 
integration and development at birth, but neither the scenes nor 
the subtitles clarify the issue as to whetlier such differences 
are attributable to varying rates of intrauterine growth or simply 
to the length of time between conception and delivery. The final 
sections of tlie film show tliat a mother’s attitudes toward her 
infant may be revealed in tlie way she nurses it, for example, 
with uncomfortable tension, witli ambivalent ovcrconcern or 
with affectionate warmth and mutual pleasure. A final someivliat 
adventitious subtitle informs all adults that “we must accept 
children as they are.” 

This film is suitable for showing to residents in pediatrics and 
students in medicine and psycliology. 

The photography and editing of this film are acceptable, but, 
as indicated, the classification of mothers and cliildren into 
simple categories is arbitrary and possibly misleading. 


Psychological Implications of Behavior During the Clinical Visit 
400 feel, showing time sLvteen minutes. Produced In 1944. 

The introductory sequences of this film show various ways 
in wliich motliers hold and nurse their infants, for e.\aniple, 
with tense, mutual discomfort, witli smothering physical effu¬ 
siveness or with relaxed and protective warmth. Later scenes 
in the film show how tlie play activities of older cliiidren can 
express jealousy, hostility, avoidance of anticipated rejection, 
anxious possessiveness, compensatory identifications with other 
children or trusted adults or fearful withdrawal. A final sub¬ 
title somewhat redundantly confirms the fact that eacli cliild 
has a unique personality derived from his individual dcveloimient 
and experiences. 

This film may be useful as an adjunct for lectures to lay 
groups on maternal care and child development. 

A Psychoneurosis with Compulsive Trends in the Making: Life History 
of Mary. 1,100 feet (4 reels), showing time forty-si.’: niimites. Produced 
In 1947. 

Lying-In Period .—Tiie film begins by classifying its child 
heroine, Mary, as a “congenital active type” on tlie basis that 
startling stimuli even a few hours after birth produce crying 
and restless seeking. Mary’s mother dislikes nursing her 
and is compulsive and ritualistic in her care. The contrast is 
Iieighteiied by interpolation in the film of scenes showing the 
nursing procedures of a truly affectionate mother, but the issue 
at this point is somewhat obscured by a series of subtitles 
giving arbitrary descriptions of the characteristics of other 
members of Mary’s immediate family. 

Mary’s Life from 2 Weeks to 2 Fears .—This section of 
the film shows how tlie infant Mary becomes increasingly 
insecure and tense as she senses her mother's ambivalence and 
is subjected to successive deprivation, such as early weaning 
and premature discipline. She turns to her father for help but, 
although he reciprocates her affection, she becomes a somber, 
an.xious child whose main defenses against unhappiness consist 
of intellectual pretentions and cliannelized hyperactivity. Despite 
Dr. Fries’ attempt to guide Mary’s mother, Mary seems 
already to be fulfilling an earlier prognosis that she would 
develop an anxiety neurosis with obsessive-compulsive traits. 

Mary from 2 to 7 Fears .—During this age range Mary 
continues to show diminished frustration tolerances, in that she 
withdraws from play situations into ritualized activities or dis¬ 
places her aggressions onto dolls or other inanimate objects. At 
times her overt hostilities break through into overt behavior, 
such as resistiveness to discipline or physical destructiveness, 
hut for the most part she is an excessively inhibited, timid and 
compulsive child. 

By the -time Mary is S years old she has a decided hand¬ 
washing compulsion and a susceptibility to disabling anxiety 
whenever her ritualistic habits are interfered with. Her posture 
is poor, and, despite her superior intelligence quotient, she is 
retarded in intellectual and motor development Her social 
development is correspondingly impaired, so that she has no 
friends and few of the skills and graces essential for group 
acceptance. 

This film is a poignant documentary of the familial and child¬ 
hood deprivations that can threaten the happiness and usefulness 
of a lifetime; moreover, it emphasizes how little can be done 
by child psychiatrists who, though aware of the concurrent 
tragedy, are not given the psychiatric and social means with 
which to alter the outcome. 

The film is recommended for e.xhibition to students of med¬ 
icine, nursing, social work and psychology as well as to lay 
groups interested in child behavior. 

The Family Life of the Navaho Indians. €30 feet (2 reels), sliowlng 
time twenty-six minutes. Produced In 1944. 

This film records some of the child-rearing customs of a 
Navaho tribe. If the film has a point, it is that the Navaho 
infant though nearly always kept strapped into immobility on 
a cradle board derives great security from the continuous 
attentions showered on him by his mother and older siblings. 
The little Navaho girl is given duties about the hogan 
and the farm plot at an early’ age, whereas the Navaho boy is 
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encouraged to acquire skill in horsemanship and native crafts. 
Both are thus made to feel accepted into the community when 
young, presumably for the good of all concerned. 

The film is a pleasant documentary and may serve as a text 
for more penetrating discussions of cultural influences on 
personal and social development. 

The Diagnosis and Treatment of Loukorriiea. A Clinieal Presentation. 
IG mm., sound, color, 1,400 feet (1 reel), slioning time thirty-clglu 
minutes. IM-epared in 1947 nttli tlio cooperation of William Bickers, 
M.n., liicliniond, Va. Produced by Springer. Sponsored by and pro- 
cuiabie on loan from Ciba Pliarmaceutical Products, Summit, N. J. 

This film, presents an outline of the ctiologic aspects and 
treatment of leukorrhea. The various pathologic conditions of 
the cervix and vaginal mu:osa as well as conditions which 
produce vaginal discharge and the underlying pathologic con¬ 
ditions are well illustrated. Several patients arc shown, and 
the various forms of this condition and treatment are described 
for each case. Charts are used to depict the classification of 
cases of leukorrhea found in office practice. 

This film has little teaching value, since a number of state¬ 
ments and presentations undoubtedly will be questioned by the 
more meticulous practitioners of gynecology. One is left with 
the impression that all vaginal discharges can be cured by 
insufflation with vioform® (5-chloro-7-iodo-8-hydroxyquinolinc) 
and that such treatment is practically devoid of danger. The 
film might better have referred to “one method of treatment” 
instead of implying that “this is the treatment.” 

The color photography and narration are excellent. 

The production is long, and judicious editing would be an 
improvement; for example, the scene of the patient walking 
to the physician’s office is hardly necessary. 

Cardiac Arrhythmias. 10 mm., color, silent, GOO feet (1 reel), sIiouiiiK 
time twenty-five minutes. Preparefi In 1948-1919 by Robert Slniler, Pli.D., 
SI.I)., with assistance from JIark F, Hanch, JI.D.; Rlcbarct Simw, M.D., 
and David MacDougal, 51.D., University of Chleago, Department of 
Physiology, Chicago. Procurable on loan from Alibott laboratories. 
North Chicago, 111. 

The valuable portion of this film is the series of scenes 
showing the exposed canine heart in arrhythmias of various 
kinds, experimentally produced. These are supplemented by 
animated diagrams and by schematic electrocardiograms. The 
purpose of the film is to give the clinician a clearer understand¬ 
ing of arrhj’thniias that are observed in patients. 

The animation of the spread of the excitation wave was 
extremely diagrammatic and sketchy and could be interpreted 
as inacurrate in at least three instances when the impulse was 
shown to travel (a) down the septum from the base to the 
ape.x and (b) up the walls of the ventricles from the apex to 
the base and (c) when the recession of the excitation wave 
was said to account for the T wave formation, whereas it is 
now considered by many that our previous acceptance of this 
possibility is no longer certain, although it might possibly be 
assumed, as a working hypothesis. The film correctly depicts 
auricular fibrillation as being caused by the activation of 
multiple foci in the auricles in accordance with a rather recent 
change in our understanding of the production of this arrhythmia. 
However, it is rather difficult to think of auricular fibrillation 
without recalling the older theory of “circus movement,” and 
possibly this theory should have been mentioned. 

The normal ryhthm, 2 to 1 and 3 to 1 heart block; auriculo- 
vcntricular nodal rhythm; complete auriculovcntricular block; 
auricular fibrillation and flutter; ventricular fibrillation, and 
paroxysmal ventricular tachycardia are shown. These arrhyth¬ 
mias are shown as they occur in e.xperimental animals and are 
repeated with animation of the diagrammatic heart and the 
simultaneous production of the electrocardiogram. The animation 
was rather jerky over the auricles when traveling over the 
normal pathways. Auricular flutter was beautifully shown ■’s 
a ripple of contraction continuously moving around the append¬ 
age of the left auricle. In the depiction of the electrocardiogram 
of ventricular fibrillation, a poor curve is used. Obviously a 
dog's heart in e.xtremis was photographed and showed the 
fibrillatory movements well. In the photography representing 
paro.xysmal ventricular tachycardia, the auricles were seen to 


be beating independently at a slower rate, which probably 
occurs only in the presence of complete heart block. 

Most of the arrhythmias are mentioned. Ventricular escape 
is omitted, but the admixture of skimpy diagrams and the 
nearly complete coverage of the subject makes it difficult to 
know to whom the film is directed. Certainly this film is not 
for the medical student, because the sketchiness of the conduction 
system and the improper manner of spread of the excitation 
impulse are unsatisfactory. 

The strongest point of the film is the excellent photography 
of the dog’s heart. 
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Medical Books: Admissibility in Evidence.—The defend¬ 
ant, charged with poisoning his wife with strychnine, was 
found guilty by a jury and convicted of murder in the first 
degree. From such conviction, he appealed to the Court of 
Appeals of New York. 

Among other reasons cited by the Court of Appeals for 
requiring a new trial, it was held that the conviction would 
have to be reversed because of the trial court’s ruling on 
the right of the defendant to cross examine one of the expert 
witnesses. When a toxicologist, a witness for the state, was 
being cross examined, the following questions were asked of 
him; 

Q. Now, you said that you got part of your information or 
knowledge about toxicology from literature; is that right? 

A. That’s right, 

Q, Did you ever read “Te.xtbook of Physiology” by Howell? 

A. I’ve glanced at it. 

The trial court, without more, then ruled that if counsel 
wished to refer to any textbook or literature he must show 
it to the witness and that if the witness agreed with it and 
adopted it, the witness might then be questioned about it. 
The trial court said, ”... I shall not permit you to read 
from that book or any other book.' If you wish to question 
this witness regarding any material, any writing, any disserta¬ 
tion or questions or statements contained in that book, you 
will first refer to the witness; let him read it, and, if the 
witness replies that he is in agreement with it or that he 
adopts that argument as his own, then I will allow you to 
make reference to it. Otherwise, not.” Later during the 
same discussion the trial court repeated the ruling as follows: 
“ . . . you will first refer the book to this witness, and, 
if the witness tells the Court that he is in agreement with 
that statement or that writing and adopts that argument as 
his own, you may then question him regarding such state¬ 
ment or such argument. Otherwise I shall exclude it.” 

In this state, said the Court of Appeals, when an expert 
witness has given opinion testimony and on cross examination 
has tesified that a book called to his attention is recognized by 
him as an authority on the subject on wdiich he has given 
an opinion, he may be confronted with a passage from the 
book wdiich conflicts with the opinion he has expressed. This 
is permitted for the purpose of discrediting or weakening his 
testimony. In a prior New York case it was said; “ . . 

it has been the custom, in this state at least, to call the attention 
of expert wdtnessess, on cross examination, to books on the 
subject and ask wdiether or not authors ivhom he admitted to 
be good authority had not expressed opinions different from 
that which was given by him upon the stand. The reference 
to books in such cases is not made for the purpose of making 
the statements in the books evidence before a jury, but solely 
for the purpose of ascertaining the weight to be given to the 
the tesimony of the witness.” 

Accordingly the defendant’s conviction was reversed and a 
new' trial ordered. People v. Feldman S5 N. E. (2d) 913 (Neze 
York, 1949). 
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American Journal of Clinical Pathology, Baltimore 

19:301-400 (April) 1949 

SYMPOSIUM ON THE CYTOLOGIC DIAGNOSIS OF CANCER 

Cytologic Diagiiosi.s of Uterine Cancer iiy E.'camination of Vaginal and 
Uterine Secretions. G. N. Paiianicolaoii.—p. 301. 

Cytologic Diagnosis of Cancer from Pleural and Peritoneal Fluids. 
O. Saphir.—p. 309. 

Cytologic Diagnosis of Carcinoma of the Prostate. P. A. Herhut. 
—p. 315. 

*Tumor Cells in llroncliial Secretions: Experimental and Statistical 
Study. M. Appel and T. T. Bronk.—p. 320. 

Ci'tohistologic Study of Bronchial Secretions. H. L. Richardson, 
W. C. Hunter, \Y. S. Conklin and A. B. Petersen,^—p. 323. 

^Cj’tohistologic Diagnosis of Material Aspirated from Stomach; Accu¬ 
racy of Diagnosis of Cancer, Ulcer and Gastritis from Paraffln- 
Enibedded Washings, H. L, Richardson, F. B. Queen and F. H. 
Bishop.—p. 328. 

Tumor Cells in Bronchial Secretions.—Appel and Bronk 
report a woman aged 58 with paroxysmal attacks of dyspnea, 
associated with cough and loss of weight. Repeated roentgeno- 
graphic examinations of the chest did not reveal a neoplasm. 
Bronchoscopy showed no evidence of tumor. Clusters of tumor 
cells were observed in secretions obtained from the right main 
bronchus and stained by the Papanicolaou technic. Pneumonec¬ 
tomy was performed. Careful dissection of the bronchial tree 
revealed a small area of thickening occluding a tertiary division 
of the right bronchus. Microscopic sections of this area showed 
papillarj' projections of a primary carcinoma arising in the 
bronchial mucosa. Despite the small size of the primary tumor, 
there was sufficient exfoliation of tumor cells to make them 
readily recognizable in the bronchial secretions before there 
was any definite clinical, roentgenologic or bronchoscopic evi¬ 
dence of tumor. Experiments on 30 rabbits in which pulmonary 
carcinomas were produced by transplantation of a tumor of the 
testis of the rabbit revealed exfoliated cells in the bronchial 
secretions in all the animals. In 17 animals tumor cells could 
be found in the bronchial secretions before the tumor was 
grossly recognizable and at a stage at which neither roentgen 
examination nor bronchoscopy could have identified the growth. 

Cytohistology of Gastric Washings. — Richardson and 
co-workers embedded in paraffin and sectioned material from 
297 gastric aspirations obtained from 235 patients. The sections 
contained not only isolated cells but also frequently minute 
fragments of tissue. Consequently, the term "cytohistologic” 
was applied to this method of diagnosis. In 136 patients the 
clinical diagnosis was not established beyond doubt, while 99 
patients had proved lesions. In 78 of the latter group the diag¬ 
nosis was proved at operation or autopsy, or by clinical obser¬ 
vations and course. The proved diagnosis was compared with 
the cytohistologic diagnosis. The criteria for the cytohistologic 
diagnosis of cancer were clusters of enlarged, irregular cells 
with hyperchromatic nuclei and prominent nuclei; those of 
ulcers were fibrin mass containing enmeshed leukocytes; those 
of acute gastritis were many intracytoplasmic granulocj-tes in 
mucosal epithelium. Twenty-seven patients had proved cancer. 
In 13 the disease was originally diagnosed cytohistologically as 
cancer. On review of the sections, a total of 18 were gi\en 
a diagnosis of cancer. A false-positive diagnosis of cancer 
was made in 2 patients. Twenty-four patients had proved 
ulcers. In 20 the diagnosis of ulcer was made from the micro¬ 
scopic examination. A false-positive diagnosis of ulcer was 
made in 3 patients. Nine patients had proved gastritis. Six 
were given the diagnosis of gastritis. A false-positive diagnosis 


of gastritis was made in 3 patients. Eighteen patients were 
proved to have no gastric lesions. In 11 this had been the 
diagnosis. Six persons were incorrectly called normal. The 
embedded section technic jiresents certain advantages over the 
smear technic, important among which are tlie concentration of 
material and the better preservation of cellular relationships. 

American Journal of Diseases of Children, Chicago 

76:227-364 (Sept.) 1949 

Diagno.stic Applic.ition ot Study of Bone Marrow in Infants and in 
Chilflren. H. G, Poncher.—p. 227. 

Gargoylisni: II. Study of Pathologic Lesions and Clinical Review of 12 
Cases. S. Linds.iy, \V. A. Reilly. T. J. Gotham and R. Skahen. 
—p. 239. 

Experimental Toxoiilasmosis: I. Transmission of Infection in Ulero and 
Through Milk of Lactating Female Alice. H. Eichenwald.—p. 307. 

American Journal of Medical Sciences, Philadelphia 

217:361-474 (April) 1949 

•Why Are Fever Temperatures Over 106 F. Rare? E F DiiBois 
—p. 301. 

•Major Surgical Operations in Presence of Bundle Branch Block: Study 
of Operative Risk in 59 Patients. P. H. Pfeiffer and J. S. La Due. 
—p. 309. 

Effect of Roentgen Radiation on Production of Thoracic Duct Lympho¬ 
cytes. W. N. I^aleiitliie, C. G. Craddock and J. S. Lawrence.—p. 379. 
Congenital Hemolytic Jaundice in a Negro Family. J. Churg and 
M. Rosenbaum.—p. 383. 

Blood Volume Studies in Middle-Aged and Elderly Jlales. J. E. Cohns 
and N. W. Shock.—p. 38S. 

Heart in Funnel-Shaped and Flat Chests. A, M. Afaster and J. Stone. 
—p. 392. 

Value of Laboratory in Diagnosis of Poliomyelitis. Af. J. Fo.x and H. E. 
Wallace.—p. 401. 

Electro-Narcosis: Results in 125 Patients with Psychosis or Psycho- 
neurosis. D. Goldman.—p. 405. 

Studies upon Relation Between Plasma Antithronibin and Heparin. 
I. Influence of Plasma Antithronibin on Prothrombin Time. ’ C. A. 
Taiiltiri and N. C. Wetzel.—p. 410. 

Effect of Streptomycin on Blood Clotting Time and Prothrombin Time in 
Man. L. Elson.—p. 421. 

Control of Dicnmarol Therapy. J. H. Ohvin.—p. 427. 

Prognosis of Pneumonia. W. W. G. Maclachlaii, AI. AI. Bracken and 
W. R. Bailey Jr.—p. 438. , 

Efiect of Liver Dysfunction on Response to Dicimiarol. E. H. Reisner 
Jr., J. Norman, W. W. Field and R. Brown.—p. 445. 

Clinical Evaluation of New Liver Function Test, Colloidal Red Test, in 
Comparison with Thymol Turhidity Test. H. A. Strode and L. B. 
Volti .— p. 448. 

Treatment of Scleroderma. H. Becriiian and J. H. Stokes.—p. 433. 

The Overniedicated Nasal Cavity. N. D. Fahricant.—p. 462. 

Fever Temperatures.—According to DuBois tliere is still 
much to be learned about temperature regulation in health and 
even more about fever. Little is known regarding the details 
of the chemical, electrical and physical reactions wdiicli occur 
m the hypothalamus and skin in response to changes in tem¬ 
perature. It is by delicate adjustments in these tissues that 
the balance betw'een heat loss and heat production is maintained. 
A survey was made of 1,761 temperature readings in 357 patients 
suffering from diseases characterized by high grade fever. Only 
4.3 per cent of the temperatures were above 106 F. (41.1 C.) 
None was above 107.8 F. (42 C.). In these fevers 608 readings 
were betw'een 104 and 105 F. (40.0 to 40.6 C.). Less than half 
as many fell between 102 and 103 F. (38.9 to 39.4 C). These 
are indications that in these fevers the “thermostat level” for 
the temperature-regulating mechanism n-as set in the neighbor¬ 
hood of 104 and 105 F. Temperatures much higher than 106 F. 
can be found in several conditions other than infectious diseases. 
The normal temperature-regulating mechanism may be over¬ 
whelmed suddenly by a fever cabinet or gradually by heat stroke 
with its exhaustion of the sweat glands. The niechanisni 
together with the peripheral circulation often fails in moribund 
patients. E.xcept for these anomalous conditions temperatures 
are kept safely below the danger level by an “emergenci' regula¬ 
tory mechanism in fever” which acts cbieflj' through the periph¬ 
eral circulation and the sweat glands. 

Surgical Operations in Presence of Bundle Branch 
Block.—Pfeiffer and La Due investigated the surgical risk in 
59 patients with bundle branch block who were subjected to 
major operations. Two patients died ten and sixteen days post- 
opcratively of medical complications, a 3.3 per cent operative 
mortality to which the presence of heart disease presumably 
contributed. The total operative mortality, including strictly 
surgical complications, was 10 per cent. Although it teas nut 
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possible to get a comparable series of patients of the same 
average age (66.6 years) as tbc patients studied, the authors 
were able to obtain the operative mortality statistics on 260 
patients 70 and 71 years of age who underwent subtotal gastric 
resections. In these 260 patients the average mortality was 
3.4 per cent. Thus the presence of bundle branch block in itself 
docs not constitute a contraindication to surgical intervention. 
Careful classification of heart disease and study of the func¬ 
tioning of other systems are of greater importance in evaluating 
operative risk. Postoperative complications did not appear to 
be more frequent or severe than might be expected for a com¬ 
parable group of patients in the same age group. 


American Journal of Physiology, Baltimore 

150:1-136 (Jan.) 1949 

Comparative EiYccts on Circulatory System of Positive and Negative 
Accelerations: Marey “Law.” S, W. Britton.—p. 1. 

Estimation of Relative Corpuscle and Scrum Volumes in Blood by 
Various Applications of Dilution Principle. P. L. McLain and 
C. H. \V. Ruhe.—p. 12. 

Studies in Intracardiac Electrograpliy in Man: III. Displacement of 
Cardiac Pacemaker. H. D. Levine, 11. K. Hcllems, J. W. Dow and 
J. F. Gowdey.—p. 19. 

Acute Effects upon Lungs of Dogs of Large Intravenous Doses of 
Alpha-Naphthyl Thiourea (ANTU). C. K. Drinker and E. Harden- 
bergh.—p. 35. 

Effect of Anoxic Anoxia on ^lyoglohin Concentration in Striated Muscle. 
\Y. E. Poel.—p. 44, 

Efficiency of Various Types of Artificial Respiration at High Altitudes. 
F. R. Blood and F. E. D’Amour.—p. 52. 

Further Observations on Depression of Renal Function Following Hypo- 
physectomy, H. L. White, P. Hcinbccker and D. Rolf.—p. 67. 

Nephro-Omentopexy, Compensatory Renal Hyperfunction and Parallel 
Measurements of Renal Dynamics. N. S. R. Maluf.—p. 79. 

Laglic and Pjruvic Acids in Blood After Glucose and Exercise in 
Diabetes MelUtus. M. K. Horwitt, 0. W, Hills and O. Kreisler. 
—p. 92. 

Possible Role of Skin in Effect of Adrenalin on Body Temperature and 
Respiratory Metabolism. C. E. Whitcher and F. R. Griffith Jr. 
—p. 114. 

Experimental Production of Electrical Major Convulsive Patterns. A. M. 
Freedman, P. D. Bales, A. Willis and H. E. Himwich.—p. 117. 

Di-Isopropyl Fluoropliosphatc: Site of Injection and Variation in 
Response, A. M. Freedman and H. E. Himwich.—p. 125. 

Water, Nitrogen and Electrolyte Content of Brain Following Cerebral 
Concussion. L. Eicbelbcrger, J. J. Kollros and A. E, Walker. —p. 129. 


American Journal of Psychiatry, New York 

105:721-800 (April) 1949 

Role * of Medical Administration of Psychiatric Hospital Treatment. 
W. L. Russell.—p. 721. 

*Transorbital Lobotoray, W. Freeman,—p. 734. 

New Instrument for Performing Transorbital Lexikotomy. 1>X, T. Moore. 
—p. 741. 

•Frontal Lobotomy: Clinical Experience with 107 Cases in State Hos¬ 
pital. J. E. Oilman, B. S. Brodv, S. Friedman and W. F. Green. 
—p. 742. 

Effects of Prefrontal Lobotomy on Symptomatology of Schizophrenic 
Patients: Survey of 100 Cases. D. Rothschild and A. Kaye.—p. 752. 
Itatmg Scale Analysis of Clinical Effects of Lobotomy, S. L. Sands 
and W. Malamud.—p. 760. 

Current Evaluation of Anticonvulsant Drugs. R. N. Dejong.—p. 767. 
Practice of Psychiatry in Rural Community. J. Sirkin.—p. 775. 
Reactions of Children to Highly Publicized Crime Against Child. S. S. 
Slonian.—p. 779. 

Transorbital Lobotomy.—Transorbital lobotomy was origi¬ 
nally proposed by Fiamberit in 1937. Preliminary studies on 
cadavers convinced Freeman that transorbital lobotomy is simple 
and quick. He employed this method on 10 patients early in 
1946. The total number operated on by the transorbital method 
under bis supervision has been about 100. Convalescence is 
rapid, many patients being discharged within a week. Some 
never manifest any improvement, and a few of these have sub¬ 
sequently undergone standard prefrontal lobotomy with good 
results. Although not all patients have been benefited, none has 
suffered aggravation of the mental condition as the result of 
the operative procedure. It has been particularly gratifying to 
find preservation of normal personality patterns in patients who 
have recovered. None of the inertia, indifference and indolence 
has been manifested; nor has there been the tactless, explosive 
or outspoken behavior noted so frequently following prefrontal 
lobotomy. Sometimes the adaptation of the patients is better 
than it was in their prepsychotic state. Transorbital lobotomy 
accomplishes much the same effect as topectomy of areas 9 
and 10, in that it abates the psychosis without producing any 


undesirable personality changes. Transorbital lobotomy is 
simple, quick and safe. It is recommended particularly to 
psj'chiatrists in mental hospitals where major neurosurgical pro¬ 
cedures are not available. Transorbital lobotomy under electro¬ 
convulsive shock should be undertaken when active therapy fails 
or is about to be replaced by “maintenance therapy.” It should 
be definitely understood that the procedure is a minor one and 
that some patients may later require major lobotomy for perma¬ 
nent relief. 

Frontal Lobotomy.—Oltman and associates review observa¬ 
tions in 107 cases in which frontal lobotomy was performed at 
the Fairfield State Hospital in Newton, Conn. The group was 
composed almost entirely of patients with chronic mental illness 
whose prognosis seemed extremely unfavorable; 85 per cent 
were schizophrenic. The average duration of mental illness 
was 7.4 years and of hospitalization, 4.4 years prior to operation. 
The results following lobotomy have been encouraging: 56.7 
per cent of tlie entire group exliibitcd significant improvement; 
thus far, 37.4 per cent have been able to leave the hospital. 
The mortality rate was low; complications, except for convul¬ 
sive seizures, have been relatively infrequent. Results were best 
in the nonschizophrenic group, next best in the paranoid, cata¬ 
tonic and mixed types of schizophrenia, and poorest in simple 
and hebephrenic dementia praecox. Disturbed, aggressive, com¬ 
bative and hostile patients appeared to receive maximum benefit. 
Duration of illness bad relatively little significance as a prog¬ 
nostic guide. Lobotomy may be especially helpful in patients 
who have pulmonary tuberculosis, which is a contraindication to 
shock therapy. There is no reduction of intellectual functioning 
after the operation. 

American Review of Tuberculosis, New York 

59:223-352 (March) 1949 

Chemotherapeutic Measures in Tuberculosis: General Assessment and 
Current Problems. P. D’A. Hart.—p. 223, 

Thoracoscopy and Closed Intrapleural Pneumonolysis. 0. C. Brantigan. 
—p. 240. 

Diagnostic Problem of Primary Pleural Effusions. J. R. Kraft.—p. 259. 

Pulmonary Emphysema and Ventilation Measurements in 100 Anthracite 
Coal Miners with Respiratory Complaints. H. L. Motley, L. P. Lang 
and B. Gordon.—p. 270. 

Management of Tuberculosis in Psychotic Patients. L. O. Lambiolte, 
E. L. Washington and G. S. Bozalis.—p. 289. 

Fulminant Tuberculous Septicemia with Leukopenia. W. Pagel and 
A. L. Woolf.—p, 311. 

Agranulocytosis During Streptomycin Treatment of Miliary Tuberculosis: 
Report of Case. D. D. Felcl.—p. 317. 

Direct Method of Standardizing Dilute Suspensions of Tubercle 
Bacilli by Use of Capillary Micropipette. W. D. Crandall.—p. 325. 

Factors Affecting Sensitivity in Vitro of Tubercle Bacilli to Strepto¬ 
mycin. Elizabeth H. WiIHston and G. P. Vounians.—p. 336. 

Anesthesiology, New York 

10:125-246 (March) 1949 

Studies of Circulation of Anesthetized Patients 1»> New Method for 
Recording Arterial Pressure and Pressure Pulse Contours. K. F. 
Eather, L. H. Peterson and R. D. Dripps.—p. 125. 

‘Utility of Intravenous Procaine in Anesthetic Management of Cardiac 
Disturbances. C. L. Burstein.—p. 133. 

Venous Pressure in Relation to Blood Volume in Man. M. E. Anderson 
Jr, and J. S. Lundy.—p. 145. 

Some Observations upon Effect of Certain Anesthetic .\gents on Uterine 
Motility During Labor. J. P. Howard, V. Balovich, C. G. Collins 
and J, Adriani.—p. 151. 

On Learning Anesthesia. \V. Bourne.—p. 157. 

Effects of Premedication upon Signs of Asphyxia During Nilious Oxide- 
Oxygen Anesthesia. C. R. Allen, R. S. Echols, K. C. O’Neal and 
H. C, Slocum.—p. 164. 

‘Therapeutic Uses of Intravenous Procaine. D. J. Graubard and M. C. 
Peterson.—p. 275. 

Blood Transfusion Reactions: Their Etiolog>, Prevention and Treat¬ 
ment. S. J. Wilson.—p. 188. 

Some Suggestions for Conduct of Continuous Spinal Anesthesia. W. E. 
Brown.—p. 193. 

Use of Cell Su'ipensions to Determine Cytotoxicity of Local Anesthetics. 
L. A. Gittelson.—p. 202. 

Effectiveness and Toxicity of Methadon, a New Analgesic Agent. R. C. 
Batterman and A. M. Oshlag.—p. 214. 

Intravenous Procaine in Cardiac Disturbances During 
Anesthesia. —Burstein administered 100 mg. of procaine hydro¬ 
chloride in 1 per cent solution to 4 patients, 2 men aged 27 and 
40 years, respectively, and 2 women aged 43 and 69, respectively, 
for combating cardiac disturbances during general anesthesia 
for pericardiectomy, thyroidectomy and inguinal hemioplasty. 
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Procaine, a local anesthetic drug but a central nervous system 
stimulant, tends to diminish the cardiac hyperirritability pro¬ 
duced b}’ general anesthetic agents. It rendered an irregular 
pulse regular in 2 patients, diminished tachycardia and hyper¬ 
tension to normal limits in 1, and returned bradycardia and 
hypotension to normal limits in 1. But it is no cure-all and 
has its limitations. Six reports from other clinics substantiate 
the observations of the author. Two patients recovered from 
ventricuJar fibrillation following the intrav'enous injection of 
procaine hydrochloride. Intravenous use of procaine hydro- 
cliloride is also recommended as a prophylactic measure to 
minimize cardiac disturbances during general anesthesia. Results 
in 2 men U’ho were aged 60 and 6S showed that with this 
technic cyclopropane may be administered to patients with pre- 
e.xisting cardiac disease without the manifestation of any appar¬ 
ent deleterious cardiovascular effects. Instantaneous recording 
electrocardiography is suggested as a helpful addition to the 
armamentarium of the anesthesiologist. The importance of 
proper diagnosis of cardiac arrhythmias is stressed. 

Therapeutic Uses of Intravenous Procaine.—Graubard 
and Peterson employed intravenous administration of procaine 
hydrochloride as a safe hospital procedure under controlled 
conditions in a series of 448 cases in which 1,954 infusions of 
the drug were given in one year without morbidity or mortality. 
There were 224 patients with traumatic conditions, including 
31 with fractures treated after reduction, 36 with low back 
pain due to myofascitis and 33 with reflex sympathetic dys¬ 
trophy, in whom the results obtained with the drug in the 
management of pains were uniformly good. There were 194 
patients with inflammatory conditions. Intravenous administra¬ 
tion of procaine hydrochloride in conjunction with vitamin C 
provided persistently good results in arthritis, but the drug is 
still considered in the investigative stage. The improvement 
noted in patients with spastic conditions of neurologic origin 
recommends this form of treatment for further clinical study. 
Results with procaine hydrochloride seemed superior to those 
obtained with curare. Procaine hydrochloride is an adjuvant 
in the treatment of selected, traumatic, inflammatory and spastic 
conditions. 

Annals of Internal Medicine, Lancaster, Pa. 

30:495-712 (March) 1949 

Q Fever—Review of Current Knowledge. R. J. Huebner, W. L. Jelli- 
son and M. Dorthy Beck.—p, 495. 

’Clinical Aspects of Q Fever in Southern California; Study of 80 Hos¬ 
pitalized Cases. R. B. Denlinger.—p. 510. 

Cough as Symptom of Cardiovascular Disease. J. H. Currens and P. D. 
White.—p. 528. 

Prevention of Recurrences in Peptic Ulcer. T. L. Althausen.—p. 544. 

Visceral Thrombophlebitis Migrans. I. S. Gerber and M. Mendlowitz. 
—p. 560. 

’Conditioned Reflex Treatment of Chronic Alcoholism. X. Analysis of 
3,125 Admissions Over a Period of Ten and a Half Years. W. L. 
Voegtlin and W. R. Broz.—p. 580. 

’Liver Function and Serum Protein Structure in Gout. W. Q. Wolfson, 
C. Cohn, R. Levine and others.—p. 598. 

Transient “O” Diastolic Blood Pressure (Indirect) in Upper Extremities. 
I. Stein.—p. 615. 

Intermittent Dosage Schedules of Streptomycin with Resultant Prolonged 
Sensitivity of M. Tuberculosis. V. F. Deyke, M. W, Fisher, L. A. 
James and L. J. Sides.—p. 619. 

Recent Advances in Study of Arteriosclerosis. S. O. Waife.—p. 635. 

Clinical Aspects of Q Fever in California.—According 
to Denlinger, Q fever has been occurring in the general popula¬ 
tion of Southern California. Eighty hospitalized patients were 
selected for clinical study. Of this number, one third denied 
exposure to cattle or unpasteurized milk. Eighty per cent of 
the patients were adult males. The commonest symptom com¬ 
plex was that of a sudden onset of fever, sensations of chilliness, 
malaise, anorexia and severe headache followed in a few days 
by a slight hacking cough and mild pleuritic chest pain. The 
patients were febrile, bad a relative bradycardia and appeared 
acutely ill. Localizing physical observations were indicative 
of pneumonia or meningism or were entirely lacking. The fever 
persisted from seven to fifteen days and subsided by lysis. Con¬ 
valescence was usually rapid and complete but was occasionally 
prolonged. Two patients had mild relapses requiring their 
reliospitalization. The results of therapy with penicillin, sulfon¬ 
amide compounds, roentgen radiation, streptomycin and para- 
aminobenzoic acid were inconclusive. Aureomycin was not used 


in the treatment of these patients. The blood counts were 
variable but commonly revealed a mild polymorphonuclear 
leukocytosis and lymphocytopenia. The erythrocyte sedimenta¬ 
tion rate was elevated in every case. The spinal fluid was 
normal except for some increase in pressure and slightly 
decreased chloride content. Reactions to Proteus 0X19 anil 
cold agglutination tests were negative. Roentgenograms of the 
chest showed infiltrations in the majority of cases, usually a uni¬ 
form segmental or lobular consolidation. The complement fixa¬ 
tion test for Q fever became positive during the second week of 
illness. The final diagnosis of Q fever was dependent on this 
test in every instance. 

Conditioned Reflex Treatment for Chronic Alcoholism. 
—Voegtlin and Broz analyzed data concerning 3,125 patients 
admitted to the Shadel Sanitarium in Seattle for the treatment 
of chronic alcoholism. A series of 2,323 cases of treatment by 
the conditioned reflex has been subjected to statistical evalua¬ 
tion. Conditioning procedures, when used alone, will cause 85 
per cent of chronic alcoholic patients to remain abstinent for 
six months or longer; 70 per cent will remain abstinent for one 
year or longer; 60 per cent will remain abstinent for two years 
or longer; 55 per cent will remain abstinent three years or 
longer; 40 per cent will remain abstinent four years or longer; 
over 30 per cent will remain abstinent for seven years or longer, 
and about 25 per cent will remain abstinent ten and a half years 
or longer. The value of conditioning therapy has been proved 
by these data. Adjuvant methods, such as psychotherapy, social 
service and rehabilitation, and physical rejuvenation should 
enhance the results when these measures are combined witli 
conditioning methods, but this, as yet, has not been proved. 
The struggle against chronic alcoholism requires the use of 
every weapon of proved value. Conditioning technics should be 
thoroughly mastered and incorporated into existing therapeutic 
plans. 

Liver Function and Serum Protein Structure in Gout. 
—^Wolfson and co-workers studied serum protein partition to 
check tests which depend primarily on serum globulin structure 
and to aid in comparing changes in gout with those reported in 
rheumatoid arthritis. Forty-three patients were classified in 
four groups: (1) interval gout, (2) acute and subacute gouty 
arthritis, (3) chronic gouty arthritis and (4) gout with known 
complicating disease. They found that results of sensitive liver 
function tests indicate that gout is not uniformly associated 
with functional hepatic impairment. Diffuse disease of the liver 
can therefore be neither the cause of gout nor a uniform con¬ 
sequence of gout. Abnormal reactions to liver function tests 
are infrequent in uncomplicated interval gout. Most of the 
abnormalities are found to occur in patients with known com¬ 
plicating disease, and in these patients the degree of functional 
hepatic impairment is commensurate with the nature and 
severity of the associated disease. Diffuse hepatic involvement 
and alterations in circulating protein are not fundamental to 
the pathogenesis of gout. 

Archives of Internal Medicine, Chicago 

83:119-248 (Feb.) 1949 

•Epidemiologic Aspects of TlijToto.vicosis. E. Meiilengracht.—p. 119. 
’Lymphosarcoma of Gastrointestinal Tract: Report of 21 Cases. M. A. 
Spellberg and S. Zivin. —p. 135. 

Circulatory and Diuretic Effects of Theophylline Isopropanolamine. D. 
M. Fowcll, J. A. Winslow, V. P. Sydenstricker and X. C. Wheeler. 
—p. 150. . . 

Experimental Pulmonary Infarction: Abnormal Pulmonary Circulation 
as Prerequisite for Pulmonary Infarction Following an Embolus. D. 
W. Chapman, L. J. Gugle and P. W. Wheeler.—p. 158. 

Acute Phosphorus Poisoning. H. J. Rubitsky and R. M. Myerson. 

—164. ^ 

Infectious Mononucleosis with Neurologic Complications: Report oi 
Fatal Case, W B. Dolgopol and G. S. Husson.—p. 179. 

Syphilis: Review of Recent Literature. H. .V. Tucker, C. F- Mohr, 
R. D. Ilahn and J. E. Moore.—p. 197. 

Thyrotoxicosis.—Jleulengracht states that during the years 
1941 to 1945 there occurred a striking epidemic of thyrotoxi¬ 
cosis in Denmark. He reviews earlier observations on the 
epidemic occurrence of thyroto.xicosis. In Norway there was 
a genuine epidemic in the years 1941 to 1943. In France, but 
apparently confined to Paris, there was an epidemic in the 
years 1941 to 1944, with its peak in 1942 to 1943. The number 
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of patients admitted to the public hospitals in Paris rose to 
three or four times what it had been in the years immediately 
before. The author considers various factors that may cause 
a temporary rise in frequency and advances the hypothesis 
that a specific infective agent may he the cause of such epidemics. 

Lymphosarcoma of Gastrointestinal Tract.—Spellberg 
and Zivin believe that lymphosarcoma of the gastrointestinal 
tract is of interest not only because of its rarity but because 
of the diagnostic difficulties and its difference in therapeutic 
response from other malignant lesions of the gastrointestinal 
tract. In 11 of the 21 cases reviewed by the authors the 
primary lesion was in the stomach; in the remaining 10 it was 
in the intestine. There are 88 cases of gastric carcinoma 
for each case of gastric lymphosarcoma. Roentgenologic exami¬ 
nation usually fails to establish a diagnosis; gastroscopic 
examination may be of help. The prognosis of the small cell 
tj'pe of lymphosarcoma is better than that of the reticulum 
cell type. Resection followed by irradiation is the treatment 
of choice. The prognosis of gastric lymphosarcoma appears 
to be better than that of gastric carcinoma. Of the 10 cases 
of primary intestinal lymphosarcoma which were observed 
between 1931 and 1946, in 5 cases the lesions were located 
in tlie small intestine and in S in the large intestine. Three 
hundred colonic carcinomas were seen for each lymphosarcoma, 
which shows that this neoplasm is extremely rare in the colon. 
Intestinal lymphosarcoma appears to carry an c.xtremcly poor 
prognosis; no patietit survived five years and most died in 
less tlian six months. 

Arcliives of Neurology and Psychiatry, Chicago 

61:99-226 (Feb.) 1949 

Interpretation of Electrorayosram. 1). Denny-Brown.—p. 99. 

Spasmodic Torticoiiis: I. Physiologic Analysis of Involuntary Motor 
Activity. E. Herz and P. F. A. Hoefer.—p. 129. 

Chronic Rheumatic Encephaiitis, Torsion Dystonia and Hallcivorden* 
Spatz Disease. C. E. Benda.—p. 12". 

Aeid Phosphatase in Seniie Brain. H. josephy.—p. 164. 

Efllcacy of Brief Ciinical Interview Jletliod in Predicting Adjustments: 
Five Year Follow-Up Study of 304 Army Inductees. J. A, Aita.— 
p. 170. 

Folie A Deux (Psychosis of Association). E. Ascher.—p. 177. 

Optokinetic Response and Intracranial Lesions. D. G. Cogan and D. R. 
Loeb.—p. 183. 

•Effects of Electroconvulsive Therapy on Diuretic Response to Water in 
Psychotic Patients. M. D. Altschulc and K. J. Tillotson.—p. 188, 
Tetraethylaramonium Chloride in Treatment of Herpes Zoster and Inter¬ 
costal Neuralgia, R. L. Fisher, M. Zukerman and D. J, Sweeny Jr. 
—p. 194. 

Neurologic Manifestations Associated with Vitamin A Deficiency in 
Young Ducks: Clinical and Pathologic Study. D. E. Fletcher and 
R. H. Higdon.—p. 199. 

Electroconvulsive Therapy and Diuretic Response to 
Water.—Altschule and Tillotson say that earlier observations 
in their laboratory revealed that water retention occurs in 
association with the rapid gain in weight shown by patients 
who improve during the course of electrosliock therapy. Stimu¬ 
lation of the posterior lobe of the pituitary consequent to hemo- 
concentration or to severe muscular effort, both of which occur 
during electrically induced convulsions, may cause liberation of 
antidiuretic hormones. The effect of steroid hormones is to 
cause salt and water retention. The action of these hormones 
is apparently increased during electroshock therapy. Since 
hormones of the posterior lobe of the pituitary inhibit water 
diuresis, a study of the diuretic response to water before and 
after electroshock therapy might help in the evaluation of the 
possible role of hormonal factors in causing the changes in 
water content of the tissues which result from this treatment. 
Sixteen patients ranging in age from 19 to 73 years were 
studied. Depressed patients who had not been treated or who 
were in relapse might show retarded diuresis after the ingestion 
of water, and patients with schizophrenic syndromes might 
exhibit abnormally accelerated and excessive diuretic responses. 
After electroconvulsive therapy the diuretic response to water 
^\as accelerated in all patients who gained weight as a result 
of treatment and was not accelerated in those whose weight 
was unchanged. It is concluded that the gain in weight previ¬ 
ously shown to be associated with retention of water is not a 
consequence of increased activit 3 * of antidiuretic substances. It 
^liould not be concluded, however, that stimulation of the pos¬ 


terior lobe of the pituitary does not occur at all as a consequence 
of electroshock therapy. The data show only that if such 
stimulatiozi of the posterior lobe does occur it is not sufficient 
to result in retardation of the diuretic response to water. 

Archives of Otolaryngology, Chicago 

49:125-242 (Feb.) 1949 

•Abscess of Frontal Lobe Secondary to Ethmoiditis. J. H. Kler.—p. 125. 

Surgery of the Chronically Discharging Ear. H. P. House.—p. 135. 
•Meniere’s Syndrome: Observations on Vitamin Deficiency as Causative 
Factor; I. Vestibular Disturbance. M. Atkinson.—p. 151. 

Esophageal Varices in Banti’s Disease: Report of Two Cases in Which 
Condition Was Improved with Injection of Sclerosing Solutions. R. B. 
Lewy.—p. 175. 

Otosclerosis Associated with Osteoporosis and Labyrinthitis Chronica 
Ossificans. H. Brunner.—p. 184. 

Unusual Otitic Foreign Bodies: Report of Two Cases. W. C. Warren 
Jr. and T. E. Bivins.—p. 196. 

/>ii of Cutaneous Surface of External Auditory Canal: Study of Twenty- 
Seven Infants, Forty-Four Children and Sixty Adults. N. D. Fabri- 
cant and M. A. Perlstein.—p. 201. 

Progress in Surgery of Septum. R. Kayser.—p. 210. 

Abscess of Frontal Lobe and Ethmoiditis.—Kler reports 
I case of acute abscess of the frontal lobe resulting from an 
infection of the upper respiratory tract followed by ethmoidal 
empyema and periorbital abscess in a child aged 5, and 2 cases 
of chronic abscess of the frontal lobe resulting from a low 
grade chronic ethmoiditis of many years’ duration in 2 men. 
The brain abscess in the first case was the result of an acute 
and virulent infection to which the patient had not been able to 
develop an adequate resistance. It is found, as a rule, as a 
complication of acute ethmoiditis. Chronic infection in the 
ethmoid sinuses, as in the 2 other cases, is tlie principal cause 
of brain abscess of ethmoid origin. The extension of tlie infec¬ 
tion is by contiguity, either by osteitis, causing local necrosis 
with subsequent local meningitis, encephalitis and formation of 
subcortical abscess, or by thrombophlebitis of any of the veins 
communicating with the dura. Complications of acute ethmoid¬ 
itis are more frequent and more easily diagnosed than those of 
the chronic infection. Chronic abscess of the brain as a com¬ 
plication of chronic ethmoiditis is an encapsulated abscess that 
gives few general or localizing signs. Papilledema was the 
most constant observation. Headache is a late symptom, and 
one that should be regarded as a danger signal. Electroenceph¬ 
alography is an invaluable aid in the diagnosis of this type of 
intracranial complication. The assistance of the neurosurgeon 
in the management of these cases is essential. 

Meniere’s Syndrome.—Atkinson studied 87 patients between 
the ages of 23 and 62, who had Meniere’s syndrome with the 
triad of acute paroxysmal vertigo, deafness and tinnitus, from 
the standpoint of deficiency in the three major components of 
the vitamin B complex, nicotinic acid, riboflavin and thiamine. 
The responses of the patients to a standard dose of histamine 
diphosphate administered intradermally were recorded; the types 
of vertigo of which the patients complained were noted and a 
chart was kept of the symptoms generally accepted as accom¬ 
panying certain vitamin deficiencies. Results showed that 
patients with Meniere’s syndrome experience two distinct types 
of vertigo, rotational and positional, which are associated with 
different and specific vitamin deficiencies. Twenty patients who 
experienced rotational vertigo alone showed signs of nicotinic 
acid deficiency in the tongue, gave a small response to histamine 
and were relieved of their attacks with nicotinic acid. Twenty- 
four patients experienced positional vertigo alone, showed signs 
of riboflavin deficiency in the tongue, the eyes and the skin, 
gave a large response to histamine and were relieved of their 
attacks with riboflavin. Fortj’-three patients, the majority, 
experienced both kinds of vertigo and showed signs of deficiency 
of two fractions of the vitamin. They gave an intermediate 
response to histamine and were relieved of their attacks only 
if the two fractions were administered. Other symptoms com¬ 
mon in patients with Aleniere’s syndrome can be related to other 
deficiencies; the fatigue, irritability and palpitations associated 
with thiamine deficiency may be relieved by administration of 
the appropriate vitamin. The therapeutic doses of the vitamins 
were considerably larger than those usually advocated. The 
full dose must be arrived at gradually, starting with small doses 
giten parenterallj' and orally and increasing the doses slowly 
until the attacks are controlled. 
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Archives of Pathology, Chicago 

46:401-502 (Nov.) 1948 

-Vffine Processes in Ovaries of Mice Belonging: to Strains Differing 
^ in Incidence of Mammary Carcinoma. L. Loeli.—p. *101. 
ftffects of Folic Acid ^Vntagonists Inoculated in Embryonate Eggs. 

P. F. Wagley and H. R. Morgan.—p. *141. 

( Iiolesterol of Human Adrenal Gland: Its Significance in Relation to 
Adrenal Imnction and Structure. W. F. Rogers Jr, and R. H. 
Williams.—p. 451, 

Reticulum Cel! Sarcoma of Bone. V. R. Khanolfcar.—p. 467. 
iVeopIastic Diseases of Dogs: II. Mast Cell Sarcoma, Lymphosaicoma. 

Histiocytoma. R. M. Mulligna.— p. 477. 
fatal Viral Hepatitis Complicated by Phleginotmus Cecitis and Ileo¬ 
cecal Intussusception. W. Umiker.—p. 493 . 

-Method for Biopsy of Bone Marrow of Experimental Animals. II. B. 
Ritter and J, J. Oleson.—p. 498. 

Bulletin of Johns Hopkins Hospital, Baltimore 
84:285-408 (April) 1949 

of Potassitnii to Neurologic ^[anifesteatioiis of Hypocalcemic 
Tetany. F. L. Engel, S. P. Jlartin and H. Taylor.— p. 285. 
Investigation into Presence of Antibodies and Hypersensitivity in 
Encephalitis Produced Experimentally by Injection of Homologous 
Brain Suspensions. K. R. Hill.—p. 302. 

..\nti-Pnenniococcal Powers of Blood in Alloxan Diabetes in Rabbit. A. 
^ H. Crnickshank and T. P. B. Paj-ne.— p, 334. 

Effect of P>xercise on Renal Mechanism of Electrolyte Excretion in 
Normal Subjects. A. A. Kattus, B. Sinclair-Smitli, J. Genest and 
E. y. Newman.—p. 344. 

Renal Mechanism of Electrolyte Excretion and Metabolic Balances of 
Electruljtes and Nitrogen in Congestive Cardiac Failure; Effects of 
Exercise, Rest and Aminopliyllin. B. Sinclair-Smith, A. A. Kattus, 
J, Gene-^t and E, V. Newman.--p. .169. 

Cancer Research, Baltimore 

9:193-250 (April) 1949. Partial Index 

Adrenal Jledulbry Tumors (Pbeochroniocytomas) in Mice. F. W. 

Smith, W, U. Gardner, Min Hsin Li and H. Kaplan.—p. 193. 
Histopathologic Study of IMode of Inhibition of Cellular Proliferation by 
Urethane; Effect of Urethane on Walker Rat Carcinoma 256. J. W. 
Green Jr. and C. C. Lushbaugh.—p. 199. 

Preparation and Properties of ^litochondria and Submicroscoptc Particles 
of Nonna! and Leukemic ^fouse Organs. R. B. Alfin-Slater, A. M. 
Larack and M. L. Petermann.—p, 215. 

Effect of Walker Carcinoma 356 on Total Lipid Content of Rats. G. 3. 

Afider, C. D. Sherman Jr. and J. J. Morton.—p. 222. ‘ 

Volume of Cell Nuclei in Amputation Neuromas and in Neurofibromas. 

R. Altschul and A. M. Frieseu.—p. 22S. 

Intratracheal Transplantation with Brown-Penree Carcinoma. T. T. 
Bronk and M. Appel.—p. 228. 

Tissue Culture Experiments on Biologic Action of iMethyl bis (Beta- 
Chlorethyl) Amine and Its Hydiolysis Products. H, B. Fell and C. 
B. Allsopp.—J). 238. 

^Nodular Hyperplasia of Thyroid Glands Induced by Thiouracil. G. L. 
L.'uiufur.—]>. 247. 

Nodular Hyperplasia of Thyroid Induced by Thio¬ 
uracil.—Laquciir describes studies on male and female albino 
rats. There were clianges in weight and morphology of the 
thyroid and hypophysis following prolonged administration of 
thiouracil. A progressive increase in weight of the two organs 
was limited to the female rats. There was evidence of involu¬ 
tion of the thyroid in male rats which had received the diet for 
ten months. The regressive changes in the thyroid were asso¬ 
ciated with cytologic alterations in the hypophyses. Diffuse 
hyperplasia of the thyroid was the most uniform response to 
the drug. Definite nodular hyperplasia was found in 33 per cent 
of all the rats. The histologic structure of the nodules varied, 
and the same gland harbored nodules of different histologic 
appearance in several instances. The anterior pituitary thyro¬ 
tropic hormone is responsible for the hyperplastic changes in 
the thyroid after administration of antithyroid compounds, 
because' hyperplasia is abolished in tlie hypophysectomized 
animal. Observations indicate that the thyrotropic hormone 
reaches the thyroid long enough and in such a quantity that 
active thyroid hyperplasia persists. Diffuse hyperplasia is the 
earliest and most uniform response to antithyroid agents. 
Nodular hyperplasia may develop later. The observations on 
mice in which nodules do not develop in the tlij'roid gland after 
prolonged e.xposurc to these agents are of importance. It seems 
reasonable that the cause for the development of nodules should 
be looked for in the thyroid itself. Since spontaneous tumors 
in that gland are rare in young rats, it may be suggested that 
the activity of the pituitary thyrotropic hormone provides the 
growth stimulus and that the formation of nodules is one of 
the responses of which the thyroid is capable. 


Connecticut State Medical Journal, Hartford 

13:287-408 (April )1949 

Some Modem Aspects of Lj'mphomas and Leukemias. L. F. Graver 
—p. 302. 

What General Practitioners Should Know About Dermatology. G. C. 
Andrews.—p. 309. 

Diagnosis of Disease Arising from Occupation: Some Special Features 
and pitfalls. L. C. McGee.— p. 315. 

Orbital Tumors: Reports of Cyst of Inferior Oldique Tendon: Other 
Rare Orbital Tumors: Review of Literature. H. L. Birgc.—p. 319. 

Intussusception Associated with Small Bowel Tumors. R. M. Lowiu.mil 

L. L. \Vaters and W. Mendelsohn.—p, 327. 

Despotism by Consent of Governed. J. H. Howard.—p. 333. 

Endocrinology, Springfield, Ill. 

44:293-390 (April) 1949. Partial Index 

Qiiaiitil.'itive Stiitlies of Cell Types in Rat Hypopliysis Follow inc Uai- 
latcr.ll Adrenalectomy. J. C. Finerty .ind B. Briseno- Castrejon. 
—p. 293. 

Effect of Hypnotics on Blood Sugar and Action of Insulin. E. Larson. 
—p. 301. 

Hy<IroIysis of Conjugated Sulfates of Estrogens by Commercial Enzyme 
Preparation of Aspergillus Oryzae. II. Cohen and R. W. Bates. 
—p. 317. 

Preliniinary Observations on Antidinretic Substance Recovered from 
Urine of Tatients with Cirrhosis of Liver. G. H. Stueck Jr., S. IL 
Leslie and Elaine P. Ralli.—p. 325. 

Involution of Adrenal Cortex of Rats Treated witli Thiouracil. M. X. 
^anow and W. L. Money.— p. 345. 

Influence of Steroid Hormones on Granulation Tissue, M. Taubenbams 
and G. D. Amromin.—p. 359. 

Quantitative Relation Between Certain Amino Acids and Glycogenesis as 
Influenced by Adrenalectomy and Adrenal Replacement. J. Awapara, 
H. N. Marvin and B. B. Wells.—p. 378. 

Hawaii Medical Journal, Honolulu 

8:251-320 (March-April) 1949 

Studies on Cultivation of Leprosy Bacillus. K. Nakamura.—p. 265. 

Maternal Mortality in Ilnwaij. Janet M. Boog.—p. 267. 

Epidemic Keratoconjunctivitis. W. J. Homes.—p. 272. 

Pneumatosis Cystoides Intestini: Causing Obstruction of Small Inte.stine. 

M. Gerundo and M. L. Chang.—p, 273. 

Intravenous Procaine: New Uses for Old Drug. J. S. Horan.—p. 276. 

Industrial Medicine, Chicago 

18:133-176 (April) 1949 

Cornell Index Used as Appraisal of Personality by Industrial Health 
Seivice—1. Total Score. J. S. Felton.—p. 133. 

A 500-Employec Medical Department Layout. C. E. Martin.—p. 145. 

Health is Big Business for Small Industries. J. J. Wittmer.—p. 146. 

College Course on Medical Basis of Accident Compensation—As Taught 
at Swiss Universities. F. TIolIinger.—p. 149. 

*Ptoinaine Foo<l-Poisoning a Myth. G. M. Dack.—p. 151. 

Surgery of Gastnc Ulcer. W. Walters.—p. 155. 

•Industrial Accidents and Peripheral Vascular Diseases. S. S. Samuels. 
—p. 157. 

New Approach to Prolilciu of Impaired Health. W. R. P. Emerson. 
—p. 159. 

Ambulatory Tjeatment of Leg Ulcers with Pres-^me Bandages. 0. 
Meyer.-—p. 161. 

Problems in Control of Occupational Cancer. W. C. Ilucper,—p. 163. 

Medical Testimony. T^. R. Ellars and \N’, ^I. Twyman.—-p. 167. 

Ptomaine Food-Poisoning a Myth.—Dack points out that 
tlie term ptomaine poisoning was coined in 1870 and was 
associated in those times with putrefaction, particularly alkaline 
extracts of protein decomposition. The commonly recognized 
chemical poisons, arsenic, copper, antimony and lead, were 
early ruled out as tlie causal factor of ptomaine poisoning. 
Later, while bacterial toxins, particularly those of the Salmonella 
group and of Bacillus botulinus were searched for in cases ot 
food poisoning, a bacterium as omnipresent and as common as 
the staphylococcus was completely ignored. Tlie autlior describes 
his studies on a hemolytic stapliylococcus that was isolated in a 
case of food poisoning. He is convinced that this is tiie most 
frequent type of food poisoning and cites some of the large 
outbreaks that occurred during the last war. The best control 
is adequate refrigeration. If foods are adequately refrigerated, 
then the staphylococcus does not grow and produce its poison. 
Some strains of staphylococci do not produce this poison. It 
is not known how many of them do. Complete studies have not 
been made. This type of food poisoning lias been most comnionly 
spoken of as ptomaine food-poisoning. 

Industrial Accidents and Peripheral Vascular Disease. 
—Samuels calls attention to the close relation between peripheral 
vascular diseases and serious complications resulting from slignt 
trauma. 3rany cases of leg amputations for gangrene have 
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resulted in delayed claims for compensation. After the leg has 
been removed the patient may recall that the gangrene preceding 
the amputation was produced by some insignificant trauma. 
Patients with preexisting arterial insufficiency in the extremities, 
as in Buerger's disease or arteriosclerosis obliterans, are par¬ 
ticularly susceptible to the development of gangrene if subjected 
to minimal trauma which would not be serious if the circulation 
were normal. The patient with preexisting arterial insufficiency' 
in the e.xtremities is susceptible to effects of exposure to a cold 
environment to a much greater degree than a person with normal 
circulation. Workers in butcher shops or refrigerated food com¬ 
partments, as in ship storage rooms, or employees in street¬ 
cleaning departments are all candidates for the disability' if the 
circulation in the extremities is deficient. The increasing use 
of electrical vibrating tools and pneumatic hammers has pro¬ 
duced a form of Raynaud's syndrome of the fingers and hands 
which may cause total disability. Evidence of this condition 
indicates the advisability of immediate change of occupation. 
Alany jirospective employees with advanced arterial disease of 
the lower extremities slip through physical examination unde¬ 
tected in occupations where such a disease would be a serious 
hazard. Physicians have not been sufficiently trained in the 
detection of arterial disturbance. A simple test consists in having 
the patient, while in a recumbent position, elevate the legs to 
an angle of about 45 degrees. The feet are then flexed and 
extended rapidly at the ankle joints, and the plantar surfaces 
are observed. If ischemia should develop, this is evidence of 
organic arterial insufficiency. 

Journal of Bacteriology, Baltimore 
57:209-388 (Alarch) 1949. Partial Index 

Serologic Study of Members of rscudomonas Gemts. J, Munoz, M. 
Scherago and R. H. Weaver,—p. 2o9. 

^Effect of Ultrasonic Waves upoji Klebsiella Piieiunoniae, Saccharomyces 
Cerevisiae, Miyagawanella Fclis, and Influenza Virus. A. D. Ilamre. 
—p. 279. 

Demonstration of Viral Inclusion Bodies in Unstained Tissue Sections 
with Aid of Phase Microscope: I. Inclusion Bodies of Yellow Fever, 
Herpes Simplex, Fowl Pox, and Distemper. J. J. Angulo, O. W. 
Richards and A. L. Roque.—p. 297. 

Circuhn, Antibiotic from Organism Resembling Bacillus Circuians. F. J. 
Murray and others.—p. 303. 

Some Remarks on Image Contrast in Electron Microscopy and Two- 
Component Objective. J. HilUer.-—p. 313. 

Internal Structure and Nuclei in Cells of Escherichia CoU as Shown by 
Improved Electron ^Microscopic Techniques. J. Hillier, S. Mudd and 
A. G. Smith.—p. 319. 

Fungus-Inhibitive Properties of Bromoacetamides. J. il. Leonard and 
V. L. Blackford.—p. 339. 

Chloramphenicol (Chloromycetin) in Experimental Cholera Ijifections. 
R. L. Gauld and others.—p. 349. 

Recovery from Ultraviolet Irradiation in Escherichia Cob. R. B. Roberts 
and E. Aldous.—p. 363. 

Effect of Ultrasonic Waves.—Hamre states that two 
types of lu'gh frequency' sound generators have been used: the 
magnetostriction oscillator, which produces vibrations at about 
9,000 cycles per second, and the quartz crystal generator, in 
which the frequency' of the sound depends on the crystal and 
can be as high as 800,000 cycles per second. In ultrasonic 
experiments with a quartz crystal generator the following 
factors must be taken into consideration: (1) the size of the 
crystal, (2) the frequency of the cry'stal, (3) the amplitude or 
intensity of the wave, (4) the distance between the top of 
the crystal and the bottom of the container used for the material 
to be treated, (S) the type of container used for the material 
to be treated, (6) the depth of liquid being treated, (7) the 
composition of the suspending medium for the cells being 
treated and (8) the ty'pe of cooling system used. She found 
that the mortality rate of Klebsiella pneumoniae was higher 
wlieu the cell suspension was treated in a cellophane-bottomed 
container than when a glass container was used. The volume 
of liquid being treated was important. A decrease in the 
amplitude of the ultrasonic waves resulted in a decrease in 
the mortality of K. pneumoniae. A higher mortality rate of 
K. pneumoniae was obtained when the cells were suspended 
in broth than in 0.85 per cent sodium chloride or in buffer 
solution. However when 0.002 per cent sorbitan monooleate was 
added to the saline solution to give the same surface tension as 
broth, the mortality rate of K. pneumoniae was the same as it 
was in broth suspensions. The mortality rate of Saccharomyces 
cerevisiae was about the same in broth suspensions and in 


buffer suspensions. Electron micrographs of K. pneumoniae 
and Flavobacterium cerevisiae sliowed the ruptured cells and 
cell walls. Miyagawanella fells (the agent of feline pneu¬ 
monitis) was inactivated by ultrasonic energy after twenty 
minutes’ treatment. An increase in the amount of agent was 
observed after ten minutes’ treatment, probably due to the 
dispersion of aggregates of the elementary bodies. Ultrasonic 
energy also inactivated influenza virus A (PR8 strain). In 
none of the ultrasonic experiments conducted was 100 per cent 
of the cells or virus destroyed. 

Journal of Immunology, Baltimore 

61:209-282 (March) 1949 

Studies in Dysentery Vaccination; VI. Primary Vaccination of Children 
with Polyvalent Vaccines of Shigella. M. L. Cooper, J. Tepper and 

H, M, Keller.—p. 209. 

Id.; VII. Response of Children to Booster Injections of Shigella 
Vaccines- M. L. Cooper, J. Tepper and H. M. Keller.—p. 221. 
Immune Response in Mice After \'accination with Bacterium Tulaiense. 

I. Ruchman and L. Foshay.—p. 229, 

Evaluation of Test for Antihcmaggliitinin in Diagnosis of Infections b> 
Mumps Virus. F. C. Robbins, L. Kilbam, J. H. Levens and J. F. 
Enders.—p. 235. 

Specificity of Agglutination-Reaction with Autocl.ived Hemolytic Strepto¬ 
cocci and Role of Group-Specific Polysaccharide in Reaction. S, J. 
Liao.—p. 243. 

Precipitin Production in Chickens; IV. Comparison of Antibody 
Responses of Eight Avian Species. H. R. Wolfe and E. Dilks.—p. 
251. 

Studies in Metabolism of Tubercle Bacillus: 1. Production of Riboflavin. 

M. I. Smith and E. W. Emmart.—p, 259. 

Relation of Shigella Type-Specificity and Susceptibility' to Antibiotic- 
Producing Strains of Escherichia CoU. S. P. Halbert and M. Gravatt. 
—p. 271. 

Journal of Investigative Dermatology, Baltimore 
12:145-202 (^larch) 1949. Partial Index 

HistadyJ Cream in Treatment of Pruritic Dermatoses. S. Epstein and 
W. L. Macaulay.—p. 145. 

Serum Concentration Following Oral Administration of Crystalline 
Procaine Penicillin G and Crystalline Sodium Penicillin G. D. K. 
Kitchen, E. W. Thomas and C. R. Rein.—p. 147. 

Dermatitis Due to Antihistaminic Agents. E. Epstein.—p. 151. 
Treatment of Herpes Zoster with Moccasin^ Venom. C. C. Dennie, D. 

B. Morgan and F. P. Coombs.—p. 153. 

Effects Produced on Pilosebaceous System and Adrenals of Rabbit by 
Inunction of Sex Hormones. F. Reiss and S. Gellis.—p. 159. 

Failure of Fatty Acid Salts to Lessen Cutaneous Irritation Caused by 
Adhesive Plaster. L. E. Gaul and G. B. Underwood.—p. 173. 
Immediate Wlieal and 24-48 Hour Tuberculin Type Edematous Reac¬ 
tions to Trichophytin. O. F. Jillson and M. Huppert.—p. 179. 
Weight of Skin. M. Leider.—p. 187. 

Journal of Lab. and Clinical Medicine, St. Louis 

34:439-586 (April) 1949. Partial Index 

•Response of Lingual Manifestations of Pernicious Anemia to Pteroyl- 
glutamic Acid and Vitamin Bu. J. F. Schieve and R. W. Rundles. 
—p. 439. 

Capillary Fragility Studies (Gothhn Test) on One Hundred Patient> 
Receiving Dicnmarol. R. A. Jubelirer and H. I. Glueck.—p, 448. 

Use of Russell Vijier Venom and Lecithin as Thromboplastin in Estima¬ 
tion of Prothiombin. C. A. Mawson.—p. 458. 

Protamine Titration as Indication of Clotting Defect in Certain Hemor¬ 
rhagic States. J. G. Allen and others.—p. 473. 

Enzyme Studies on Human Blood. III. Effect of Plasma Proteins on 
Coagulation. G. Y. Shinowara.—p. 477. 

Use of Urinary Pigment Excretion for Measurement of Basal Metabolic 
Rate. J. J. Vorzimer, I. B. Cohen and J. Joskow.—p. 482. 
Exacerbation of Alloxan Diabetes in Mice by Injection of Typhoid 
Vaccine: Role of Adrenal Gland. L. Tobian Jr. and W. L. J. Edward. 
—p. 487. 

Excretion of Penicillin in Human Milk. R. Rozansky and A, Brzezinsky. 
—p. 497. . 

Bacterimetric Studies III. Blood Level Studies on Tcrojiterin Metab¬ 
olism. G. Toenntes and D. L. Gallant.—p. 501. 

Study of Some Factors Involved in Colorimetric Determination of 
Caronamide. 11. S. Collins and AI. Finland.—p. 509. 

Dimcthylether of d-Tuhocurarine Iodide. E. E. Swanson, F. G. Hender¬ 
son and K. K. Chen.—p, 516. 

Hereditary x\ngioneurotic Edema, with Case Report. J. AI. Sheldon, E. O. 

Schreiber and R. G. Lovell.—p. 524. 

Occurrence of False Positive Trichina Precipitin Tests in Infectious 
Mononucleosis. F. A. Bassen, A. E. Thomson and A. Silver.—p. 543. 
Chronic Typhoid Carrier: II. Effect of Cholecystectomy on Bacteriologic 
Course, A. Littman, J. A. Vaichulis and A. C. Ivy.—p. 549. 

Lingual Manifestations of Pernicious Anemia.—Schieve 
and Rundles treated 8 patients with atrophy and inflammation 
of the lingual mucosa, resulting from pernicious anemia with 
pteroylglutamic acid. During the first month patients were 
given 75 to 100 mg. of the drug by mouth and for the ne.xt 
two months 30 to 50 mg. dail}'. In 2 of these patients treat- 
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Archives of Pathology, Chicago 
46:401-502 (Nov.) 1948 

Aging Processes in Ovaries of Mice Belonging f 
in Incidence of Mammary Carcinoma. L. ^ 

I'.fTects^ of I'olic Acid Antagonists Inoctd."'' 

P. F. Wagicy and H. R. I\Iorgan.—■ 
t )io}e*5terol of Human Adrenal Gland. 

Adrenal Function and Structurr. 

Williams.—p. 451 . 
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L. Durfcc.—p. 124. 

C. H, Schmidt.—p. 228. 
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. -iilirlv T^l^crcnIos>^. Mej-er,—p, 129. 

- ■ I tings- H. E. Jlillcr.—p. U6. _ 

' Q Drainage of Tuberculous Pulmonary Cavities 
'y/'r. V. Tlionipson.-—p. 141. 
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of First Rth Resulting in Brachial Plexus 
.-u!-'"- ‘’-''ri'. Report. E. It. Winterbofl .md J. D. Jliirphy. 

Hf- 

irnal of the Mount Sinai Hospital, New York 
15:337-392 (March-April) 1949 

|- Iiuu.ll SiRiiific.iucc of Viirious Leukocytes in Infl.mimation. W. E. 

. his’iifficieticy Following Transfusion; Pathogenesis and 

'''•rrMlnici't- I- Fisl’insn, H. E. Leiter and A. Hyman. 

INT^kologi'e Study of Ncuroderniatitis with Case Report. E. D. Joseph, 
S Jl. Peck and M. R. Kaufman.—p. 360, 

Sarcosporidiosis in 2 Cases with Trichinosis. H. S. Arai.—p. 367. 
Phrenic Nerve Paralysis Associated ivith Erb'.s Palsy in Newborn: 
Clinical and Anatomicopatliologic Study. L. C. Turner and A, A. 
Bakst.—p. 374. 

Hematoma of Rectus Abdominis Muscle Simulating Gynecologic Disease. 

R. I. Walter and R. Landesman.—p. 380. 

Osteogenesis Produced by Chemical Extract of Bone. J. Hartley, S. S. 
Tana and M. Schneider.—p. 383, 

Journal National Malaria Society, Columbia, S. C. 

8:1-114 (March) 1949. Partial Index 

Physiologic Studies in Human Malarial Host; I. Blood Plasma, "Extra- 
celluhar” Fluid Volumes and Ionic Balance in Therapeutic P. Vivax 
and P. Falciparum Infections. R. R. Overman, T. S. Hill and Y. T. 
Wong.—p. 14. 

Sumniaij of Experimental Use of DDT as Mosquito Larvicide. F. F. 

Ferguson, W. M. Upholt and S. W. Simmons.—p. 32. 

Adrenal Hypertrophy vn Clucks Infected with Plasmodium GaUinaceura. 

E. ;^f. Nadel, D. J. Taylor, J. Greenberg and E. S. josephson.—p. 70. 
Hypersensitivity to Sulfadiazine of Chlorguanide-Resistant Strain of 
Plasmodium Gallinaceum. J. Greenberg.—p. 80. 

J. Neuropathology & Exper. Neurology, Baltimore 

8:125-254 (April) 1949. Partial Index 

Herpes Simplex Encephalitis in Man, with Report of 3 Cases. W. Hay¬ 
maker.—p. 132. 

Spontaneous Ventricular Rhinorrhea and Otorrhea. A. E. Walker. 
—p. 171. 

Pathologj and Pathogenesis of Infectious Polyneuritis (Guillain-Barre 
Syndrome). I. M. Sebeinker.— p. 184. 

Experimental Hydrocephalus and Obliteration of Ventricles. L. Bakay Jr. 
~p. 194. 

Cerebral Endarteritis Obliterans in an Infant. R. Altschul.—p. 204. 
Lipoidosis of the Brain, Combined with Glycogenosis of the Liver. H. 
josephy.—p. 314. 

Cerebral Schistosomiasis. R. C. Bassett and K. Lowenberg.—^p. 220. 
Astroblastoma and Perithelia! Sarcoma in a Case of Neoplastic Disease 
of the Brain. J. D. French.—p. 232. 

Development Anomaly with Reduction'of Lateral Horns of Spinal Cord 
in a Case of Congenital Megacolon (Hirschsprung’s Disease). E. C. 
Alvord Jr., L. D. Stevenson and S. W. Dooley.—p. 240. 


Journal of Tioracic Surgery, St. Louis 
18:137-278 (April) 1949 

•MiUsiuwt .Y.iliirc of Bronchia! Adenom.i. A. Goldman.—p. 137, 
.X.lvnrnia of Bronchus. C. B. Rabin and H. Neuhof.—p. 149. 
t'.':nlc.il Use of Prosthesis to Prevent Overdisteiition of Remaining Luiiv 
Folfonfng Pneumonectomy, J. Joimson, C. K. Kirby, C. S. Lazatia 
and J. -A. Cocks. —p. 164. 

EraUiation of E.'ttr.npicur.il Pneuraonolysis with Lucite Plombagc- Rcnnri 
of 51 Cases. .T. C. Trent, J. D. 3Ioody and J. S, Hiatt Jr.—p 173 
Experimema! and Clinical Study of Collapse Therapy Using Fibercirs 
Wool .and Fabrie. T. J. E. O’Neill. H. P. Redondo uLirez ™ 
R. C. Trout.—p. ISI. 

.Analysis of Variations of Segmental Bronchi of Right Lower 1 obe of 
Fifty Injected Lungs. F. R. Smith and E. A. Boyden.—p. 195,' 
Analysis of Variations of Segmental Bronchi of Left Lower lobe of 
Fifty Dissected, and Ten Injected, Lungs. R. JI, Berg, E. A. Boyd™ 
and F. R. Smith.—p, 216. 

Mlvcolar Cell Carcinoma of Lung (Pulmonary Adenomatosis, Jagzickle’)- 
Wulticentric Tumor of Epithelial Origin. N. C. Delarue and E A 
Graham.—p. 237. 

Ectopia Bronchi. W. H. Falor and A, H. Kyriadkidcs.—p. 253, 

Lung Hernia; Case Report and Review of Literature. J. J. Hurwicii. 

—p. 261. 

Immediate Cardiovascular and Respiratory zldjustmenls to Pncun;onec- 
tomy. J. H, Long, M. R. AVester and M. J. Oppenheimer.—p. 269. 

Malignant Nature of Bronchial Adenoma. — Goldman 
reports 5 patients, 3 men and 2 women between the ages of 
25 and 60, with bronchial adenoma showing malignant quaiitics. 
The most malignant changes were observed in the mixed tumor 
type of bronchial adenomas; in I case the complete transforma¬ 
tion to a clinical and histologic picture of broiichiogcnic car¬ 
cinoma was observed, suggesting that carcinoma of broiichiogcnic 
type may occasionally arise in a mixed tumor tj’pc of bronchial 
adenoma. Carcinoid types of bronchial adenoma not infre- 
quentiy show metasatic involvement of the mediastinal lymph 
nodes; this occurred in 1 case in which the tumor was present 
for tliirty years and in another in which the duration of 
symptoms was only a few montlis. Bronchial adenomas of 
carcinoid type occurred together with multiple tumors of low 
grade malignancy in other organs of 2 patients, suggesting 
that the stimulus for the production of bronchia! adenoma 
is the same as that capable of producing neoplasms in other 
organs than the lung. The failure of bronchial adenoma to 
produce vascular seedings in 1 case, even though tumor cells 
were demonstrated floating in the lumen of a large pulmonary 
vein, suggests that the only favorable soil for bronchial adenoma 
is in tile bronchi and lung. Lobectomy was performed in 2 of 
the author’s cases and pneumonectomy in 1, giving approximately 
100 per cent five year cures where this period of time had 
elapsed since operation. From tlie observation of tumors of 
over tiiirty years’ duration, it would appear that several decades 
will be necessary to observe patients treated by lobectomy and 
pneumonectomy before the recurrence rate can be definitely 
established. 

Alveolar Cell Carcinoma of Lung.—Delarue and Graham 
report 1 case of carcinoma of the lung in a man aged 35, 
wliich seems to have arisen in the cells lining the alveoli rather 
than in a bronchus. The preponderance of evidence allows 
one to consider this particular malignant pulmonary lesion, 
which is characterized by a reproduction of the alveolar struc¬ 
ture of the lungs and the typically multiple arrangement of 
neoplastic areas, coupled with the failure to demonstrate a 
hidden primary tumor, as multicentric in origin and derived 
from cndodermal elements. Consequently it is permissible to 
encourage the use of the term “alveolar cell carcinoma, 
itnplying the presence of epithelial cells lining the alveoli, 
malignant changes wliich are responsible for the production 
of a tumor such as presented by the author’s patient. The case 
is illustrative and typical, demonstrating the slow growth of 
the neoplasm. The known duration of the patient’s disease 
was at least six years. Initial lobectomy performed in 1943 
resulted in freedom from symptoms for four years. In 194/ 
the remaining portion of the right lung was resected, since 
manifestations of tlie disease reappeared in this part of the 
lung. The microscopic pattern of the tumor observed at the 
second operation was similar to that seen at the first operation; 
there was evidence of local invasion of the chest wall. The 
regional lymph nodes were not involved. The patient wa> 
given intensive postoperative irradiation tlierapy, and when he 
was last seen, nine montlis after the second operation, hron- 
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choscopic observations were normal and there were no tumor 
cells observed in the smears from the bronchus. Surgical treat¬ 
ment has resulted in worth while palliation. Attention is called 
to the similarity of the disease in this case to jagziekte, the 
supposedly virus disease of South African sheep. 

Medical Annals of District of Columbia, Washington 

18:113-170 (March) 1949 

Effect of Tetraetliybmmonium Chloride on Peripheral Blood Flow. J. R. 

Veal, J. N. Shadid and \V. L. Jamison.—p. 113. 

Surgical Aspects of Subarachnoid Hemorrhage. J. P. Murphy.—p. 119. 
Jaundice in Myocardial Infarction. I. B. Brick.—p. 129. 

Salmonella Clioleraesuis Bacteremia Treated with Streptomycin: Report 
of Case. J. Selby and J. Tidier.—p. 134. 

Scirrhous Carcinoma of Breast: Report of Case. S. T. Kimble.—p. 136. 

18:171-228 (April) 1949 

^Physiologic Basis for Treatment of Diabetic Coma. J. F. Fazekas and 
A. E. Parrish.—p. 171. 

Vomiting Associated with Pregnancy. L. V. Dill.—p. 178. 

Chronic Myelogenous Leukemia Treated with Urethane: Reiiort of Case. 
\V. D. Claudy.—p. 185. 

Silas Weir Mitchell and the Tired Nerves. E. Podolsky.—p. 188. 

Diabetic Coma.—According to Fazekas and Parrish, the 
brain depends on the circulating blood glucose as its principal 
source of energy. In so far as the cerebral tissues are con¬ 
cerned, insulin is not a necessary catalyst for the oxidation of 
glucose. In diabetic coma there is nevertheless a reduction of 
the cerebral cells to utilize the available glucose. The cerebral 
hypoxia is of the histotoxic type, and the acidosis and ketosis 
may be etiologic factors. Recovery from diabetic coma seems 
to be more closely correlated with the degree and duration of 
the depression of the cerebral metabolic rate than with the 
other biochemical alterations. In view of the sensitivity of the 
cerebral cells to anoxia, the administration of large doses of 
insulin is indicated as soon as the diagnosis is established, since 
it is most important to restore the cerebral metabolic rate to 
normal as rapidly as possible. Hypoglycemia should be avoided 
because of its depressant effects on cerebral metabolism. This 
is best accomplished by the administration of dextrose as soon 
as insulin activity becomes manifest and should be continued 
for at least six hours after the administration of the last large 
dose of insulin. 

Military Surgeon, Washington, D. C. 

104:247-330 (April) 1949. Partial Index 

Jlilitary Responsibility for Civilian Health iu War. R. W. Bliss.—p. 
247. 

Medical Field Service. J. I. Martin.—p. 250, 

Regional Enteritis. R. M. Hardaway.—p. 259. 

Spinal Cord Symptoms and Signs as First Manifestations of Ccrclicllar 
Medulloblastoma. S. W. Tuthill.—p. 264, 

Carcinoma of Male Breast. G. Q, Lee,—p. 270, 

Q Fever a Problem to Milk Industry. A. B. Rich and D. S. Robert' 
son.—p. 276. 

Psychotic States: Coirelations of Biochemical and Histologic Ch.anges 
in the Brain. R. de Rohan Barondes, R. H. Kuhns, D. I. Levine 
and C. E. Strachan.—p. 278. 

New Diluent for Enumeration of Leukocytes. I. J, Yetwin.—p. 286, 

New York State Journal of Medicine, New York 

49:689-848 (April 1) 1949 

Cor Pulmonale in Chronic Pulmonary Diseases of Industry. E. Mayer 
and I. Rappaport.—p. 825. 

Some Clinical Features of Pneumoconiosis. J. B, Amberson.—p. 830. 
Compensation Aspects of Pneumoconioses. Mary Donlon.—p. 833. 

Aids in Diagnosis of Glaucoma. J. A, Inciardi.—p. 836. 

' 49:849-976 (April 15) 1949 

SYMPOSIUM ON PRI.MARY CARCINOMA OF THE LUNG 

Clinical Aspects. J. N. Hayes.—p. 985. 

Pathology of Carcinoma of Bronchus. 0. Aueibach.—p. 900. 

Role of Bronchoscopy in Diagnosis and Treatment. L. H. Clerf and 
P. Herbut.—p. 907. 

Cure Rate in Lung Cancer. R. H. Overholt and I. C. Schmidt. 
—p. 910. 

Role of Physical Methods in Diagnosis. H. Kent._p. 917. 

Rehabilitation in Poliomyelitis. K. G. Hansson.—p. 923. 

Present-Day Education in Physical Medicine. W. Eierman.—p. 927. 
Fin^ Years in Practice of Nineteenth Century New York Phvsiicaii— 
Dr. William H. Van Buren. G. Rosen.— p. 932. 

Elisha Bartlett, American Clinician. S. O. Sapin.— p. 935 
In^rrelationship of P.npilledema and Pol>cvtemia. M. Axelrod and S. 
Epstein.—p. 939. 

Leukemia, Ljmphosarcoma .and Hodgkin's Disease. M. M. Black, H. 
Holkcr and W. E. Howes.—p. 943. * 


Southern Medical Journal, Birmingham, Ala. 

42:263-358 (April) 1949 

*RoIe of Massive Blood Transfusions iu Management of Ruptured Uterus 
and Other Serious Obstetric Shock. C. J. Lund and F. O. Brumfield. 
—p. 263. 

Silicosis. J. M. Frere.—p. 271. 

Surgery of Upper Ureter for Obstruction. R. B. Henline.—p. 275. 
Some Comments on Portal Cirrhosis. L. G. Rountree.—p. 282. 
•Diagnosis of Chronic Recurrent Pancreatitis. W. G. Hersperger.— 
p. 289. 

Current Status of Jet Injection. J. G. Hughes, R. G. Jordan and F. S. 
Hill.—p. 296. 

Metastatic Cancer of Lung. R. C. Pendergrass.—p. 303. 

Head Injuries in Infancy and Childhood. B. Woodhall.—p. 310. 
Repair of Painful Sacral Scars. M. M. Marks.—p. 319. 

Aneurysm of Left Ventricle Secondary to Myocardial Infarction: Report 
of Case in Thirty-Five-Year-Old Man. H. L. Newbold, G. B. Wyatt 
and T. F. Frist.—p. 323. 

Recent Advances in Understanding of Acute Episodes in Coronar> 
Artery Disease. G. R. Meneely.—p. 325. 

Changing Concept of Industrial Medicine. G. R. Rowntree.—p. 333. 
Coordinating Lay Groups. F. J. Underwood.—p. 336. 

Common Sources of Confusion in Psychiatric Matters. H. Cleckicy.— 
p. 341. 

Industrial Sporotrichosis. H. M. Robinson.—p. 343. 

Further Observations on Suppository as Contraceptive, N. J. Eastman. 
—p. 346. 

Blood Transfusion in Obstetrics.—Lund and Brumfield 
used massive transfusions of citrated whole blood in the treat¬ 
ment of 6 cases of serious obstetric shock and hemorrhage, 4 of 
which were due to spontaneous rupture of the uterus. Each 
patient received between 3,500 and 7,500 cc. of blood within 
a few hours, an amount which exceeded her normal calculated 
or estimated blood volume. Blood was given rapidly and 
efficiently without special apparatus by the technic of stripping 
the blood from the rubber tube of the transfusion set under 
positive pressure, starting the transfusion through a large 
gage needle. One hundred cubic centimeters can be given per 
minute through a single vein with this method, though usually 
two or more portals are required in severe shock. The imme¬ 
diate rapid restoration of circulating blood volume combined 
with prompt hemostasis prevented death in this group, which 
might well have bad several fatalities. No untoward effects 
were noted from the transfusions. In 3 of the 4 patients the 
spontaneous rupture of the uterus was of the incomplete variety, 
and the rapid replacement of blood permitted the control of 
shock while preparations were being made for immediate 
surgical repair. The fourth patient presented an acute complete 
spontaneous uterine rupture during delivery. This patient 
was given successful immediate surgical treatment while mori¬ 
bund and while blood was being rapidly replaced under pressure 
by using both arms and one leg for the transfusions. Unless 
the loss of blood is completely replaced the puerperium may 
be further complicated by anemia, hypoproteinemia and not 
infrequently infection. The only stormy convalescence occurred 
in the patient who did not have her anemia corrected immediately 
after the hemorrhage. In all of the other patients the imme¬ 
diate postoperative blood count revealed hemoglobin levels equal 
to or higher than those before the operation. 

Chronic Recurrent Pancreatitis.—Hersperger reports 33 
cases of chronic recurrent pancreatitis in 23 men and 10 women 
between the ages of 18 and 67 years. Thirty-one of the patients 
had a history of severe pain. Of the 2 in whom pain was mild, 
1 had evidence of calcification in the pancreas, the other had 
had diabetes for years and steatorrhea more recently. A vague, 
deep epigastric resistance is frequently reported, but only 5 of 
the 33 patients demonstrated an unquestionable mass. Serum 
amylase determinations were performed in 8 cases; in 7 the 
values were significantly elevated. The first requirement in 
the diagnosis of chronic recurrent pancreatitis is that the 
physician be familiar with the possible manifestations of the 
disease and consider it in the diagnosis along with other dis¬ 
orders which cause upper abdominal pain. It should especially 
be considered if appropriate studies have failed to reveal disease 
of adjacent organs when there is a long history of recurring 
attacks of severe, steady epigastric pain not relieved or only 
temporarily relieved by morphine sulfate. A history of alco¬ 
holism and the presence of disturbed carbohydrate metabolism is 
strong supportive evidence. Roentgen pictures taken to exclude 
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Other diseases should be carefully scrutinized for evidence of 
calcification within the pancreas. Excess fat and meat fibers 
in the stools and definite evidence of reduced acinar function 
by duodenal drainage are not to be expected early but may 
become manifest as the disease progresses. It may be impossible 
to make a diagnosis between attacks unless some of the 
sequelae have developed. Chronic recurrent pancreatitis can be 
accurately demonstrated by the observation of elevated serum 
amylase or lipase I'alues in the midst of an exacerbation. 

Surgery, Gynecology and Obstetrics, Chicago 

88:417-544 (April) 1949 

Posttraumatic Vasomotor Disorders witii Particular Reference to Late 
ilanifestation and Treatment. H. B. Shiimacker Jr. and D. I. 
Abramsoti.—p. 417. 

Carcinoma of Vvlra: Report of 313 Cnses. J, P. Palmer, M. G. 

Sadugor and M. C. Reinhard.—p. 435. 

Ureterosigmoid Anastomosis. J. J. Cordonnier.—p. 441. 

Partial Gastrectomy in the War Years. C. A. Sclioemakcr.—p. 447. 
Double Jejunal Lumen Gastrojejunal Anastomosis: Pantaloons Anas* 
tomosis. JI. E. Steinberg.—p. 453. 

Cendcal Stump: Analysis of 123 Cases. J. B. Crawford, C. G. Collins 
and J. C. IVeed.—p. 465. 

Inguinal and Femoral Hernioplasty. C. B. MeVay and B. J- Anson. 
—p. 473. 

* Effectiveness of Dicumarol Prophylaxis Against Thromboembolic CompH* 
cations Following Major Surgery: Four Years Survey: 3,304 Cases. 
W. D. Wise, F. F. Loker and C. E. Brambel.—p. 486. 

Sliding Inguinal Hernia of Colon: Abnormal Peritoneal Folds and Simple 
Safe Method of Restoration. R. K. Brown.—p. 49S. 

Resection of Great Veins on Lateral Pelvic Wall. A. Brunschwig and 
T._ S. Walsh.—p. 498. 

Carcinoma of Cecum Complicated by Appendicitis or Para-Cecal Abscess. 
C. A. V. Burt.—p. SOI. 

Correction of Stress Incontinence by Simple Vesicourethral Suspension. 

V. F. Marshall, A. A. Marchetti and K. E. Krantz.—p. 509. 
Intramedullary Bone Fixatioii in Pathologic Fractures. J. L. Elirenhaft 
and R. T. Tidrlck.—p. 519. 

Prolonged Spinal Anesthesia, Use of Intrathecal Vasoconstrictor Sub¬ 
stances. M. L. Brockmyer and T. S. McGowan.-—p. 528. 

Dicumarol® to Prevent Thromboembolic Complica¬ 
tions.—Dicumarol® lias been administered by Wise and 
co-workers to 3,304 patients in a propliylactic program. The 
initial dosage of the drug was 200 mg. administered on the 
second postoperative day. Subsequent doses were given on 
alternate days to maintain relative protlirombin activity of not 
under 40 per cent of normal. Dicumarolization was continued 
throughout tlie hospitalization period and discontinued when 
the patient was discharged. The average total consumption 
was 600 to 800 mg. The autliors observed a significant reduc¬ 
tion in the incidence of venous thrombosis following major 
abdominopelvic operation when oral administration of the anti¬ 
coagulant, dicumarol,® was used prophylactically. Reduction 
in the mortality rate due to fatal embolism is statistically prob¬ 
able. Conservative depression of tlie prothrombin activity to 
40'to SO per cent of normal resulted in satisfactory prophylaxis 
and negligible hemorrhagic complications. No evidence of 
hepatic toxicity due to dicumarol® was noted as revealed by 
fibrinogen determinations. Rigid standardization of laboratory 
procedures for gaging the dicumarol® effect is essential for the 
success of a prophylactic program. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 
57:143-180 (April) 1949 

'Surgical Treatment of Decompensating Heart Disease and Angina 
Pectoris. P. G. Flothow.—p. 143. 

'Comparative Study of Acute and Chronic Appendicitis in Pregnancy. 
E. S. Hoffman and M. Suzuki.—p. 150. 

U'ater Balance. E. B. Speir and C. L. Wagner.—p. 158. 

Criminal Abortion and Intestinal Destruction. W. E. Branch and C. L. 
Cooper.—p. 163. 

Opisthotonus Fetalis. S. F. Xagyfy.— p. 165. 

Hemangioma of Cervix: Case Report. J. F. McNabb and L. F. Bnsb- 
nell.—p. 167. 

Obstetrical Anesthesia at the Cedars of Lebanon Hospital: Teti-Year 
Survey. G. S. Harris.—p. 169. 

Antihormone Formation in Man Following Chorionic Gonadotropin. J. 
H. Leathern and J. T. Bradbur}'.—p. 173. 

Angina Pectoris.— Flothow treated 23 patients with angina 
pectoris by paravertebral alcohol injection of the dorsal sympa¬ 
thetic ganglions from the first to the fifth either on the left 
side or on both sides. Seventeen patients were decidedly 
improved, obtaining from 75 to 100 per cent relief of their 


pain. Other types of surgical procedures on the sympathetic 
nerves in the treatment of angina pectoris are cervical sympa¬ 
thectomy, cervicodorsal sympathectomy, dorsal ganglioncctomy 
and ramisectomy, and intraspinal dorsal root section. The type 
used by the author consists of removal of tlie stellate ganglion 
and the first three or four dorsal ganglions, but it would seem 
that the type of operation preserving the inferior cervical and 
first dorsal ganglions, thus avoiding a Horner’s syndrome, 
would appear to be the operation of clioice. Sympathectomy 
has been ultimately satisfactory in at least 75 per cent of the 
patients. Unsatisfactory results were observed to occur in women 
generally, in those men in whom the diagnosis perhaps was not 
correct, and in patients with addiction to morphine and its 
derivatives. Tlirce cases of angina pectoris with concomitant 
decompensating cardiac disease in men aged 63, 69 and 46 
are reported by the authors. Two of them were treated with 
paravertebral alcohol injections and the third one with sympa¬ 
thectomy. The treatment succeeded not only in relieving the 
anginal pain but also in clearing up the decompensation without 
further medication. Patients without irreversible changes, and in 
whom the decompensation can still be relieved by bed rest 
and medication, can be enabled to carry on normal lives, without 
recurring decompensation, by operation on the sympathetic 
ganglionated chain carrying the sympathetic innervation to the 
heart and its blood vessels. 

Appendicitis in Pregnancy.—Hoffman and Suzuki operated 
on 54 pregnant women with a preoperative diagnosis of appen¬ 
dicitis. Twenty-three were cases of acute appendicitis and 
31 were cases of chronic appendicitis. In the latter group 
elective appendectomy was performed on 18 patients and emer¬ 
gency appendectomy on 13. The history and sj-mptomatology 
in the acute series and in the emergency chronic group were 
similar. In the emergency chronic group, 8 patients were 
followed and none had any recurrence of symptoms after the 
operation; 11 patients in the elective group were followed, 
and 8 remained symptom free. Tlie right rectus incision was 
most frequently employed in both series of cases. The McBuniey 
or tlie Davis incision is probably the incision of choice during 
the last six months of pregnancy. In the acute appendicitis 
series, the appendix was observed to be retrocecal in 11 and fixed 
by adhesions in 3 as compared to 3 retrocecal and 4 fixed by 
adhesions in the chrome group. The seriousness of the “fixed" 
appendix is apparent from the fact that three of four abortions 
which occurred within the first three postoperative days were 
in this group. In 4 patients in the acute group fetal loss 
occurred before the patients left the hospital as compared 
to 2 patients in the clironic group. Symptoms of threatened 
abortion occurred in 3 of the 18 patients in the acute series 
and in 4 of the 28 patients of the chronic series who were 
discharged from the hospital undelivered. These symptoms were 
controlled by the free use of sedatives and small doses of 
progesterone, the latter of questionable value. Follow-up studies 
on 18 patients in the acute series and on 24 patients in the 
chronic scries sliowed that 5 of the undelivered patients in the 
acute series terminated their pregnancies before full term, 
while in the chronic series all 24 patients went to full term. 
The high incidence of fetal loss in the acute series is due to 
the high incidence of spontaneous abortion and premature labor. 
In acute appendicitis in pregnancy appendectomy is the procedure 
of choice, regardless of the period of gestation. The authors 
do not believe that cesarean section should precede the appen¬ 
dectomy in the presence of acute appendicitis with perforation 
and generalized peritonitis. 

Yale Journal of Biology and Medicine, New Haven 

21:263-364 (March) 1949 

Xew Tlieoo' ot Mutation and Origin of Cancer. L. C. Strong.—p. 292. 
L’nnsual Case of Hypersensitiveiiess to Mercurial Diuretic. J. R- 
ileneely Jr.—p. 301. 

Instrumentation for Laboratory Exercises in Basic Electropbysiologj. 

A, Mauro and D. H. Barron.—p. 305. 

Relationship Between pit Tolerance, \’’irulence and Proteolytic Enzyme*^ 
in Bacteria; II. Shigella. J. M. Leise.—p. 313. 

Studies in Experimental Frostbite; III. Evaluation of Several MetbcKi- 
for Early Treatment. R. E. Lempke and H. B. ShumacJ:er Jr. 
p. 321. _ , . „ 

RevicAv of Animal Experimentation in Infectious Hepatiti* and m _«rum 
Hepatitis. J. W. Colbert Jr.—p. 335. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of ne^v drugs are usuallj’ omitted. 

British Journal of Industrial Medicine, London 

6:65-124 (April) 1949 

*VesicaI Tumors Induced by Chemical Compounds. W. Goldblatt. 

—p. 65. 

Manganese Pneumonitis: Further Clinical and Experimental Observa¬ 
tions. T. A. L. Davies and H. E. Harding.—p. 82. 

Changes in Lungs Produced by Natural Graphite. H. E. Harding and 
G. B. Oliver.—p. 91. 

Sickness Absence Due to Peptic Ulcers. R. Doll and IM. M. Buckatszch. 

—p. 100. 

Vesical Tumors Induced by Chemical Compounds.— 
Goldblatt analyzes cases of vesical tumors detected among 
workers in two factories in Britain which were engaged in the 
manufacture of a wide variety of organic intermediates and 
dyestuffs, rubber chemicals, textile finishing agents, organic 
primaries and many other compounds. In the years 1934-1947, 
inclusive, a total of 99 cases of vesical tumor were detected, 
of which 59 resulted in death during the fourteen years of 
observation. The total number of workers in these factories 
increased from 2,025 in 1934 to 4,163 in 1947. The mean period 
from first entry into the industry until discovery of the tumor 
was approximately nineteen years. Although of the primary 
aromatic amines only heta-naphthylamine has been shown 
e>|)erimentally to produce bladder ♦umors in dogs, evidence is 
presented that cases arise not only among workers who have 
been working exclusively with heta-naphthylamine but also 
among those working exclusivelj’ with tmiline, beitzidine and 
alpha-naphthylamine (containing small percentage of the beta- 
isomer). Tumors arising in workers who have been working 
with heta-naphthylamine or more than one of the amines are 
more likely to be malignant from the start than those arising 
in workers working with only one of these amines. Recur¬ 
rences are characteristic of the disease and many appear from 
as little as a month or two after operation to as long as 
seven years after. Metastases were found in only 5 cases coming 
to necropsy, which indicates that they are relatively uncommon. 
The author mentions possible improvements in processing 
which could contribute to elimination of the disease. It is held 
that the so-called amino carcinogens are only indirectly 
responsible for the tumor formation in that they sensitize 
or potentiate the tissue to the true carcinogen. The amino 
potentiator (carcinogen as it is now called) is believed to be 
carried in the urine. 

British Journal of Ophthalmology, London 

33:197-260 (April) 1949 

Experimental Studies on Pathogenesis and Treatment of Ocular 
Tuberculosis. A. C. Woods.—p. 197. 

Vascular Action of Pilocarpine, Eserine, Adrenaline and Atropine, and 
Their Influence in Primary Chronic Glaucoma. G. Cristini.—p. 228. 
Slit-Lamp Examination of Vitreous and Fundus. H. GoWmann. 
—p. 242. 

Blood-Vessel Formation in Cornea. F. W. Campbell and I. C. Jlichael- 
son.—p. 24S. 

British Journal of Tuberculosis, London 

44:1-22 (Jan.) 1949 

Pulsus Paradoxus and Pleurisy. W. E. Gibb.—p. 1. 

Tuberculoma of Lung Masquerading as Encysted Pleural Effusion. N. 
Wynn-Williams.—p. 6. 

Key to Classification of Pulmonary Tuberculosis. M. Sekulich.—p. 12. 
Pneumomediastimmi Complicating Artificial Pncimioperitoneuni. J. B. 
Morrison.—p. 18. 

British Medical Journal, London 

1:645-690 (April 16) 1949 

In Praise of Idleness. S. Ogilvie.— p. 645. 

Discomforts of Childbirth. G. D. Read.—p. 651. 

Non-Specific ElTects of Impure Penicillin. J. Ungar.—p. 654. 

Needle Biopsy of Liver, with Special Reference to Modified Gillman 
Technic. R. Terry.—p. 657, 

Severe Renal Failure After Administration of Apparently Compatible 
Blood. A. C. Buchan and J. Wallace.—p. 660. 

D>.sentery in South Persia. I. S. Stewart.—p. 662. 

I’urthcr Experiences with Ethinyl Estradiol In Suppression of Lactation. 

1. N. A. Jeficoate and Betty Hargreaves.—p. 664. 

Metatarsus Quintus Valgus. H. Davies.—p. 664. 


Journal of Hygiene, London 

46:351-470 (Dec.) 1948. Partial Index 

•Smallpox in Tripolitania, 1946: Epidemiologic and Clinical Study of 
500 Cases, Including Trials of Penicillin Treatment. C. W. Dixon. 
—p. 351. 

Epizootic Behavior of ^lousepox (Infectious Ectromelia of Mice): 
Course of Events in Long-Continued Epidemics. F. Fenner.—p. 383. 
*Stir\*ival of Foot-and-jMouth Disease Virus in Meat and Offal. W. M. 
Henderson and J. B. Brooksby.—p. 394. 

Hemolytic Disease of Newborn Foals Due to Iso-Immunization of 
Pregnancy. R. R. A. Coombs, R. C. Crowhurst, F. T. Day and others. 
—p. 403. 

Retention of Metballyl Chloride and Methyl Bromide by Fumigated 
Grain. N. van Tiel.—p. 431. 

Smallpox in Tripolitania—Dixon describes methods used 
in two epidemics of smallpox which occurred in Tripolitania 
during 1946. Control was effected by the “expanding ring" 
method instead of mass vaccination of the population. The 
“e-xpanding ring” vaccination was organized on the supposition 
that smallpox behaves like other droplet infections and that 
the maximum incidence would be expected in the family, the 
chance of infection decreasing as distance from the family 
center increased. In each case the family was vaccinated first, 
then the inhabitants of the surrounding tents together with close 
contacts such as relatives, next the village or group of tents 
and so on, the area covered increasing for five days, after 
which rcvaccination started again at the center concurrently 
with a search for cases. A clinical study was made of 500 
patients who were admitted to hospital. Controlled experiments 
were made on the use of penicillin in treatment. Although 
it is without effect on the viremia and in general does not 
significantly affect mortality, it has the power of suppressing 
suppuration and reducing the effect of secondary sepsis. It also 
minimizes the amount of permanent scarring of the skin. 
Evidence is presented to show that the period of maximum 
infectivity is the stage of the preeruptive fever. The mildest 
conditions are infectious, but only for a short time. The virus 
contained in dried scabs is not considered to be an important 
source of infection; it may be modified in some way by passage 
through the skin. Although not protected by successful vacci¬ 
nation many contacts showed a considerable resistance to 
infection. Among the older persons this may have been due 
to previous clinical or subclinical attacks. Evidence is produced 
to show that among younger persons many were relatively 
refractor}' to vaccination and e.xperienced the disease in a 
different way, suggesting that there is natural partial immunity 
to smaIlpo.x in this population. 

Survival of Virus of Foot and Mouth Disease in Meat. 
—^According to Henderson and Brooksby it has long been 
known that the Hrus of foot and mouth disease can survive 
in certain animal tissues at temperatures used for chilling and 
freezing of meat. During the war of 1939-1945 some changes 
took place in tlie methods of handling meat for importation 
into Great Britain from South America. One change from 
previous practice adopted with a small percentage of the meat 
was the "quick freezing” of boned quarters in special molds 
before the development of rigor mortis. As this might produce 
conditions favorable for the survival of foot and mouth disease 
virus, further research was necessary. It was found that the 
survival of virus is closely associated with the hydrogen-ion 
concentration of the tissue; thus the acidity of rigor mortis 
of muscular tissue rapidly causes inactivation. Quick freezing 
of beef suspends acid formation and active virus was demon¬ 
strated for as long as the meat was kept frozen. Thawing of 
quick-frozen meat initiates the suspended acid formation at 
an accelerated rate and rapidly produces a medium unsuitable 
for virus survival. Liver, kidney, rumen, lymph node and 
blood from diseased cattle have all been shown to be highly 
infective and to remain so if stored frozen. Acid formation iii 
these tissues and in blood is not on the same scale as in 
muscle, and prolonged surwval of wrus is more likely even 
with delay in freezing and after thawing. This remains true 
of lymph node and of residual blood in vessels of a carcass in 
which the development of rigor mortis is complete. Feeding of 
infecUve offal to swine under experimental conditions resulted 
in the appearance of the disease. 
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Journal of Physiology, Cambridge 

108:1-116 (March) 19-19. Partial Index 

Xe%v Method for Measurintt Arterio-Venous Oxr-geu Difference b> 
Means of Photoelectric Colorimeter. B. issekutz Jr.. G. Hetenyi Jr. 
and I. Feuer.—-j>. 9 , 

'Simplified ^lethod for Determination of Circulating Red-Cell Volume 
with Radioactive Phosphorus. E. R, Reeve and X, Veall.—p, 12. 
^teasurement of Temperature at Eardrum During C.aloric Test of 

Labjrinth. J. J. Groen and L. B. Joiigkees.—p. 33.-- 

Intensity Discrimination of Central Fovea Mcastired with Small Fields. 
L. C. Thomson. —p, 7S. 

Relation Between Motor and Inhibitor Actions of Acetylcholine. J. H. 
Burn and J. R, k^ane.—p. 104. 

Radioactive Phosphorus in Estimation of Red Cell 
Volume.—Reeve and Veall describe e.vperiments which were 
carried out to establish and to test a method in which the 
radioactive red cells were washed free from radioactive plasma 
before they were injected and in which the radioactive measure¬ 
ments were carried out on liquid blood samples by means of 
a specially designed counter. The total red cell volume in man 
is measured from the dilution of injected washed red cells, 
labeled in vitro with Pra. The red cells are prepared by incubat¬ 
ing whole blood with Pm and afterwards washed almost free 
of their radioactive plasma. After injections of suspensions 
of such washed red cells, Pc, is lost slowly from the circulation. 
The results from the method agree with results of other reliable 
methods. The method has also been checked in vitro. A 
specially designed Geiger-Miiller counter taking liquid samples 
simplifies the necessary manipulations of standards and samples. 
./Apart from knowledge of radioactive technic, the method 
requires no great technical skill. 

Lancet, London 
1:637-676 (April 16) 1949 

\Vertiieim*s Operation in Retrospect. V, Ronney.—p. 637. 

Excretion of CWoride and Sodium After Surgical Operations. A. W. 

Wilkinson, B. H. Billing, G. Nagy and C. P. Stewart.—p, 640. 
Treatment of Stammerer in Secondary Stage of Stammering. M. C. 
Crtckmay.—'p. C44. 

Factors Influencing Maintenance of Antitoxic Immunity. M. Barr 
and A. T. Glenny.—p. 646. 

Intestinal Rupture Following Kon-Penetrating Injury. G, Flavell. 
—p. 649. 

^Gynecomastia During Treatment witli Amphetamine, P. H, Tooley and 
C. Lack.—p. 6S0. 

Fibrocystic Disease of Pancreas in Infant. G. G. Jones.—p. 651. 
Estimation of Ergotlnoneine in Urine by Paper Partition Cbromalography. 
E. W'ork.—p. 652. 

Gynecomastia During Treatment with Amphetamine. 
According to Tooley and Lack amphetamine sulfate has been 
recommended for a wide diversitj' of conditions, including 
depressive states, fatigue, epilepsy, narcolepsy, certain behavior 
disorders of children, dysmenorrhea, enuresis, migraine and 
obesity. Some male patients complained of bilateral, slightly 
tender, swelling of their breasts while they were taking 
amphetamine sulfate. The authors asked all male patients 
receiving this drug whether they had noted enlargement of 
their breasts. A surprising number admitted that they had 
noticed it. The authors regard it as unlikely that amphetamine 
sulfate has a direct effect, since it bears no chemical similarity 
to the sex hormones. It appears to them most probable 
that it acts at a pituitary hypothalamic level, leading to the 
increased production of estrin, probably by the adrenals, 
and/or a reduction in testosterone, with the result that the 
estrin-testosterone ratio is altered. This is purely speculative. 
The inference is that the effects described were due to an 
impurity in the amphetamine sulfate, which had considerable 
estrogenic potency. In the course of its preparation ampheta¬ 
mine sulfate passes through a chemical process in which sub¬ 
stances closely related to the estrogens are formed. 


Medical Journal of Australia, Sydney 

1:333-368 (March 12) 1949. Partial Index 

Putaon.irj- Infarction and Anticoagulant Therapy. A. W. 
—P. 341. 

Psychcsomatic Aspects of General Medicine.^ H. R. Love. p. 
Diagnosis of Eighth Nen*e Tumor. G. Phillips. p._ ^51. 

Some Aspects of Subacute Bacterial Endocarditis. E. J-. 
—p. 353, 


Morrow. 

347. 

Gartrell. 


Deutsche medizinische Wochenschrift, Stuttgart 

74:417-448 (April S) 1949. Partial Index 

•Superfccundation in Human Beings, H. Heberer.—p. 417. 
•Preliminary Examinations and First Results in Connection with BCG 
Vaccination of Children 6 to 14 Years of Age in a Rural District. 
F. Lutgerath, B. Bcrgmann and H. Stoppler.— p, 439. 

Results of Treatment of Acute Pneumonias: Report on 1,431 Ca'es 
from 1936 to 1946. H. Ilackerott.—p. 422. 

Roentgenogram of Dental Focus of Infection. E. Frohlich.—p. 426. 
Advisability of Operation for Hallux Valgus, II. Richter.—p. 430. 
Bacterial Flora in Gynecologic Operations. P. Bernhard.—p. 431 . 

Superfecundation in Human Beings.—Heberer differen¬ 
tiates between superfecundation and superfetation. Superfecim- 
dation results when as the result of different acts of copulation 
several ova maturing during the same period of ovulation 
become fertilized. Superfetation would result if an ovum from 
a later period of ovulation u'ould be fertilized. The possibility 
of superfetation has been denied, even in the presence of a 
double uterus, since ovulation ceases during pregnancy. Super- 
feciindation, however, is regarded as possible in human beings. 
The author reviews a lawsuit about the paternity of twins, in 
which it was contended, on the basis of blood group tests, that 
the defendant could not have been father of one of the twins, 
that is, that the twins must have had two fathers; and this 
in turn would prove the possibility of superfecundation in human 
subjects. 

BCG for Protection Against Tuberculosis.—According 
to Liitgerath and associates vaccination against tuberculosis is 
becoming more urgent in Germany because of the increase in 
the tuberculosis morbidity in adults and children. The offer 
of the Red Cross of Denmark to perform vaccinations with 
BCG was therefore gratefully accepted. The authors report 
on the examinations made preparatory to such vaccinations 
and on the first results of the after-examinations in children 
6 to 14 years of age. The percentage of natural infection is 
listed for the different age groups. It has reached 47 per cent 
in those 14 years of age. The authors stress the advisability 
of roentgenologic controls for children with positive reactions 
and believe that all inhabitants of the district should be sub¬ 
jected to examination before the roentgen screen, because in 
this way possible sources oi infection would be detected. Par¬ 
ticular attention should be given to bovine sources of infections, 
since the search for human sources frequently remains fruit¬ 
less. There were practically no undesirable reactions from the 
vaccination. The vaccination pustules were of normal size. The 
reactions to patch tests following the vaccination were usually 
strong and must be regarded as the expression of a favorable 
allergic condition. Patch test controls should be made annually 
in order to obtain information about the duration of positive 
reactions and the duration of protection conferred by the BCG 
vaccination. In view of the excellent tolerance for BCG, the 
authors consider it advisable to e.xtend this vaccination to 
other age groups. 

Encepfaale, Paris 

38:97-144 (No. 3) 1949 

'Electro-Enceplialographic Study of Epileptic Cortic.ai Foci. H. Gastaut 
and M. B. Dell.—p. 97. 

•Treatment oE Schizophrenia by Massive Withdrawal of Cerebrospinal 
Fluid Followed by Injection of Air. J, Borel and P. Poujoh—jP* 
Postemotional Acute Porphyria; Exoplithalmos; Extensive Paretic Sy^* 
drome with Psychic Disturbances. L. Marchand and J. cle Ajiiria' 
guerra.—p. 113. 

Epileptic Cortical Foci.—Gastaut and Dell performed 
ciicephalographic studies on 700 patients with epilepsy. Records 
were made with bipolar leads. In 119 patients, 17 per-cent, 
localized unilateral abnormality was observed. Thirty-one ot 
them presented the symptomatic type of epilepsy, i. c., tumor 
or cranial traumatism, and were not included in the report. 
The remaining 88 patients with unilateral abnormality appar¬ 
ently were the “cryptogenic” epileptic type. In 62 of these 
the abnormality focalized in the narrow sense of the worn, 
and in 26 it was localized in a fimited region of one hemisphere. 
Spikes, complex spikes and sharp waves are the types o 
unilateral abnormality which may be observed in patients wi ^ 
focalized epilepsy. Delta waves, and 2 per second alternatm^ 
waves and spikes were observed also, but m patients mtn i 
“localized" type of epilepsy. The spikes and sharp wa\ 
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practically always are produced by- cortical or immediately 
subcortical ‘ lesions, ' such.-as -corticonieningeal -scars- resulting - 
most frequently' from old truma, localized atrophic -lesions 
and inflammatbry7'vascular or neoplastic lesions causing a 
highly localized cortical destruction. Among the focalized 
anomalies a focus with spikes or sharp waves constitutes the 
best indication for surgical intervention. The 2 per second 
alternating waves and spikes or degenerated waves were ob¬ 
served frequently with.regional cortical atrophy or with poren¬ 
cephalic foci accompanied by evident clinical signs. Delta waves, 
when accompanied by spikes or sharp waves, indicate a localized 
cortical disturbance, degenerative or edematous, and the sharp 
waves indicate an adjacent or superimposed irritative focus. 
Two eventualities may be envisaged concerning the localized 
paroxysmal categories with harmonious monorh'ythmic'or'poly- 
rhythmic waves: (1) Transitory paroxysms with fairly rapid 
waves often associated with a localized clinical attack. They 
constitute an electrical expression of this attack, thus assuming 
a great value for localization. (2) Repeated paroxysms with 
slow waves or alternating waves and spikes in tlie absence of 
any clinical manifestation, which are less valuable for local¬ 
ization. 

Treatment of Schizophrenia.—Borel and Poujol treated 
17 patients with schizophrenia by repeated withdrawal of 10 cc. 
of cerebrospinal fluid followed by injection of 10 cc. of air, 
with thiopental sodium anesthesia. The total amount of with¬ 
drawn cerebrospinal fluid and of injected air, respectively, 
varied from 60 to 100 cc. There were no untoward reactions. 
The duration of the disease in 9 patients was not more than 
thirteen months. There were 4 complete recoveries followed 
up for more than one year. There was persistent but only 
partial improvement in 1 patient, 1 recurrence after several 
months in another patient and 3 failures. The duration’ of- the - 
disease in 8 patients was two to seventeen years. There were 
6 failures, and 2 patients had temporary recurrences, 1 after 
two years and the other after four years. The sudden dis¬ 
turbance of the dynamics of the cerebrospinal fluid may have its 
repercussions on the cerebral vascular system; the injected 
air may exert mechanical excitation of the walls of the third 
ventricle and thus may stimulate an inhibited function. The 
massive withdrawal of cerebrospinal fluid combined with electro¬ 
shock and insulin treatment should be given a trial in cases 
of schizophrenia of less than two years’ duration before the 
patient is considered incurable. 

Rordisk Medicine, Stockholm 

41:531-574 (March 25) 1949. Partial Index 

'Tubular Nephritis. H. Bergstrand.—p. 531. 

Small Heart. P. Dundas.—p. 536. 

Combination of Psychotechnlcal Jlethod and Electroencephalography. B. 

Bjerner and O. Steinwall.—p. 545. 

Automatic “Respiration Exposer” in Roentgenography of Thorax in 

Infants. P, E. Heikel. —p. 546. 

Status Asthraaticus in Adults Treated with Manual Compression of 

Thorax. L. Epstein. —-p. 549. 

Tubular Nephritis.—Bergstrand discusses proximal and 
distal tubular nephritis. He designates the renal changes char¬ 
acterized by degeneration of tbe tubular ' epitheliuni without 
notable involvement of the glomeruli as tubular nephritis rather 
tlian nephrosis, as the degenerative or necrotic-changes 'maj- be 
followed by pronounced inflammatory reactions in'the inter¬ 
stitial tissues. The clinical symptoms are oliguria or anuria 
with azotemia and sometimes increased blood pressure. The pic¬ 
ture appears in many disorders which are followed by muscle 
or blood degeneration: after incompatible blood transfusion, 
in acute malaria due to Plasmodium falcifarum, grave bums witli 
destruction of red blood corpuscles, heat stroke with excessive 
hemorrhage, traumatic and atraumatic ischemic muscle necrosis 
and intoxications which cause hemolysis or bleeding, and 
into.xications with certain substances known to cause blood or 
tissue necrosis,' as sulfonamide drugs. There are generally 
more 'or less pronounced signs of shock. Pathologically the 
organs show capillary distention, frequent centrilobular liver 
necrosis, necrosis in other organs and hemorrhages in different 
organs. The renal cortex is usually- pale and anemic .and 


the parenchyma dark red and hemorrhagic. The changes arc 
'focal. Tubular nephritis is ascribed to toxic-influences: acid uriiic 
and insufficient blood supplj* to the kidneys. All three factors 
may play a part. The most characteristic form of proximal 
tubular nephritis may be that caused by mercuric chloride intoxi¬ 
cation. Intoxication with oxalic acid may cause this form of 
tubular nephritis. Administration of certain amino acids may 
produce' similar changes. 

Revista de la Asociacion Med. Argentina, Buenos Aires 

■ 63:53-90 (Feb. 15-28) 1949. Partial Index 

. "Experiments * onStreptomycin.- Resistance of Tubercle Bacilli. R. F. 

Vaccarezza, A. Centrangolo and R. Cucchiani Acevedo.—p. 53. 

Tubercle Bacilli Resistance to Streptomycin.—Yaccar- 
' ezza and collaborators carried on in vitro determinations of 
tbe sensitivity of tubercle bacilli to streptomycin in two series 
of 30-and.60 strains. Twenty-nine of the 30 strains of tubercle 
bacilli from patients, who had not previously received strepto¬ 
mycin were sensitive to the drug in a concentration of 0.1 to 1 
mg. per cubic centimeter of the culture medium, and 41 out of 
60 strains of tubercle bacilli from patients in the course of 
streptomycin therapy were resistant to the drug in a dose of 10 
mg. or more per cubic centimeter of the culture medium. 
Resistance to streptomycin occurred before 50 Gm, had been 
administered in 4 cases, before receipt of a total dose which 
varied between 50 and 100 Gm. in 16 cases and after adminis¬ 
tration of more than MOO Gm. in 21 cases. - Late resistance 
appeared in 2 cases twenty-two days and four months after dis¬ 
continuation of a total dose of 20 and 13 Gm., respectively. 
Determinations of the sensitivity of tubercle bacilli were repeated 
in 10 patients with resistant strains for a period of one to five 
.months.. Resistance to the drug persisted in all strains. In the 
group of patients witli sensitive strains of tubercle bacilli who 
were receiving streptomycin, 1 patient had had a total dose of 
200 Gm., 5 patients had had a total dose which varied between 
150 and 200 Gm. and 7 patients had had a total dose which 
varied between 100 and 150 (jm. There was a correlation 
between the results of the bacteriologic research and of the 
therapeutic effect, namely, cure of 12 patients with sensitive 
strains and failure of the treatment of 40 patients with resistant 
strains. The treatment failed in 7 patients with sensitive strains. 
Improvement of a patient with a sensitive strain of tubercle 
bacilli progressed without interruption after the occurrence of 
resistance. ' ' ■ 

Revue d’Hematologie, Paris 

4:1-174 (No. 1) 1949. Partial Index 

Leukemia Associated with the Presence of Eosinophils? A. Piney.—p. .3. 
Application of Examination of Blood Groups to Paternity Search. L. 

Hirszfeld and F. Milgrom.—p. 6. 

Heredity of Blood Groups P in 85 English Families. Ruth Sanger. 

Sylvia D. Lawler and R. R. Race. 

Human Blood Groups "Kell”; Gene Freriuencies and Genetic Research. 

Ruth Sanger, Doreen Bertinshaw, Sylvia D. Lawler and R. R. Race 

—P. 32. 

"Results of Treatment of 160 Newborn Babies with HemoDtic .-\nemia In 

Exchange Transfusions. J. J. van Loghem and H. L. J, ^[. BarteK. 

—p, 36. 

Exchange Tranfusions in Newborn Babies.—Van Log- 
hem and Bartels treated 160 newborn babies with hemolytic 
anemia with repeated and massive replacement transfusions, 
using Diamond’s technic but employing a rubber catheter instead 
of the plastic catheter. Heparinized blood was used in the 
majority of the cases. The catheter and the syringes must be 
washed regularly during treatment with a weak heparin solution 
to prevent the formation of clots. Thirty-six of the infants died, 
a mortality rate of 22.5 per cent. Seven of the deaths were not 
related directly to the hemolytic anemia. tVlien these latter 
cases are eliminated, the mortality rate is 18.1 per cent. In 
the remaining 29 instances death resulted from kernicterus in 
9, fetal drops}' in 3, incompatible blood in 3, hemorrhages in the 
visceral organs in 5, premature birth in 1 and belated treatment 
in 1; in 7 cases the cause of death was unknown. The mortality 
rate in the group of treated infants was compared. with.thaL of • 
a- group of infants with erythroblastosis fetalis in the same 
families who were not treated by exchange transfusions. The 
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mortality rate in tlie latter group was 73.3 per cent for the 
infants with severe icterus and 63.5 per cent if those with mild 
icterus were included. The mortality rate was reduced from 
63.5 per cent to 18.1 per cent by the application of exchange 
transfusions. It is the only treatment which has thus far proved 
effective. 

Schweizerische medizinische Wochenschrift, Basel 

79:237-260 (Itlarch 19) 1949 

Instruction in Surgery. O. Schurch.'—p. 237. 

‘Meningitis Myalgica; Serous Meningitis in Epidemic Myalgia. O. 
Gsell.— p. 241. 

Experimental Studies Concerning the Kature and Pathogenesis of 
Angina Pectoris and Myocardial Infarction. S. Hirsch.—p. 245. 
Progressive Defense Against Venereal Diseases. H. Rotter,—p. 249. 
Arferenol, Hormone of Adrenal Marrow and Chemical Transmission 
Substance of Sympathetic Noive Stimuli, P. Holtz and II. J. 
Schumann.—p. 252. 

Serous Meningitis in Epidemic Pleurodynia.—Gsell 
reports 7 cases of serous meningitis complicating epidemic 
l)leurodynia in 5 patients between the ages of 16 and 40 and 
ill 2 children aged S and 7. These cases occurred in the Swiss 
canton of Saint Gallen during the summer and autumn of 
1948. The term myalgic meningitis has been suggested for 
this type of virus meningitis. Serous meningitis may occur 
in single cases of familial epidemic pleurodynia as in 1 of the 
author's cases in a family of 10 with pleurodynia, or it may 
occur sporadically without additional incidence in the same 
household as in 4 of the author’s cases. In all 7 patients the 
meningitis occurred during the second bout of the disease 
between the third and sixth day. The clinical picture corre¬ 
sponded with that of a more or less intensive meningitis without 
pronounced psychic changes. There were no encephalitic compli¬ 
cations ; the maximum cerebrospinal fluid cell count varied from 
17 to 408. Neutrophils were predominant in the cerebrospinal 
fluid in the early stage and lymphocytes in a later stage. There 
was a slight increase in albumin content; the sugar content 
was normal. The blood picture showed a tendency to leukopenia. 
The blood sedimentation rate was only slightly increased. The 
duration of the meningitis varied from one to three weeks. 
.‘\11 patients recovered without any sequelae. Treatment con¬ 
sisted of rest in bed, lumbar puncture and administration of 
analgesics. Chemotherapy and antibiotics are of no value. The 
increased incidence of epidemic pleurodynia in Central Europe 
during the last year is emphasized. 

Strasbourg Medical 

109:55-64 (Feb. IS) 1949 

‘Analytic Study of Problem of Hemogenia. R. Voegtliu and J. Cherrier. 
—p. 55. 

Inflammation of Middle Ear and Digestive Disturbances of Suckling 
Babies; Therapeutic Indications. P. Rohmer, E. Schneegans and C. 
Wild.—p. 61. 

Hemogenia.—Voegtlin and Cherrier report 2 cases of hemo- 
genia, 1 in a man aged 34 with intestinal hemorrhages, sec¬ 
ondary anemia and ecchymoses from the slightest contusion 
and a second in a woman aged 26 with menorrhagia, profuse 
hemorrhages after extraction of teeth, epistaxis, ecchymoses 
on the lower extremities and purpura on the upper part of the 
breast. Splenectomy was performed in both cases, resulting in 
disappearance of hemogenia. Eleven to twenty months after 
the intervention the number of thrombocytes was about the 
same as that before intervention. The results were identical 
in both patients, although they differed with regard to the 
clinical picture, the hematologic reaction immediately following 
the intervention, the lesions of the spleen and the bone marrow 
Ijattern. Thrombopenia is an epiphenomenon in the pathologic 
changes of chronic idiopathic thrombopenic purpura, which is 
essentially a vascular disease. In the majority of the cases 
the tlirombopenia depends on changes in multiplication and 
maturation of the megakaryocytes, but there docs not exist a 
specific pathognomonic type of cytologic change in die bone 
marrow and a single morphologic type of hemorrhagic spleen. 
\ltliough splenectomy induces clinical improvement in hemogenia 
by restoring hemostasis and capillarj' resistance, it does not 
necessarily cause the return of the number of thrombocytes 


and the condition of the megakaryocytes to normal. The reticu¬ 
loendothelial system after splenectomy exerts a vicarious action 
on the morphologic aspects of the blood and the hlood-forniiiig 
tissues which may make up partly or entirely for the aliseiil 
spleen. The increase in the number of megakaryocytes in tlic 
bone marrow and the presence of forms with abiionnal iiiatum- 
tion are of definite aid in the diagnosis of Wcrlhof's disease ami 
warrant a favorable prognosis for splenectomy. 


TJgeskrift for Laeger, Copenhagen 

111:139-164 (Feb, 10) 1949. Partial Index 

•Sulfonamide Nephritis, It. Christensen.—p. 139. 

.Popper’s Operation for Otosclerosis. Results. I. P. Vahl.—p. US. 
Use of Nitrogen JIustard. A. Videhaek.—p. 1-17. 

Nephritis Due to Sulfonamide Drugs.—Cliristensen states 
that in the grave renal complications which may occur witli 
sulfonamide drug therapy the clinical picture is characterized 
by shock, vomiting and renal symptoms in tlie form of oliguria, 
hyperazoteniia, changes in the chemical content of the blood 
and albuminuria. There are torpidity and dulness with a rise 
in temperature and often conjunctival and cutaneous signs of 
hypersensitivity. Four cases of nephritis due to sulfonamide 
drugs are described. In 2 cases death occurred from uremia; 
2 patients were discharged as subjectively well, but impairment 
of the renal function still persisting on control after four 
months show the grave damage that the kidneys are exposed to 
in intoxication due to sulfonamide drugs. The small dose of 
sulfonamide drugs which can cause the disorder suggest an 
allergic rather than a toxic pathogenesis. In the fifth case 
there were also torpidity and dulness together with decided 
edema; death was due to uremia. Microscopic examination did 
not show definite allergic changes such as were seen in the 
first 2 cases. The patient had received sulfonamide drugs for 
some time. The blood transfusion given immediately before 
the onset of the symptoms was accompanied by signs of incom¬ 
plete compatibility. If the allergic inflammatory cliangcs in the 
kidneys in the first cases are to be taken as a sign that the 
nephritis due to sulfonamide drugs is the result of hypersensi¬ 
tivity, the absence of these phenomena in the last case must point 
to lower nephron nephrosis resulting from the blood transfusion. 


Wiener klinische Wochenschrift, Vienna 

61:209-224 (April S) 1949. Partial Index 

•Vagotomy as intervention for Alleviation of Rain in Inoiierable Carci¬ 
noma of the Stomach. R. JIandl.—p. 209. 

Choice of Indifferent Electrode or Electrode Distal to Heart in Thoracic 
Wall-Electrocardiogram in jMan, W. Bren.— p, 211. 

New Itlechanism of Regulation for Coordination of Respiration and 
Circulation. H. Schrocksnatlel.—p. 214. 

Psychic Changes After Prefrontal Leukotomy. E. E. Pakcsch.—p. 215. 

Vagotomy in Inoperable Cancer of the Stomach.—Mandl 
performed vagotomy in 4 patients, 3 men and 1 woman between 
the ages of 59 and 71, with inoperable carcinoma of the stomacb. 
Gastrectomy was not feasible in any of the 4. Tliere was 
no stenosis. Relief of pain resulted in all. Except for a 
temporary increase in weight of 4 to 5 Kg. the course of the 
disease was not changed. The temporary improvement was 
due to the pain-alleviating effect of tlie vagotomy and to the 
return of appetite. Postoperative disturbancc.s, such as diarrhea, 
did not occur. In the absence of stenosis, vagotomy is to he 
preferred to any other palliative intervention on the stomach. I» 
the presence of stenosis considerable improvement in inoperable 
carcinoma of the stomach may be expected from vagotomy 
combined with gastroenterostomy. In 1 patient the repugnance 
to meat disappeared after the vagotomy. Tlie alleviation of pam 
resulting from vagotomy may be explained by the simultaneous 
interruption of the splanchnic nerve, for, in cutting the riglu 
vagus nerve, one may also sever sympathetic fibers leading 
to the semilunar ganglion. There is also the possibility d'at 
spasms of segments of the gastric wall may be responsible for 
the pain of carcinoma of the stomach. Tiie occurrence of 
atony after vagotomy may explain the pain-alleviating effect 
of the operation in cases of carcinoma of the stomach and in 
cases of ulcer. 
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Current Therapy 1949: Latest Approved Methods of Treatment for 
the Practicing Physician. Howard F. Conn, 5LD., editor. ConsulUiiK 
Editors: 51. Edward Davis and others. Clotli. Price, $10. Pp. 672. 
tv. B. Saunders Conipans', 218 tV. tVashington Sq., Philadelplila 5: 
7 Grape St., Shatteshiiry Ave., London, tV.C.2, 1949. 

This book represents an attempt to provide ior the practi¬ 
tioner the latest method of treatment for a variety of diseases. 
A board of twelve eonsulting editors and over two hundred 
physicians have contributed to the book. The contents are 
divided into fourteen sections: Infectious diseases, diseases of 
the digestive system, diseases of metabolism and nutrition, 
diseases of the endocrine system, diseases of the urogenital tract, 
venereal diseases, diseases of allergy, diseases of the skin, 
diseases of the respiratory system, diseases of the cardiovascular 
system, diseases of the blood and spleen, diseases of the nervous 
system, obstetric and gynecologic diseases and diseases due to 
physical and chemical agents. The discussions are brief, with a 
minimum of wasted words, fHowever, the essentials of the 
method of treatment proposed .by the contributors are sufficiently 
complete for the reader to obtain a clear understanding of the 
therapeutic problem. This book does not present a review of 
the literature; it presents “a method that has been endorsed 
and is currently used by a competent authority.” In many 
instances the methods of two or more authorities for treating 
a single disease have been included. 

Essentials of Gynecologic Endocrinology [with Sections on the Male]. 
By Gardner 51. Biley, Pli.D,, Assistant Professor of Obstetrics and Gyne¬ 
cology, University of 5tlchigan 5Iedical Scliool, Ann Arbor, 5Ilch. Paper. 
Price, $3. Pp. 205, wltli 35 illustrations, Cadneeus Press, Box 17, Ann 
Arbor, 51icliigan, 1948. 

This volume includes three sections: (1) Endocrine Physi¬ 
ology, (2) Clinical Aspects and (3) Diagnostic Procedures, Sex 
Hormone Chemistry and Endocrine Preparations, all pertaining 
to the function and dysfunction of the female reproductive 
system. There are included also chapters on the endocrine 
glands other than sex, such as the adrenals, thyroid and pan¬ 
creas, and also chapters on the clinical aspects of other endocrine 
diseases, such as Symmond’s disease, Cushing's syndrome and 
disorders of the testes. Certainly, knowledge of the male endo¬ 
crine dysfunctions is necessary in the treatment of sterile 
couples, but the other discussions are obviously not essential 
in a book on gynecologic endocrinology. The material in this 
volume is concentrated and may be considered to be an excellent 
outline of our knowledge -of gynecologic endocrinology. The 
descriptive material is too scant for beginners such as students 
but more appropriate for physicians who have some knowledge 
of the subject and who would appreciate a condensation for 
review purposes. It is especially suited for gynecologists who 
will find this a handy volume with which to refresh their 
knowledge of the sex hormones and functional gynecologic dis¬ 
orders. There is a bibliography at the end of each chapter 
for reference purposes. 

On the Contributiotis of Hugh Owen Thomas of Liverpool, Sir Robert 
Jones of Liverpool and London, John Ridlon, M.D., of New York and 
Chicago to Modern Orthopedic Surgery. By H. Wiimett Orr, 51.D., Chief 
Surgeon, "X^braskn Ortiiopedic Hospital, Lincoln, Nebraska. tVitli a 
Supplement on Ridlon and His Share iu Slouldlug Orthopedic Surgery. 
By Arthur Stoindler, 51. D., Professor of Orthopedic Surgery, State Uni¬ 
versity of Iowa 5Iedlcal School, Iowa City, Iowa. Cloth. Price, $4.50. 
Pp. 253, witli 23 illustrations. Charles C Thomas, Publisher, 301-327 
K. Lawrence Ave., Springfield, 111.; Blackwell Scientific Publications, Ltd., 
Oxford, England; The Ryewson Press, 299 Queen St., 5V., Toronto 2B, 
Canada, 1949. 

This book is attractively published. The quality of the paper 
and the type face make for easy reading. Following a short 
preface by the author are brief biographic sketches of Thomas, 
Jones and Ridlon. The main te.xt is mostly excerpts from the 
writings of Hugh ‘Owen Thomas, apparently selected to sup¬ 
port the author's own theories on rest as a therapeutic agent. 
A supplement bj' Steindler of eighteen pages on Ridlon and his 
share-in molding orthopedic surgery eomprises the last chapter. 
This presents a clear picture of Ridlon's position in American 
orthopedic surgery. "The book concludes -with an annotated 
bibliography composed mainly of references to the writings of 
Thomas, Jones, Ridlon and the author. 


Studies of Chronic Pyelonephritis-with Special Reference to the Kidney 
Function. By Flemming Raascliou. Translated from the Danish by TV. E. 
Calvert. Paiver. Price, 20 Danish crowns. Pp. 260, with 61 illustrations. 
Ejnar 5Iunksgaards Forlag, N0rregade 6, Copenhagen, 1948. 

In the past fifteen years, as a result of the studies of Longcope 
and of Weiss and Parker, there has been wider recognition 
of the considerable frequency and great clinical importance of 
chronic pyelonephritis—a condition previously rarely diagnosed 
during life and often even misinterpreted at necropsy. This first 
presentation of detailed studies of renal function in chronic 
pyelonephritis by modern methods is a welcome addition to 
the literature on the disease, hitherto largely etiologic, anatomic 
and clinical. Included are systematic measurements of renal 
blood flow, glomerular filtration, iodopyracet tubular maximum 
(Tm), self depression and saturation limits for iodopyracet. 
urea clearance, urinary concentration and plasma protein fractions. 

The monograph opens with a description of the results in 
202 autopsies in which chronic pyelonephritis was present. 
Indicative of the frequency of chronic pyelonephritis is the fact 
that these constituted 5.6 per cent of all autopsies. Uremia was 
the cause of death in a third of the cases and hypertension in 
a :sixth. Of special interest, the correct diagnosis was estab¬ 
lished during life in only 11 of 66 cases of chronic pyelonephritis 
sui generis; renal disease of any sort was diagnosed in only 
21 of the 66 patients. The reviewer believes that the author's 
statement that clinicians do not have the disease sufficiently in 
mind also applies in this countrj'. 

The remainder of the book is devoted to a detailed study of 
renal function in chronic pyelonephritis. Renal blood flow, 
filtration and iodopyracet Tm are all diminished; the fall in 
iodopyracet is relatively -greater than that in filtration. The 
numerous observations on glomerular and tubular functions do 
not yet appear to be of substantial value in the differential 
diagnosis of pyelonephritis or as a guide to treatment. How¬ 
ever, they are of much interest to the student of the pathologic 
physiology of the kidney; as far as the reviewer is aware, 
similar data on renal function in pyelonephritis are not else¬ 
where available. 

Kayne, Pagel and O’Shaughnessy’s Pulmonary Tuberculosis: Pathology, 
Diagnosis, Management and Prevention. Revised and Partly Rewritten by 
Walter Pagel, 51.D., Pathologist, Central 5Ilddlesex County Hospltai, 
London: F. A, H. Slramonds, 5I.A., 5I.D., D.P.H., 5Iedlcal Director, Clare 
Hall County Hospital, .Middlesex, N. 51acdonald, 5I.B., M.R.C.P., Physi¬ 
cian to the Ciiest Clinic, RedhIIl County-Hospital, 5Ilddlesex, and L. Patti, 
F.R.C.S., Thoracic Surgeon, Hillingdon County Hospital and Harefleld 
County Hospital, ^Middlesex. Second edition. Cloth, Price, $18.50. Pp. 
720, with 268 illustrations. Oxford University Press, 114 Fifth Ave., 
New York 11, 1949; Amen House, Warwick Sq., London E.C, 4, 1948. 

The second edition of this text book on tuberculosis is par¬ 
ticularly welcome, for it has been considered a standard reference 
for information in the many fields concerned in tuberculosis. 
Since the printing of the first edition, in 1939, two of the original 
three authors, Kayne and O’Shaughnessy, have died. As the 
new authors point out, nine years is an unusually long interval 
in a period so fruitful in the development of knowledge of 
tuberculosis and so critical in the problems raised by tuberculosis 
in a world much of which has been devastated by war and 
famine. Originally the work was intended to combine in one 
volume a presentation of tbe pathologic, clinical and surgical 
aspects of pulmonary tuberculosis based largely on the individual 
conceptions of the authors, with the addition of essential refer¬ 
ences to general literature on the subject. This plan has been 
preserved in the second edition, which has been prepared by 
a group of authors who have -worked closely with each other 
and with the remaining author from the original group. Thus, 
fortunately, the book does not represent a mere compilation of 
the literature, but rather the critical insight of a group of 
specialists on the many interrelated problems of the disease. 
In bringing it up-to-date they have in large measure rewritten 
the book and made it useful not only to specialists in the 
different fields of tuberculosis but to all who wish to inform 
themselves on developments in the understanding of pathogenesis 
and therapy. The principal development in studies on the 
pathogenesis -of tuberculosis in recent years has been with 
respect to the origin and development of primary tuberculosis 
in adolescents and adults. There may be a difference of opinion 
with some of the conclusions, such as the statement that primary 
infection in adults is basically identical with that in childhood. 
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and some objection to tlie criteria for tlie diagnosis of primary 
tuberculosis in adults. So, too, in tlie opinion of many American 
pathologists and epidemiologists, the stress on the endogenous 
origin of tuberculosis in the adult may seem disproportionate. 
Dr. Pagel has studied a vast amount of material with great 
care, and his conclusions arc correspondingly valuable. In the 
section on diagnosis, attentioti is called to the growing respon¬ 
sibility of private physicians in determining the activit}’ of 
the many lesions of questionable significance detected in the 
course of mass roentgen surveys. It is unfortunate, but perhaps 
inevitable, that the section on chemotherapy of tuberculosis is 
far from up-to-date. Only five years have elapsed since strep¬ 
tomycin was first introduced in the therapy of tuberculosis, 
and no textbook requiring meticulous preparation over a period 
of years could possibly keep up with developments in this field. 
In this book the streptomycin treatment of tuberculosis is 
covered in an appendix, which gives an excellent review of 
advances in this field up to 1947. Another appendix serves a 
useful purpose in summarizing the classifications of tuberculosis 
used in Great Britain and the United States. The book is 
highly recommended to all students of tuberculosis both as a 
thoughtful and interesting compilation of established knowledge 
on the subject and as a stimulus to further work in less devel¬ 
oped fields. 

Introductory Foods. Ily Osee Hupbes. Soeond oditiuii. ttlotli. Price, 
$4.23. rp. .375, with 132 Illustrations. Tlie Macmillan Company, CO Fifth 
Aye., New York 11, 1049. 

Much sound, helpful general information on basic chemistry 
of foods is presented in this revision of a 1940 edition. Amoii.g 
specific chapters that have been expanded arc those on food 
preservation and meal planning. Also, the number of illustra¬ 
tions has been increased, as well as the lists of recipes and 
methods of using them. Perhaps greatest appeal of the book so 
far as the physician is concerned is the calm, practical manner 
in which the author “debunks” tlie many popular superstitions 
regarding eating practices, such as the fear of eating foods that 
have been left standing in cans, the belief that white eggs are 
superior to brown eggs and the apparently widespread fear 
that aluminum cooking utensils arc dangerous to health. Espe-' 
dally noteworthy is the discussion of coffee in a chapter on 
beverages. The subject of meats and meat cookery is handled 
in an outstanding manner in a special chapter. 

Every conceivable aspect of food is included, with siiecial 
chapters on frosted foods, salads and salad dressings, batters 
and doughs, food preservation, meal planning and meal service. 
In the last two, practical outlines are provided, with suggested 
meal patterns and special problems on marketing, utensils and 
work plans. At the close of each chapter are lists of suggested 
references for those interested in extended study. Compact data 
on weights and measures, temperature control in food prepa¬ 
ration, definitions and descrijrtions of terms commonly used in 
food preparation, and general procedures are provided in four 
appendixes. 

This volume can be recommended without reservation by phy¬ 
sicians to patients interested in learning facts about food and 
its proper preparation. The book also provides a helpful 
brush-up for off the cuff answers to food questions, silly or 
otherwise, from patients. 

The Hormones: Physiolosy, Chemistry and Applications. Volume I. 
Edited by Ciregory I’lncus .md Kcnnetli Y. Tliimann. Clotli. Vritc, 
$13.50. Pi>. 880, with illitstiwtlons. Ac.tdemlc I’ress, liir., 125 E. 2:Jrd 
St., New York 10, 1948. 

The first volume of tliis two volume book is devoted to the 
information on hormones acquired relatively recently. It con¬ 
sists of chapters on hormones in plants, itisects, crustaceans and 
mammals. The chapters are devoted to data on the chemistry 
and physiology of the endocrine secretions in plants and lower 
animals, the chemistry and physiology of the internal secretions 
of the parathyroid and pancreas, the physiology of lactation 
and mammary growth, the chemistry and assay of estrogens 
and the chemistry of androgens, progesterone and anterior 
pituitary hormones. 

Volume II is concerned more with the physiology of the 
various mammalian hormones. Volume I contains a tremendous 
mass of data, much of which has been accumulated in the past 
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ten years. The advances in the chemistry and physiology e}’ 
the endocrines can not escape being most impressive ivhcn out 
compares the strides made during this period over the preceding 
ten years at the beginning of which endocrinology was in it,<; 
infancy’. The authors of the various chapters arc recognized 
authorities on their respective subjects and arc all major con¬ 
tributors to the experimental work in these fields. The volume 
is of classic academic proportions and should serve most valuably 
the research worker in endocrinology and the specialist in clin¬ 
ical endocrinology who is interested in maintaining an under¬ 
standing of the basic developments in the field of hormones, 
■Such readers would do well to peruse the chapters on the 
hormones of the lower animals and plants, which are both 
fascinating and instructive and may create additional stimulus 
to the scientific investigations in higher animals, 

Lcs cahiers d’hematologle. Premier cahier; Le sang et les orgaats 
bimalopoVetiques normaux. I; Cytologie descrinlive: II: Technlgues 
d'examen. Far Jaenues Mallarmc ct .Tacques Mcsscr.sehmltt. raper. Pp, 
J.>8, will: ntiistretiens. .Sociel5 eVttdlttnn (Vy.nsclencwcnt Stiperlctir, 
99 Boulevard Kaint-Mieliel, Faria 5e, 1948, 

This is the first of a scries of publications on the study of 
normal and pathologic conditions of blood, under the editorship 
of Jacques Mallarme and Jacques Mcsscrschmitt; the plans 
may be somewhat pretentious. The pages arc large (8/- by 11 
inches); the typography is good, and the illustrations are inter¬ 
esting. There are five plates, two in black and white, and three 
in color. The color work is poor by our present day standards, 
but the i>lates amply illustrate the points of the text, and have 
probably been printed much more reasonably than would have 
been possible in this country. The text, evidently prepared for 
students and general practitioners, is elementary. This first 
number deals merely with descriptive cytology and technics. 
There is much lacking, and some of the researches of the past 
twenty years in this country arc tiot mentioned. This is 
especially noticeable in the description of technics for the deter¬ 
mination of hemoglobin. Mention is not made of the use of 
Iihotoelectric colorimeters. A few technics developed in Europe 
recently and not familiar to us in this country, arc described. 
I'or example, a diffractomctric method of directly tticasuring 
the diameter of erythrocyle.s, which was devised by Tzanck and 
Bessis, is illustrated and briefly described. 

For the American reader the chief interest of this .series of 
publications will be as a work of reference to articles in the 
iMcnch literature on hematology. 

Introduction to the Szondi Test: Theory and Practice. U.v . 810.111 Ito'i. 
With a forcu-onl li,v Pr. LIpot Szondi. C'lotli. Price, $5. Fp. 334, with 
19 llUistratinns. Ciuiie ,1: Sir.itlon, Inc., .381 Foiirtli Avc., New York 
Jfi. 1949. 

P.sychiatrists and psychologists who are on the (/»< 'i'h'C for 
the latest in psychometric technic have undoubtedly become 
acquainted with the Szondi 'Best which consists of 48 photo¬ 
graphs of jiersons with a variety of mental diseases. Until 
Ueri’s book was published the only guide to the administration 
and interpretation of this test was Szondi’s Ji.rprninnitrlle 
'rricbdiacnwslik which even in the hands of the .skilled trans¬ 
lator was found difficult to interpret. 

Mine. Deri's coiifribiition should not be considered a trans¬ 
lation of Szondi's books. Comparatively little attempt has been 
made to present Szondi’s theory of “the psychologic function, 
of the latent recessive genes.” which forms the basis for Ins 
test. For these, one must go to Szondi's “Schicksalanalyse. 
Instead, the present volume represents the author's attempt to 
interpret each of the basic test factors underlying this test. In 
addition, the psychologic assumptions contributing to this inter¬ 
pretation are indicated. 

Whether or not one can go along with Szondi’s hypothesis of 
the latent genetic factors which influence onr spontaneous 
selection of photographs, Deri’s iirescntation docs evidence a 
good deal of plausibility, and in general her insistence on the 
interpretation of the selective reactions of subjects in terms 
of a constellation of related personality vectors appears to l)« 

sound. , , I 

The test itself is administered by supplying the subject wiin 
independent presentations of six sets of eight photographs. 
Each set contains a picture of a homosexual, a sadist, an 
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epileptic, a hysteric, a catatonic schizophrenic and a manic- 
depressive manic subjMt..-'As'the subject is prcSentfcd-'each "stt 
o! ciglit pictures, he..is .instructed to select the trvo he “likes 
the most” and the two he "dislikes the most.” Having gone 
through this process for each of the six series of photographs,' 
the results are graphically recorded. The test is repeated at 
twenty-four hour intervals for six days or more. Time limits 
between tests arc not absolute but should be within a day when¬ 
ever possible. 

The principles of interpretation stressed by Deri are briefly 
these: (1) The eight diagnostic factors or categories in the 
test correspond to eight different “need-systems” in the subject. 
(2) The subject selects tbe photographs on the basis of the 
relationships between the factor represented in the photograph 
and his own need as reflected in psychodynanric tensions. (3) 
.4 high frequency of choices from one category represents a 
corresponding need in strong tension. (4) Low frequency or 
absence of selection of a category indicates freedom from a 
state of tension in that facet of personality. 

Using these premises, Deri explains and interprets the various 
possible weighting of categoric choices. The interrelationships 
of the categories selected with each other are stressed, and the 
clinical use of the test is emphasized hy the analysis of numer¬ 
ous profiles attained by subjects on this test. 

This manual will prove useful to the serious worker with pro¬ 
jective technics and is a great aid in overcoming the difficulties 
that some may have had with Szondi’s own writings. 


Atlas der Auoenkrankheltan: Sammlung typischer Krankhellsbilder mit 
kurzen diagnostlschen und therapeutischen Hinwetsen. Voii Dr. Rudolf 
Tlilel. ord. Professor an der UnlversltSt Frankfurt a. Jf. Fifth edition. 
Boards. Pp. 223, with 634 lllnsirattons. Georg Thlenie. Dletnersh.alden- 
strasse 47, Stuttgart 0, I94S. 

This atlas, which first appeared in 1936, continues to be one 
of the best collections of colored illustrations of diseases of 
the eye. Tlie reproductions are not as good, liowcver, as in 
the first edition. One of the best features is a brief summary 
in each subject, which includes the anatomy, pathology and, 
in many cases, diagrams of operative procedures. This edition 
has a wealth of new material which will make it well worth 
while purchasing even for those who already have the first 
edition. It seems a shame that we cannot produce books of 
this sort in America without prohibitive cost. 


The Basis of Chemotherapy. By Thomas S. Work, B.Sc., Ph.D., and 
Kllzahcth tVork, B.A., Ph.D. Cloth. Price, ?6.50. Pp. 433. with 42 
illustrations. Interscience Publishers, Inc., 213 Fourth Avenue/ Xew 
York 3, N, Y.: Oliver & Boyd, Ltd., Tweeddale Court, 14 High St., 
Kdinburgli 1, 1948. 

The primary objective of the' authors is “to focus atteutiOii 
upon the modes of action of drugs rather than upon the synthesis 
of ever more variants on their chemical structure.” In this 
they have succeeded. They restrict the term chemotherapy to 
the chemical treatment of diseases of microbial origin. The 
authors have provided excellent background material which can 
serve as a basis for determining the rationale of chemotherapy. 
Stress is placed on the role of enzymes, which is consistent 
with current knowledge of drug action. Included are chapters 
on cell metabolism, essential metabolites, enzyme inhibition, drug 
antagonism, drug resistance and the relation of structure and 
activity of drugs. While much of the information may' be too 
technical, the book nevertheless serves as a source of information 
for those who desire a better understanding of the role of 
chemotherapy in the control of disease. 


An Elementary Atlas of Cardioprapby: An Introduction to Eteclro- 
cardiography and X-Ray Examination of the Heart. By H. Wallacc- 
.loncs, 31.D., Jf.Sc., P.B.C.I-., E. Noble Cliamberlnln, M.D., M.Sv.. 
F.R.C.P., and E. L. Rubin, M.D., F.F.R., D.M.R.E., LUerpool, England. 
Incorporating the third edition of "Eleetrocardlograms," Cloth. Pp. lOS, 
with 109 illustrations. Joint Wrlglit & Sons, Ltd , 42-44. Triangle 
West, Bristol 8. 1918. 

This small volume is essentially all that is claimed for it. 
It is an attempt to minimize the detail the student should leant 
in this special subject. The description of electrocardiography 
and the illustrative electrocardiograms are sufficient to explain 
' the • basic principles: It probably is' too elementary • to appeal 
to the American medical student. The section on radiography 
of the heart and great vessels is well worth the student’s time. 


The '1948 Year Book of General Therapeutics. Edited by Oscar W. 
Bethea, Ph.31.,. JI.D.,-r..\.C.P., Senior in Medicine, Southern Baptist 
Hospital. New Orle"nns. Cloth. Price, $4.23. Pp. 480, wltlt 60 illus¬ 
trations. The Year Book Publishers, Inc., 304 S. Dearborn St.. 
Chicago 4, 1949:. 

Included in this volume are discussions of tests, new devices 
and technics, sulfonamide drugs, penicillin, streptomycin and 
other antibiotics, bacteriostatic agents, amebicides, antimalarials. 
antirheumatic drugs, antibodies and antigens, blood restoratives, 
vitamins, protein and amino acid therapy, hormones, anesthetics, 
sedatives, hypnotics and antispasmodics, antithyroid drugs, his¬ 
tamine and antihistaminic agents, drug treatment of headache, 
drugs acting on the heart and blood vessels and treatment ot 
malignant conditions. Those who do not need an introduction 
to this book will find the current volume as useful as the 
preceding editions. Others who ^foT' the first time become 
familiar with this collection of abstracts or condensations of 
published articles and the accompanying editorial notes will 
find much useful information on current therapeutic procedures. 

Die Permeabilitatspathulogie als die Lebre vom Krankheitsbeginn. You 
Prof. Dr. Hans Eppinger. Clotli. Price, 29.40 schillings. Pp. 733, witli 
143 lllnslratlons, Springer-Veriag OHG, Jlblkerbastei 5, Wien 1, 1949, 

This book represents a much enlarged edition of the previ¬ 
ously published monograph of this author on serous inflammation. 
Additional observations include studies with fluorescent micros¬ 
copy', investigations on hepatic diseases derived from experience.s 
during the war and studies on renal diseases. In the original 
publication, considerable emphasis was placed on tbe escape of 
plasma proteins into the tissue spaces and on the sequelae sup¬ 
posedly' resulting from this escape. Much importance was 
attached to this serous inflammation (a name derived from 
Roessle) in various parenchymal organs. In the present enlarged 
treatise, in addition, the invasion of the parenchymal cells them¬ 
selves by plasma proteins is stressed. These shifts in plasma 
proteins caused by altered permeability of the cellular mem¬ 
branes and capillaries are considered important in the patho¬ 
genesis of many diseases. Disturbances of the permeability of 
cellular and capillary membranes arc considered the initial 
processes of many pathologic conditions. Morphologic and 
functional alterations in renal, hepatic, cardiac, gastrointestinal 
and rheumatic diseases are cited as e.xamples. The study con¬ 
tains much useful information derived from various clinical, 
histologic and experimental observations. Many of the con¬ 
clusions are a tribute to the originality of the author. Others, 
however, are based on assumptions and speculations rather than 
on correct interpretation of experimental and clinical observa¬ 
tions. This final work of Eppinger, which appeared after his 
death.-may stimulate thinking and investigation in various field.s. 
as did his previous publications. 

Posttraumatic Epilepsy. By A. Earl Walker, M.D., Professor of Xeuro- 
loglcal Surgery, The Johns Hopkins University, Baltimore, ild. Pv^bllcatlon 
Number 20, American Lecture Series. A Monograpli in American Lectures 
In Surgery. Cloth. Price, $2.75. Pp. 86, with 20 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfleld, Ill.; Blackwell 
Scientific Publications, Ltd., Oxford, England; The Ryerson Press, 290 
Oueen St., W., Toronto 2B, Canada, 1949. 

This is an excellent short account of an approach to focal 
cerebral seizures resulting from trauma in adult life. Dr. 
Walker was charged with tbe surgical treatment of seizures 
among the war wounded of the United States Army, and this 
volume is largely a condensation of that experience. The scope 
of the book does not therefore completely fulfil its title, and 
some aspects of post-traumatic epilepsy (in particular those 
referring to injury at birth or in childhood) are omitted. This 
m no way detracts, however, from tlie way the autlior has 
treated the material. 

After stating the problem and discussing factors of etiology 
and pathogenesis, the autlior gives an account of tlie electro¬ 
graphic manifestations of this disorder. He has perliaps 
approached these with more insight than be has the clinical 
aspects of the attacks. Chapters on medical and surgical man¬ 
agement are well done, and the latter alone would justify the 
book. 

■The- monograph will-find 'wide-appeal iamong.-both--students 
and practitioners and among those more intensively' occupied 
with tbe problems of focal epilepsy. 
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Queries and Minor Notes 


The axs'vees here fublisiied have beex prepared ey competest 

AUTHORITIES, TlIEY DO NOT, HOWEVER, REPRESE.VT THE OPIXIOXS OF 
AXV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
,\XO.\YHOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRE.SS, BUT THESE WILL BE OMITTED ON REQUEST. 


DISCOMFORT FOLLOWING BOWEL MOVEMENTS 

To the Editor: —A 30 year old white woman complains of nausea, abdominal 
discomfort and slight flatulence following bowel movements. Her bowel 
movements are fairly infrequent (i. e., every four or five days). The dis¬ 
tress comes after variable periods of time following evacuation, or even 
|ust prior to the time, and lasts about twenty-four to forty-eight hours. 
Other symptoms are occasional sharp pain in the chest and bilateral head¬ 
aches. The patient is thin and inclined to be nervous. She frequently 
becomes tearful for no oppafent reason. There does not seem to be 
any current emotional disturbance or conflict. Results of physical exam¬ 
ination are normal except for lateral displacement of the uterus, os indi- 
coted by the pointing of the cervix toward the patient's right ond 
visceroptosia for which she wears a spinal appliance with no appreciable 
relief. The basal metabolic rate is —30 per cent. The patient is getting 
thyroid. The blood cell count reveals slight anemia, and liver and iron 
are being given by mouth and injection. M.D., Pennsylvania 

.'Lkswer. —It seems dear that at least one problem is the 
patient's unstable emotional makeup. Whether this is the only 
problem remains to be established. Complete diagnostic studies 
should be performed, including roentgenograms of the chest, 
stomach and colon, e.xamination of the stools for occult blood 
with the patient on a meat-free diet and a proctoscopic exam¬ 
ination. If the history or neurologic observations suggest an 
organic e.xplanation for the headaches, roentgenograms of the 
skull, visual field measurements and spinal fluid examination 
may be necessary. If there are no significant findings, 
symptomatic therapy should be administered. The spinal appli¬ 
ance may be discarded, for the visceroptosis is undoubtedly 
unimportant. Surgical measures to correct the displaced uterus 
are to be avoided. A bland, low residue diet should be given, 
along with a sedative and an antispasmodic, such as pheno- 
barbital, 0.015 or 0,03 Gm., and extract of belladonna, 0.0075 
Gm., three or four times daily. Reclining for half an liour or 
so with a heating pad applied to the abdomen after bowel 
movements may make the patient more comfortable. Although 
myxedema may not be present, it will probably do no harm to 
continue small doses of thyroid extract for the present. 

The psychiatric aspects should be inve.stigated further. 


AURALGAN® IN CHILDREN 

To the Editor: —I om concerned over the widespread use of aurolgan® (obouf 
6.3 Gm. anfipyrine and 1.7 Gm. ethyl aminobenzoate in 100 cc. dehydroted 
glycerol) for the elimination of ear ache in children. Is there o trans¬ 
formation of the normal tymponic sheen and if so how docs this effect 
further exominotton of the drum? Can an ear drum rupture poinlessly 
because of the use of aurolgan® and would such morbidity be considered 
preventable? Does an ear drum which has ruptured spontaneously prove 
to be more susceptible to reinfection during future infections of the upper 
respiratory tract? Vincent E. Romano, M.D., Bristol, Po. 

Answer. —Auralgaii® will somewhat diminish the normal 
t 3 ’mpanic membrane sheen. This must be taken into considera¬ 
tion when evaluating the progress of an otitis media in Yvbicb 
auralgan® has been used. The use of the preparation would not 
be likely to increase the probability of spontaneous rupture of 
the tympanic membrane. The fact that an ear drum ruptures 
.spontaneously does not in itself increase the susceptibility of 
that ear to future reinfection. However, early spontaneous 
rupture might indicate high virulence of the infecting organism 
or poor ability of the patient to combat the infection. The likeli¬ 
hood of reinfection is increased by the presence of local pre¬ 
disposing factors such as obstructing lymphoid tissue at the 
tubal orifice, sinusitis or allergy. 

SENSITIVITY TO COTTONSEED 

To the Editor: —Is a patient who shows a positive skin reaction to cottonseed 
likely to be sensitive to foods made from cottonseed oil? M.D., Ohio 

Answer.— The question of whether or not cottonseed oil 
will be tolerated by the cottonseed-sensitive patient (as based 
on the evidence of skin tests) is not yet a completely closed 
matter. The evidence indicates that cottonseed oil should be 
and presumably is free from cottonseed protein residue capable 
of inducing an allergic reaction in most, if not all, cottonseed- 
sensitive patients. 



CANCER OF THE THYROID 

To the Editor: —Pleaes let me know the status of isotopes in the trcotmcnl 
of cancer ot the thyroid? In a woman 26 years of age, I found a smoll 
adenoma with some invasion of the adenoma capsule. It was diagnosed os 
papillary adenocarcinoma grade I, 1 did a subfotol lobectomy, the odenomo 
berng surrounded by thyroid tissue. Do you feel that there is any further 
treatment necessary in such a case? 

R. E. Jernsfrom, M.D., Rapid City, S. D. 

Answer. —Iodinethe eight day isotope of iodine, appears 
to be the treatment of choice for carcinoma of the thyroid 
gland, particularly if there are known metastases. Early worker,s 
were frequently disappointed with the action of this agent 
because of failure of the metastatic tissue to collect radioiodine 
in sufficient concentration. Continuing studies have shown that 
several measures may influence this condition favorably. The 
most promising results have been obtained with the use of tlic 
thyrotrophic hormone of the pituitary, preliminary ablation of 
the thyroid gland and repeated administration of large doses of 
radioiodine even when evidence of good concentration is lacking. 

With respect to the case cited, there does not appear to be 
any indication for further therapy at present. In general, 
thyroid adenomas of the type described tend to be well circum¬ 
scribed, largely benign lesions. .The extensive resection with 
demonstrable normal tissue surrounding the tumor should be 
adequate therapy. Most workers with e.xperiencc in the use 
of radioiodine would not advise it for such a patient. "Tumor 
doses” of radioiodine would necessarily^ produce complete 
myxedema. This result would be acceptable only when a highly 
malignant tumor was present; it would not be justifi,Tble in 
the patient described. 


RHINITIS FOLLOWING EXPOSURE TO NEWSPAPERS 

To the fH/Tor.*—A 43 year old potient has vasomotar rhinitis whenever he 
reads a newspaper. Magazines which have poper with a smooth finish 
do not cause any symptoms. Desensitization with house dust has given 
him some relief. Is there onything in the paper used in newspapers 
that is not present in that used in magazines which might cause allergic 
symptoms of this kind? M.D., New York. 

Answer. —The type of manifestation described is not uncom¬ 
mon on exposure to newspaper, although skin reaction to 
extracts made from the paper and to some of the inks used 
in printing may be negative. There are several possible explana¬ 
tions of this discrepancy: The proper raw materials may not 
be available for testing; manufacturers hesitate to discuss their 
processes and ingredients, and thus the testing materials avail¬ 
able may be incomplete; the substance to which the patient 
is allergic may not produce a skin reaction, whicli is particu¬ 
larly likely if tlie allergenic substance is a simple chemical 
rather than a protein, and the substance producing the symp¬ 
toms may be a chemical irritant rather than an allergen, in 
other words, the patient may be sliowing an allergic response 
to another substance, from wliich he normally has little, if 
any, trouble. In this instance, the e.xcitfng factor disturbs the 
tissues, thus acting as a nonspecific cause in precipitating signs 
of allergy. 

The second possibility offers the most likely explanation. 
Occasionally the vegetable gum used in the spray for drying 
the ink may he responsible for allergic symptoms. 'Tiiis explana¬ 
tion, however, docs not apply in the majority of cases. Informa¬ 
tion on the differences between ingredients of newspapers ana 
magazines are not available. However, it is doubtful that there 
is a distinct difference in patients’ reactions because of such 
differences. It is more likely that the freshness of the one as 
compared with the age of the otlier is the relevant difference, 
since it is a common experience that patients complain of symp¬ 
toms from fresh newspapers and frequently say that they can 
read old ones without ill effect. 


POSSIBLE MENTAL RETARDATION 

To the Editor: —A 3J^ year otd boy does not speak but appears intcHipenb 
He makes noises to direct attention, cries loudly when hurt and has 
o vicious habit of biting his playmates. He hos a history of cpilcpliferni 
seizures, during which he froths at mouth, has convulsive movements ot 
his limbs and becomes unconscious. His attacks arc preceded by screaming. 

M.D., New York. 

Answer. —'The repeated convulsions require the diagnosis of 
epilepsy, and the failure to speak without deafness suggests 
mental retardation. Both,might be the results of congenital 
brain defect or of some acquired condition, such as birth mjup’ 
or encephalitis. Additional items of evidence needed for cstali- 
lishing a cause are: family history of epilepsy or of menta 
defect, personal history of brain damage, electroencephalogram- 
and examination by a child psychologist. 
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TRICHLOROETHYLENE POISONING 


To the editor: A 28 yeor old industrial worker complains of anorexic, 

weight loss and burning of the hands and feet. Results of physical 
examination, biood cell count and urinalysis are within normal limits. 

. He has been working on a "degreasing" operation, using a degreasing 
solvent which apparently has trichloroethylene as its base. The burning 
of his hands increases when he gets close to the vapor (he does not 
wear gloves). The present symptoms are of three weeks* duration, 
aithough he has worked with the solvent on and off for the past year. 
What are the symptoms of industrial trichloroethylene poisoning, and 
are this man's symptoms compatible? Ohio. 


Answer. —Trichloroethylene (CHCl iCCU) is a chlorinated 
hydrocarhon of known to.xic properties; it is about one half 
as toxic as carbon tetrachloride or chloroform. After exposure 
to vapors at concentrations above (about) 100 parts per million, 
there may promptly arise dizziness, nausea, vomiting, headache, 
impaired coordination and a general state similar to alcoholic 
intoxication. Loss of weight due to anorexia may appear in 
time. Usually, manifestations are acute and fleeting, but on 
rarer occasion damage may be wrought on the liver, kidneys 
and heart. The chief point of attack is the central nervous 
system, and unconsciousness may promptly arise from gross 
exposure. The temporary action of this substance is indicated by 
tbe fairly widespread practice of using trichloroethylene as a 
general anesthetic, such as in obstetric delivery. In high con¬ 
centrations this chemical will degrease or defat the skin, paving 
the way for dermatitis. There is some reason to believe that 
passage through the intact skin may take place, so that pro¬ 
tection of inhalation may not fully insure its not entering the 
body. The mentioned manifestations may represent a mild 
degree of damage from the substance under discussion. The 
fact that symptoms appeared only three weeks before the date 
of inquiry (June) is in keeping with the observation that vapori¬ 
zation is facilitated in hot weather. The standard equipment of 
the company is of high order, but however well operated and 
maintained the equipment, some escape of vapors may arise. 
The Ohio State Department of Health is qualified and equipped 
to make suitable tests for determining the exposure ler’el to 
trichloroethylene in varying work circumstances. 


VITILIGO 

To the editor:—Is there any way to prevent a small depigmented area ot 
skin from spreading to a large area. In this particular case, there are 
large areas on the trunk and a srpall area is starting on the face, 

Karlton H. Kemp, M.D., Texarkana, Ark. 

Answer.— This is undoubtedly a case of vitiligo. The disease 
tends to progress to a certain point and then remain more or 
less stationary. It is impossible to predict the final extent 
of the depigmentation in any patient. Treatment has been 
unsatisfactory. Use of ultraviolet rays, especially with the 
water-cooled lamp, has been reported successful in some cases. 
Use of ultraviolet rays together with gold salt solutions intra¬ 
venously have helped others. Still other methods which have 
caused improvement at times are freezing with solid carbon 
dioxide and the application of 10 per cent alcoholic solution 
of bergamot oil together with exposure to ultraviolet rays. The 
lesions may be made less noticeable by bleaching the hyper- 
pigmented borders. The depigmentation may be masked by 
applications of dilute solutions of walnut juice or similar prep¬ 
arations. It may be best To treat the patient by convincing him 
that the disorder is neither harmful nor objectionable. 


CUNNILINGUS 

To the editor :—A married female patient is concerned about the morolity 
of cunnilingus. This act is performed on the patient by her husband at his 
wish at infrequent intervals as part of preliminary "love play" and is fol¬ 
lowed by normal intercourse. She admits that the practice is pleasurable, 
but she feels considerable guilt that it is one of perversion and has asked 
my opinion. This matter is not discussed at any length in any of the books 
at my disposal. What is the concensus in this matter? Colorado. 

.A.NSWF.R.— Considered from the point of view of psycho¬ 
pathology cunnilingus should not be regarded as a perversion 
or abnormal if it is a part of the forepleasure or preparation 
for normal intercourse and not a substitutive act. From the 
moral standpoint the sense of guilt in connection with it arises 
from the common feeling that the sexual parts, no matter how 
completely cleansed, are still unclean rather than from any 
essential immorality of this practice when it is only a part of 
the love-making of a married couple preparatory to normal 
intercourse. 


TASTE ABERRATION AND SORE TONGUE 
To the editor :—I have a patient 60 years old who complains of a salty, 
bitter taste in her mouth and a sore tongue of two years' duration. 1^ am 
unable to see anything on her tongue. I have given her phenobarbital, 
triple bromides and vitamin B complex. Please let me know whqt to do. 

J. 0. Helm, M.D., New Florence, Mo. 

Answer.— The points which should allow a diagnosis to be 
made are a sore tongue and a taste aberration of two years 
duration in an apparently healthy woman aged 60 years, with 
no visible signs of pathologic changes of the tongue. If the 
tongue is actually sore and tender, glossitis is indicated; if the 
word “sore” means soreness or burning, there need not be a 
local cause for the symptoms. The salt}*, bitter taste could be 
due to glossitis, with its local effect on the taste buds. It may 
occur with little or no inflammation. The most probable local 
causes of such glossitis are a vitamin deficiency, a dental change 
and/or a low grade infection. 

The vitamin deficiencj* is almost invariably of the B complex; 
it may be multiple, with a lack of thiamin, riboflavin, nicotinic 
acid or Bm factors. One should first test for pernicious anemia 
by a blood cell count and an analysis of the gastric acidity 
(including the use of histamine) ; suitable treatment, with a 
liver extract or the newer vitamin Bi:, can then be used if indi¬ 
cated. If a secondary microcytic anemia and achlorhydria are 
present, the condition could be achlorhydric anemia. It is also 
possible to have anemia and glossitis, due to iron deficiency, 
which responds to administration of iron. The diagnosis of defi¬ 
ciency of other factors of vitamin B complex can be made on the 
basis of a diet history or a therapeutic test; full doses of a vita¬ 
min B complex concentrate can be given orally or parenterally 
for at least three weeks to determine the effect. Sevringhaus 
obtained fine results by giving nicotinic acid for three weeks, 
SO mg. or more per day orally. 

A burning sensation and eventual glossitis may follow the 
introduction of a new denture or denture cleanser or may be 
caused by the presence of a new filling with a different amalgam 
(and a resultant irritating electric current in the mouth). These 
points can be determined by a more e.xtensive history and 
corrected by removal of the fault. An infectional cause can also 
best be e.xcluded or identified by a dentist. Other local causes 
of a burning type of soreness are excessive smoking or a func¬ 
tional decrease in the amount of saliva. 

If the symptoms are present -without any of the aforementioned 
causes and if a trial of therapy fails, or if the “soreness” is 
purely a sensation, there may be a psychoneurotic cause. The 
patient’s emotional status or history (not mentioned) may sug¬ 
gest this from the start. The type of disorder might be meno¬ 
pausal, situational or hysterical and could be best determined 
and treated by a neuropsychiatrist. 


PKEVbNIION AND TREATMENT OF ERYTHROBLASTOSIS 
To the Editor :—Can erythroblastosh fetalis be prevented? What is th 

best treatment of this condition? ^.D.. Pennsylvania. 

Answer.— Transfusion of Rh-positive blood to an Rh-nega 
live woman may sensitize her. If she then becomes pregnan 
with an Rh-positive fetus the sensitization may become reinforce! 
and the infant may have fetal erythroblastosis. Intramuscula! 
injections of Rh-positive blood may have an effect similar tt 
that from a transfusion especially if repeated injections an 
given. Sensitization by transfusion or injections may persist foi 
many years. Therefore, girls or women must be tested for theii 
Rh factor before transfusions or injections of blood and if founc 
Rh-negative should receive Rh-negative blood. At the presen 
time this is the only means of prevention of erythroblastosis 
Carter (Rh Hapten: Its Preparation, Assay and Nature, / 
Immunol. 61:79-88 [Jan.] 1949) reported recently that injectioi 
^ Rh hapten during pregnancy may prevent erythroblastosis 
However, this claim must await corroboration. 

Transfusion of Rh-negative blood has been found effectivi 
in the treatment of the erj'throblastotic infant. Ten cubic centi 
meters of blood per pound of body weight is recommended. Tin 
transfusion has to be repeated one or more times, depending oi 
the condition of the infant. Good results have been observe! 
following transfusion of washed Rh-negative red cells sus 
pended in 5 per cent dextrose solution. In some instances so 
called (^change or replacement transfusion has been foum 
useful, bmall amounts of blood (from 20 to 30 cc.) arc with 
drawn from the infant and somewhat larger amounts of Rh-nega 
tive blood (of the same group as the infant’s or of groun O' 
420 cc. has been removed and 500 cc 
injected. The umbilical vein is used most frequently. This rout! 
can be used for on y about 10 hours after birth, as the ve 
closes soon after birth. The femoral vein also can be usTc 
and IS not subject to time limitation. The longitudinal sinL an 
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tlie radial artery have been recommended for removal of blood 
and any of the commonly used veins (temporal or cubital) for 
the injection, ^^'■hcn one of these-two routes is used, one does 
not have to alternate the withdrawal and injection of blood and 
both may proceed simultancouslj’. (Diamond, L. K.; Replace-' 
rnent Transfusion as a Treatment for Erythroblastosis Fetalis, 
Pcdialrics Z‘.520-S2A [Nov.] 1948. Wallerstein, .H.; Substitu¬ 
tion Transfusion: A New Treatment for Severe Erythroblastosis' 
Fetalis, Am. J. Dis. Child. 73:19-33 [Jaii.] 1947; Wiener, A; S., 
and l\'^exler, E. B.; Results of Therapy of Erythroblastosis 
with Exchange Transfusion, Blond 4:1-35 [Jan.] 1949.) 

Oxygen therapy is especially useful until the anemia has 
been corrected. • > : ' , . 

It has been claimed that crythroblastotic infants should not 
be nursed bj' their mothers. According to recent studies this 
restriction is not warranted, because there is no evidence that 
Rh antibodies can pass through the gastrointestinal miicosa of 
infants. • • 

Transfusion therapy applies also to erythroblastosis due to 
A or B blood group incompatibility. Blood of group O should 
be used, and the Rh factor of the transfused blood .should be 
the same as the infant’s. . . . : • - ■ ' ; ■ - 


HABITUAL ABORTION 

To the Editor :—A woman who wants a child has. had three miscarriages 
in five years, each miscarriage accurri'ng at two months.. Her menses 
were always so painful that she had to' go to bed for' one day,' but they 
were of normal length and quantity and free from clots. She is 5 feet 
4 inches (163 cm.) tall and used to weigh ISO pounds (68 Kg.). The 
last five months she had taken grain (33 mg.) thyroid daily-and her 
weight has been reduced to 140 pounds: (64.Kg.). She just had .her third 
pregnancy and had received progesterone during what would have been 
her menstrual week. Her brother and one sister both have healthy chil¬ 
dren, and her family seems healthy and prolific. Her husband'is a clerical 
worker, weighs about 200 pounds (91 Kg.) and seems healthy. Do you 
have any suggestions? Results of Kahn tests ore negative for both hus¬ 
band and wife. jol,„ A;-Kj,teiso„, m.D., Sioux Falls, S. D. ' 

Answer. —This woman belongs in the class of women who 
abort habitually, and her trouble is not easy to correct. A 
thorough examination should be made of both husband and-wife. 
Both patients should have one cr-ttiore basal metabolism studies, 
and if the basal metabolic rates are low, thyroid extract should 
be prescribed. Both husband and wife appear to be overweight. 
Nothing is said about whether a curettement was • performed 
after the abortions, but presumably it was. not. performed. 
•Sometimes dilatation of the cervix and curettement ishelpful. 

Apparently this patient has no' di.fficulty in conceiving! As 
soon as she misses a menstrual period, she should be advised to 
take 10 mg. of diethylstilbestrol every night. She should also 
be advised to stop all sexual intercourse, all travel in buses, 
autos or streetcars and to leave the house only when necessary. 
For the week during which the menses would have occurred 
were the patient not pregnant, she must remain off her feet 
except to go to the toilet. About two weeks after the missed 
menses a pregnandiol test should be made to determine whether 
there is a deficiency of progesterone. If there is a pregnandiol 
deficiency, 75 to 100 mg. of progesterone should be given 
hypodermically every day. This, however, is expensive. The 
diethylstilbestrol should be continued, but each week after 
the first four weeks the dose should be increased 5 mg. daily 
until 35 mg. a day is taken. This dose should be maintained 
until the end of the seventh month. The progesterone should be 
continued only as long as repeated frequent pregnandiol tests 
reveal the need for this therapy. At least 1 to 2 grains (65 to 
130 mg.) thyroid extract daily should be given if the basal 
metabolic rate is low. _ ' ' • 


WATER SOFTENERS AND PRURITUS 

To the Editor :—Information regarding wafer-softening processes as a couse 
of pruritus would be opprccioted. If this is a recognized cause, is if an 
allergic monifesfolion? f(o. 

Answer. —The chemicals employed in water softening fore- 
mostly arc determined by the volume of water to be softened. 
At the municipal level such substances as sodium carbonate 
and calcium oxide may be found. At the village level the 
zeolite jtroccsses may be utilized, the chief chemical being 
hydrated sodium aluminum silicate. At a slightly lower level, 
water softening jnay be brought about through the action of 
various phosphates—among others the sodium pyrophosphate. 
At- the laboratory level exchange resins may be utilized to 
produce water of almost distillation purity. In any situation, 
pruritus is most likely to arise when the active agent, is' an 
alkali. The alkali acting on the skin tends to destroy the Jiormal 
acid-mantle.. “Winter itch,” a highly common skin disturba:nce, 
arises from a similar cause. Harsh soaps yielding considerable 
alkali on hvdrolvsis deprive the skin of its normal acid state. 


It is more common during winter months, since during that 
period the outpouring of perspiration acid is at a low level 
Usually the pruritus that may arise from alkali water softeners 
is not associated .with allergy but, instead, represents an early 
stage of dermatitis. In fact, frank dermatitis from contact with 
water-softening agents may arise. 


TETANUS IMMUNITY 

To the Bditor :-—In reference to the query on "Tetanus Immunity" in The 
Journal (page 758, June 25, 1949), the .following comments appear to 
be urgently indicated. Tetanus, as it occurs in humon beings, is not 
an irhmunizing .'disease. The evidence for this statement is immunologic 
ond clinical. With respect to the former, titration of specimens of 
blood obtained from patients at variable intervals after the injection of 
graded quantities of tetonus antitoxin reveals a gradual, but ultlmotelr 
complete, disoppeorance of specific antibodies from the circulation. This 
situotion prevails-in' both" normal .persons and persons who hove experi¬ 
enced clinicartetahus.* * Other conditions being equal, the rate of elimi¬ 
nation is governed by the amount introduced (Madsen, T.: The Decrease 
of Antibodies in the Organism Indicated by a Formula, in Festskrift ved 
indytelsen af Statens. Serum Institute, Copenhagen, 0. C. Olsen & Co., 
1902, no. 8). in general, the following rule is a reasonably accurate 
guide:'-'1,566 Americon units (cn-'Americon .unit is twice the International 
unit) confer titrable immunity for-two-to three weeks, 10,000 units for 
six to ten weeks and 100,006 units for eight to eleven weeks or some¬ 
times longer (Cooke, ). V., and Jones, F, G.: Duration of Passive Tetanus 
Irhmunity and Its Effect on Active Immunization with Tetanus Toxoid, 
M. [April 10]'^1943). In respect to higher doses, 

• such as the 500,000 units described in tho query, the serial titers of o 
patient who received l,254,0u0 Internotional units (627,000 American 
units) over a period of eleven days (almost all by the intramuscular and 
subcutaneous routes) have been reported (Sohier, R., and Jude, A.: Bull, 
et mem.' Soc. '/ned, d, hop. de Paris 54: SO, 1938), The titers were os 
follows: 30 to 50 units per' cubic centimeter on the sixth day ofter the 
termination of specific serotherapy, 3 to 30 units, on the fifteenth to the 
thirty-ninth day and between 0.01 and 0.03 unit on the eighty-sixth to 
the' one-hundred end sixth day. The ctinicaf information consists of 
outhenticated reports of multiple ottacks of tetanus in the some person 
(Behring, E.: Schmidt's Jabrb. 840:1, 1915. Sick, cited by Brandt, H.: 
Zenirolbl. 1. inn.' Med.’ 86:565, 1915). During the later attacks there 
has been no consistent tendency toward modification of the disease, ond 
a fatol outcome moy occur (Westwoter, A. M.: Brit. M, J. 1:395, 1917). 
Single or multiple attacks of tetanus supply neither bosic nor humorol 
immunity. Consequently, potlents'who have survived one or more attacks 
of the disease require the some artificiol ontigenic stimulus (tetonus 
toxoid) os do those who have not .hod tetonus. The superiority of the 
artificial over the notural antigenic stimulus is purely a motter of dosage. 
In the nafurof disease, one minimof fethof dose (M. L. D.) is fatal. 
When tetanus. toxin is converted into toxoid, multiples of a lethol dose 
moy be injected, without causing clinicol tetanus. 

Tetanus toxoid must be injected at an oppropriote interval after onll- 
tetanic serum. The duration of titrable immunity ofter variable amounts 
of -tetanus ontitoxin has already been described. In this respect, if is 
pertinent that the disoppeorance of the inhibiting effect of passively 
received ontitoxin (ontitetonic serum) is more important in the early 
development of octive immunity than the time at which the injection of 
tetanus toxoid is started (Cooke and Jones, sec previous reference). 
Consequently, the time of administration of tetanus toxoid (preferably 
three injections of refined olum-precipitated toxoid at Intervals of two 
to four weeks) is to be governed in terms of the amount of ontitoxin 
originally injected. Obviously, this applies also to the follow-up active 
immunization of o patient who hos received a prophylactic dose of 
tetanus ontitoxin following on Injury considered likely to (cod to the 
appeoronce of the disease. In this respect, it is pertinent that the gen¬ 
eral trend Is in the direction of employment of prophylactic doses of 
5,000 to 10,000 American units instead of 1,500 units. Moreover, it may 
be restated thot the first dose of tetanus toxoid should be administered 
about six weeks after 10,000 American units of tetanus antitoxin. 

Concerning the large dose of antitoxin described by the writer of the 
query, It is significant that doubt prevails concerning the thBropeuhe 
Yolue of antitetame serum. In fact, the administration of ontitetonic 
serum to a patient acutely ill with tetanus is fraught with danger. Dur¬ 
ing the period of accelerated or delayed serum sickness, reoctivofion of 
convulsions may occasion sudden death. Moreover, statistical evidence 
of o convincing nature is lacking to validate the routine employment of 
tetonus antitoxin as o therapeutic agent. The use of ontitetonic scrum 
continues to be of cardinal importance for the prophylaxis of tefortus* 
When used, adequote amounts (5,000 to 10,000 units or more on cerfein 
occasions) ore mandatory. . Moreover, follow-up active immunizotion wi^ln 
tetanus toxoid is obligatory, in order to spore the patient the possible 
'dangers of acute, subacute (accelerated) or delayed serum sickness. If 
is to be emphasized that criticism of the therapeutic value of ontitetonic 
serum in no way means that ontitetonic serum should be ignored in the 
prophylaxis of this disease. 

Criticol evaluation of the vorious dosage schedules employed in the 
scrothcropy of tetonus indicates that amounts of 40,000 to 60,000 antts, 
administered "as' one dose (intromusculor or intravenous) ore cssociotcd 
with mortality rotes no higher than those foffowing the emphyment of 
the lorger quantities (Spaeth, R.; Serum Therapy of Tetonus, Am. A 
Dis. Child. 61:1146 (June) 1941). 

Immunologic and .clinical data are lacking to indicate thot^ foreign 
protein reoctions, related to the injection of tetanus'toxoid (which con¬ 
tains no horse serum) into a patient previously inoculated with tetanus 
antitoxin, do or should occur. Acceptance of such a point of view .wouJo 
invaUdate the basic concept of the specificity of allergic phcnomcnc. 

Ralph Spaeth, M-D., Chicogo, 
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BETA RAY BURNS OF HUMAN SKIN 
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The development of the atomic energy program has 
resulted in a large increase in the number of persons 
exposed to radiologic hazards. With this increase it 
is essential that physicians and other scientists be 
acquainted with the dangers accompanying the handling 
of radioactive materials. Four cases of beta ray burns 
of the hands are reported here for the purpose of 
supplementing the present information in the existing 
literature,^ and emphasizing the early clinical course, 
as well as the laboratory observations in such cases. 
It is hoped that, by calling attention to the early signs 
and symptoms of injury by beta radiation, overexposure 
will be recognized and hazardous operations discon¬ 
tinued before more damage is incurred. 

All 4 men were injured while undertaking procedures 
of a like nature at the recent atomic tests at Eniwetok 
Atoll (United States Atomic Energy Commission’s 
proving grounds). This work involved the handling 
of radioactive materials which emitted large amounts 
of beta and gamma radiation. A deviation in the pre¬ 
scribed procedure undertaken to expedite the operation 
resulted in the handling of these radioactive substances 
directly with rubber-gloved and sometimes with bare 
hands rather than with the remote handling devices 
that had been provided. Measurement of the dosage of 
beta rays received by the patients was not obtained 
at the time of exposure, but film badge and pocket 
ionization chambers worn by the men over the thoracic 
region showed readings for gamma rays varying from 
1 to about 15 r. In view of the fact that the hands 
were much closer to the active material, it must be 
presumed that the amount of gamma radiation received 
by the hands was somewhat larger, probably by a factor 
of 10. 


This document is based on work performed under contract 7405-eng'36 
for the Atomic Energy Commission, 

From the Los Alamos Scientific Laboratory (Drs. Knowlton, Leifer, 
IIogn«s and Hempelman) and the Los Alamos Hospital (Drs. Blaney. 
CiH, Oakes and Shafer). 

t t' Cope, O.; Cogan, D. G.; Langohr, 

J. L.; CloucLR. Wand Merrill, 0. E,: Superficial Burns of Skin and 
L>;es from Scattered Cathode Rays, Radiology 46:1-23 (Jan.) 1946. 
(f>) Kaper, J. R.; Plutonium Project: Effects of Total Surface Beta 
Irradiation, ibid. 49:314-324 (Sept.) 1947. Low-Beer, B. V. A.: External 
Radioactive Phosphorus: I. Erythema Studies, ibid. 
4« : 1946. SViihclmy, E.: Ueber die Reaktion der Haul 

Rt’^^Benstrahleii und Kathodenstrahlen, Strahlentherapie 
aa: 4945-523, 1936. 


The major portion of the radiation consisted of beta 
rays with an average maximum energy of about 1 Mev. 
(million electron-volts). The ratio of beta counts to 
gamma counts in a glass-walled Geiger-Mueller type 
tube was about 6 to iV The physical properties of 
beta rays of 1 Mev. maximum energy are such that 
approximately 90 per cent of the incident rays are 
absorbed by the first 3 mm. of tissue and 99 per cent 
are absorbed in 6 mm. of tissue.^ Estimates of dosage 
indicated that these 4 men received from 3,000 to 
16,000 rep (roentgen equivalent physical) to the outer 
surface of the skin.^ The beta ray dosages below the 
surface of the skin would then be 300 to 1,600 rep 
at 3 mm. and 30 to 160 rep at a depth of 6 mm. In 
view of the fact that there was definite evidence that 
the whole body exposure did not exceed 15 r of gamma 
rays in any case, it was believed that there was minimal, 
if any, danger of important whole body effect, and the 
patients were treated primarily for local beta ray burns 
of the hands. This assumption was borne out in the 
course of the disease, in that at no time was there 
any significant evidence of other than local damage. 

Since the amounts of radiation received and the clin¬ 
ical courses of the patients differ to some extent, each 
case is reported separately. Following is a brief synop¬ 
sis of the clinical-course of each patient. Prior to this 
episode these men had worked with radioactive mate¬ 
rials but had had no overexposure to radiation and were 
all in good health. 

REPORT OF CASES 

Case 1.—A wliite man aged 26 received 10 r of gamma 
rays to his whole body and about 5,000 to 10,000 rep of beta 
rays to his hands over a period of about sixty minutes. At 
the time of e.xposure lie noted a tingling and itching of his 
palms, which he assumed to be due to excessive perspiration. 
Approximately two hours later he noted a stiffness of the 
fingers and a slight swelling of the hands. He reported to a 
physician thirty-four hours after exposure.■* At this time there 
was slight swetling, erythema and tenderness of the second 
and third fingers of the right hand. On the left hand the volar 
aspect of all digits and the distal portion of the palm showed 
mild erythema and swelling. There was a blanched area over 
the proximal phalanx of the second finger of the left hand. 

During the next twenty-four hours there was a definite 
decrease in the erythema and swelling of both hands. Beginning 
vesiculation was noted in the blanched area of the index finger 
of the left hand, and three days after e.xposure a definite 
vesicle with a surrounding area of erythema had formed. 

On the fourth day the center of this vesicle was blackish 
blue. There was erythema of the volar surface of the second, 
tiiird and fourth fingers of the left hand and slight swelling 

„ F Id’RR' Andrews. H. L.: Nuclear Radiatiou Physics. New 

York, Prenlice-Hall, Inc., 194S, p. 178. 

3. Joseph G. IIofFman of the Roswell Park Memorial Hospital, BulFalo, 
made the dosage calculations. 

4. In cases 1, 2 and 3 the patients left Eniwetok immediately after 
exposure and were flown directly to Los Alamos, where they were seen 
by physicians on arrival. In case 4 the patient was not known to have 
been iiiiured until the development of symptoms. 
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without erythema of the index finger and thumb of the right 
hand. 

On the seventli daj’ there were blanclied and tender , areas 
along the thenar aspect of the index finger and on the pad 
of the distal phalanx of the thumb of the right hand. By the 
eighth day these areas had become vesicular. From the eighth 
to the twenty-fifth day there wa.s a continuous extension of 



Fig. 1 (case !).—Eleven days after exposure early vesicles were visible 
on the second fingers of both hands. (This photograph and those in 
subsequent figures were prepared by Elmer Donor of the Dos Alamos 
Scientific Laboratory.) 

the erythema of both hands, with vesicles forming two to three 
days after the onset of the reddening (figs. 1 and 2). By the 
twenty-fifth day, the erytheifii had disappeared and bulla 
formation had reached its maximum. At this time there was 
one large confluent bulla covering all four fingers and the 
distal portion of the palm of the left hand; a comparable bulla 
covered the right hand, including the fingers and palm. 

Since the twenty-fifth day after exposure the clinical course 
has been one of constant slow improvement. By the twenty- 
eighth day drying of the bullae of both hands was noticeable, 
and on the thirty-second day most of these areas were dry. 

On the thirty-ninth day the hands were surgically debrided 
with the patient under general anesthesia. At this time there 
was epitbelization of both hands except in one area over the 
proximal phalanx of the second finger of the left hand, which 
appeared white and necrotic, and other smaller areas over the 
second, third and fourth fingers of both hands. 

A second debridement was done on the fifty-third day, and 
at this time the only unepithelized areas present were over the 
second and third fingers of the left hand and a small area over 
the proximal phalanx of the second finger of the right hand. 
Further surgical debridements were carried out on the sixty- 
seventh and eighty-second days (fig- 3^. Unhealed areas 
remained on the second and third fingers of the left hand 
and on the proximal phalanx of the second finger of the right 
hand. 

Five months after exposure these lesions were still unhealed 
(fig. 4). The dimensions of all three lesions were about 1 by 
2 cm., and there were white necrotic granulations in the center 
of each which bled easily on slightest trauma. The areas were 
surrounded by invaginating folds of thin, pink epithelium. There 


was minimal healing during the third, fourth and fifth months 
of the disease. Skin grafting of these lesions was performed 
during the seventh month with good results.® Skin grafting has 
also been carried out in an effort to replace the decidedly 
atrophic epithelium present in other injured areas, and further 
operative measures of this nature are anticipated. At the end 
of one year severe atrophy of the soft tissues underlying the 
.sites of injury remains. There is moderate ankylosis of the 
phalangeal joints of the three most severely involved fingers. 

Case 2.—A white man aged 27 received about IS r of gamma 
rays to his thoracic region and an estimated 8,000 to 16,000 
rep of beta rays to his hands over a sixty minute period. During 
this exposure. he experienced a sensation of itchiness in both 
hands. Four hours later he noted a swelling of his left hand. 
He reported to physicians thirty-four hours after exposure, 
and at this time all the digits of the left hand were swollen 
and erythematous, the second and third fingers being most 
severely involved. There were no blanched areas on the left 
hand, and the right hand appeared perfectly normal. 

During the third and fourth days, there was a definite 
decrease in erythema of the left hand and there were no symp¬ 
toms referable to the right. From the seventh to the eleventh 
day erythema and tenderness developed over all four fingers 
and the distal portion of the palm of the left hand, and on the 
eleventh day tenderness and erythema was noted on the right 
index finger. 

On the twelfth day vesicles began to develop in the erythema¬ 
tous areas. Up to the twenty-eighth day there was spreading 
of the erythema, with bullae eventually forming in all such 



Fig, 2 (case 1).—Eighteen days after exposure there were large, tense, 
confluent hullae which followed the secondary erythema. 


areas. By the twenty-eighth day the bullae covered the volar 
surfaces of all the fingers and the distal portions of the palms 
of both hands. 

At about this time the erythema subsided. The bullae dried 
up by the thirty-fifth day (fig- S), and part of the dead epidermis 
sloughed spontaneously. Surgical debridement on the thirty- 
ninth day disclosed a layer of thin epithelium covering most 

S. The plastic surgery was performed on this patient and other patients 
by Dr. J. Barrett Brown of Barnes Hospital, St. Louis. 
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of the burned areas (fig. 6). When a second debridement was 
performed, on the fifty-third day, a small unhealed area remained 
on the second finger of the rigid hand and on the second and 
third fingers of the left hand. On the si.\ty-seventh day a third 
debridement was performed, and at this time both hands were 
entirely epithelized. The new epithelium was thin and had a 
tight, shiny appearance, as can be seen from figure 7. 



Fig, 3 (case 1).—Eighty.two (I,ays after exposure therc^ was an ulcer 
over the first phalanx of the second finger with a covering of slightly 
vascular, fibrotic granulation tissue. Superficial desquamation was also 
evident over the other fingers and palm. 

Five months after exposure, there was a secondary break¬ 
down of the epidermis over the most heavily e.xposcd areas with 
cracking and drainage of serous fluid. Skin grafting of the 
palmar surfaces of both second fingers was performed during 
the sixth month with good results. By the twelfth month 
skin had been grafted onto the volar aspects of all fingers and 
the distal half of the palm of the left hand to replace injured, 
atrophic epithelium. By this time there was some loss of 
mobility of the digits of the left hand (despite efforts of active 
and passive manipulation during the course of disease) and 
considerable loss 6f underlying soft tissue. 

Case 3.—A white man aged 26 received 4.5 r of gamma rays 
to his whole body and about 5.000 to 10,000 rep of beta rays 
to the left hand in about a forty minute period. He first noted 
symptoms of swelling and stiffening of his left hand about 
six hours later. When he was examined forty hours after 
exposure there was a mild erythema and edema of the left 
hand. The right hand was free of signs and symptoms and 
remained so during the entire course of the disease. The 
generalized erythema and edema of the left hand decreased up 
to about the third day, at which time a secondary erythema 
appeared over the volar aspect of the index finger. 

On the fourth day there were circumscribed dark red areas 
over the volar aspect of each phalanx of the index finger and 
the middle and distal phalanges of the third finger. From the 
seventh to the fourteenth day these five areas acquired a dark 
bluish color and became vesicular in character. By the fifteenth 
day these vesicles began to coalesce, and a new vesicle appeared 
on the proximal phalanx of the third finger. At this time the 
fourth and fifth fingers had become erythematous. On the 


seventeenth day erythema was noted over the distal heads of 
the second and third metacarpals. By the twenty-eighth day 
a coiifiuent bulla including all four fingers and the heads of 
the second and third metacarpals was present. The entire reac¬ 
tion reached a maximum on the thirty-second day, at which 
time all erythematous areas, including one on the lateral margin 
of the distal phalanx of the thumb, had become bullous. On 
the thirty-fifth day the bullae had begun to dry and desquamate. 

Surgical debridement was performed on the thirty-ninth, fifty- 
third and sixty-seventh days (fig. 8) with the patient under 
general anesthesia, and at each oper,ation further healing was 
observed. On the sixty-seventh day whitish necrotic areas over 
the second and third fingers corresponding to the location of 
the initial bluish vesicles seen on the fourth day remained. 

One hundred and sixteen days after exposure tendons were 
visible in both of the ulcerated areas (fig, 9). The tendon 
visible in the lesion on the second finger appeared to be 
partially necrotic. There was little, if any, healing of the lesions 
during the third and fourth months of the disease. By the 
fifth month there was definite improvement of the lesions (fig. 
10), but from a functional point of view the second and third 
fingers of the left hand showed only slight joint mobility’. 
During the next seven months skin was grafted first over the 
unhealed areas on the second and third fingers and later over 
the volar aspects of the remaining fingers of the injured hand 
to provide a more functional epithelium. Despite efforts of 
active and passive manipulation throughout the course of the 
disease, the phalangeal joints of the index finger are immobile 
and there is moderate limitation of flexion of the third finger. 
The soft tissue of both of these fingers is decidedly atrophic. 

Case 4.—A white man aged 27 received about 1 r of gamma 
rays to his whole body and an estimated 3,000 to 4,000 rep 
of beta rays to his left hand in about a sixty minute period. 
This patient’s exposure occurred approximately two weeks prior 



1).—One hundred and fifty-eight days after exposure there 
was still an unhealed ulcerated area over the first phalanx of the second 
nn"er with atrophy and flexor contraction of the diRit. 


to that of the other 3 men. He had no symptoms until eleven 
days after exposure, at which time he noted redness and swelling 
of the skin over the volar aspect of the proximal phalanges 
of the second, third and fourth fingers of the left hand. The 
patient reported to a physician on the thirteenth day, at which 
time there was a bluish discoloration beneath the skin in the 
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aforementioned areas but no vesicle formation. This was not 
recognized as a radiation injury at this time, because the 
patient gave a history of carrying an exceedingly heavy lead 
container with his left hand by means of an iron cross bar. 
Mechanical injury was thought to be the etiologic factor. By 
the fifteenth day, however, vesicles had developed in all of the 
erythematous areas and it became apparent from the course 



Fig, 5 (case 2).—Thirty-five days after exposure tliere was much 
spontaneous desquamation over the burned areas with a tanned appearance 
of the proximal portions of the palms. 


that this was a radiation injury. The erythema had spread 
to the middle phalanges of the second and third fingers, and 
there was a bluish discoloration over the head of the second 
metacarpal. On the nineteenth day vesicles had formed over 
the middle phalanges of the second and third fingers. 

By the twenty-fifth day the process had ceased to advance 
and bullae covered the volar surfaces of all the fingers and 
the head’of the second metacarpal. From this time on drying 
progressed rapidly, and by the thirty-second day the bullae were 
completely dry. There was desquamation of the-burned surfaces 
by the forty-seventh day, with epithelization over all these areas. 
This patient has had no signs of residual damage or tissue 
breakdown over a period, of one year except for a slight 
reddening of the palmar surface of the hand. There were no 
signs or symptoms referable to the right hand during tlie 
course of the disease. 


general clinical observations 


The clinical course of these 4 patients may be divided 
into four distinct phases, comparable to those described 
by Robbins and others and corresponding to the 
time intervals described by Borak ° for effects of roent¬ 
gen rays. Phase 1 consists of the initial erythema and 
edema’ with blanching of areas which received the 
greatest amounts of exposure. This phase begins ^yith 
the initial exposure, reaches a peak in about forty-eight 
hours and then subsides rapidl}'. There follows a period 


6 Borak, T.: Radiation Effects on Blood Vessels: (a) Eo’thema; 
Edema. Radiologj- 38:481-192 (April). 1942^ (b) inflammation; DegenCT- 
ation; S r * 

38:607-u.. -- -- - - 

ibid. 38: 718-727 (June) 1942. 


1 . Radiolo^' 3s:48i-4y' t^priu 
Suppressi'on of Growth Capacit>; Necrosis, ibid. 

07-617 (May) 1942; (c) Tebns.tctas.s; Effects on Limph \ essels. 


of relative absence of signs and symptoms for three 
to five days (phase 2: third day'to sixth or eighth 
day), at the end of which time phase 3 begins. This 
phase is first manifested by the development of a 
secondary er 3 'theina ivhich in some cases is complicated 
by extravasation of blood into the erythematous areas. 
These reddened areas become vesicular eight to twelve 
days after exposure. There follows a period of about 
two weeks during which the erythema spreads and vesi¬ 
cles and bullae are formed. At the end of this time 
(twenty-four to thirty-two days after exposure) the 
active disease process becomes arrested and the bullae 
begin to dry and desquamate. During the last part 
of phase 3 epithelization occurs over all areas where 
the vascular supply has not been seriously damaged. 
Phase 4 is the chronic stage of the disease. Those 
areas of skin in which there has been serious interfer¬ 
ence with the vascular supply remain unhealed. In 
these cases skin grafting was undertaken when it 
became evident that epithelization would be incomplete. 
An atrophic epidermis, which is probably permanent 
in nature and in which secondary epithelial structures 
(such as hair and sebaceous glands) are absent, is 
present in the less seriously damaged areas. Secondary 
ulcerations such as W'ere present in these cases, as well 
as the hyperkeratoses, telangiectases and malignant 



Fig. 6 (case 2).—Thirt>-ninc days after exposure exceedingly thin 
eitithelium was found beneath the thick, dead skin which had been removed 
surgically. These areas were extremely pain sensitive. 


The two men ivho probably received the largest 
amounts of radiation apparently noted a sensation of 
tingling and itching of the hands at the time of exposure. 
This suggests that intense beta radiation produces a 
sensor}' perception. __ 


7. Ilenshaw, P. S.; Snider, R. S., and Riley, E. F.: z 
Development in Rats Exposed to Beta Rays: The Late 
Beta Rays, Radiology 52: 401-415 (March) 1949. 
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The initial erythema and edema seen in these patients 
in the first forty-eight hours may he due to a local 
release of histamine in the skin with a resulting dilata¬ 
tion and increased permeability of the superficial capil¬ 
laries.''' In the more heavily expo.sed areas there was 
a definite blanching, which may have been caused by 



Fig. 7 (case 2).—Eighty-two days after exposure there had been com* 
plete epithclization of both hands, but the i.hin>, atrophic epidermis was 
evident especially over both index fingers. A secondary breakdown 
occurred in these areas at about the one hundred and sixtieth day. 


direct damage to the capillaries, resulting in a vaso¬ 
constriction phenomenon or to thromboses with occlu¬ 
sion of the vessels. The secondary^ erythema which 
occurred after five to seven days may have been a 
vascular reaction to cells which were continuing to die 
over a period of several weeks. It has long been 
recognized that many cells which have been injured by 
radiation can survive for a considerable period of time, 
but when they attempt to divide at a later date are 
unable to do so and die.® 

The bluish discoloration of some of the erythematous 
areas was the result of extravasation of blood from 
the injured dermal plexus of capillaries. In the early 
stage these lesions appear indistinguishable from ordi¬ 
nary “blood blisters” and bruises. These hemorrhagic 
areas in all cases showed poor healing and in some cases 
nonhealing, probably as a result of the severe damage 
to the capillaries which must, in the process of repair, 
nourish the healing epidermis. 

All areas of the skin which were involved in the 
secondary erythematous process developed vesicles. 
These were usiiall}' initially discrete and subsequently 
coalesced with the formation of large bullae, which in 
some cases were continuous over all five digits and most 
of the palm. The bullae were tense and frequently 
caused sufficient pain, despite generous sedation of the 

8. Lasnitzki, 1.: Effect of X-Rays on Cells CuUivaietl In Vitro: 
Recovery Factor. Brit. J. RatUol. i.G:<il'67 (.Feb.) 1943; Response of 
Cells In Vitro to Variations in X-Hay Dosage, ibid. IG: 137-141 (May) 
1943. 


patient, to justify repeated drainage. Aerobic and anae¬ 
robic cultures of the vesicle fluid were negative except 
on one occasion, in 1 case, in which Staphylococcus 
albus was found, presumably a contaminant. Thus, the 
course was not complicated by secondary infection. The 
development of a cellulitis resistant to chemotherapy 
would have been seriously detrimental to the injured 
tissue. The vesicles began to dry at the end of phase 3 
and were either spontaneously desquamated or removed 
by surgical debridement. 

The new epithelium which was formed over the 
involved areas was in general thin and shiny, except 
in case 4, in which there appears to be complete healing. 
A blotchiness of the underlying vascular tissue, which 
probably represents minor vascular damage, was noted 
in this case. 

The effects on certain secondary skin structures in 
these patients were definite. Nail growth was retarded 
in all cases to about one half the normal rate (we 
served as controls), and there was a slight transverse 
depression in the nail which was formed at the time 
of exposure. There was a definite loss of hair from 
the backs of the fingers in case 2, hut this was not 
noted in the other 3 cases. The dorsal surfaces of the 
fingers in cases 1, 2 and 3 showed an apparently per¬ 
manent increase in pigmentation. During the first few 
days after exposure, there was an excessive amount 



Fik. S (case 3).—Sixty-seven da>s after c-xposnre there were deep 
Ulcers similar to that in figure 3 and superficial dcsqu.am.ntion of the 
palmar and digital surfaces. 


of sweating of the palms, hut after about a week there 
was a noticeable lack of perspiration which ]3ersisted for 
many weeks. 

There were definite changes in the capillary loops 
of the nail beds." In the first five da,vs an abnormal 
amount of dilatation and constriction of the loops was 
apparent. An increased tortuosity and in some cajn'l- 


J Pii I IV "n'i- ' Clinical ntu-nosis by Laboralory 

Methods, Pluladelplna, \\. B. Saunders Company, 1943, pp. 653-654. 
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aforementioned areas but no vesicle formation. This was not 
recognized as a radiation injury at this time, because the 
patient gave a history of carrying an exceedingly heavy lead 
container with his left hand by means of an iron cross bar. 
Mechanical injury was thought to be the etiologic factor. By 
the fifteenth day, however, vesicles had developed in all of the 
erythematous areas and it became apparent from the course 



Fig. S (case 2).—Thirty-five days after e.xposure there was much 
spontaneous desquamation over the burned areas with a tanned appearance 
of the proximal portions of the palms. 


that this was a radiation injury. The erythema had spread 
to the middle phalanges of the second and third fingers, and 
there was a bluish discoloration over the head of the second 
metacarpal. On the nineteenth day vesicles had formed over 
the middle phalanges of the second and third fingers. 

By the twenty-fifth day the process had ceased to advance 
and bullae covered the volar surfaces of all the fingers and 
the head’of the second metacarpal. From this time on drying 
progressed rapidly, and by the thirty-second day the bullae were 
completely dry. There was desquamation of the burned surfaces 
by the forty-seventh day, with epithelization over all these areas. 
This patient has had no signs of residual damage or tissue 
breakdown over a period, of one year except for a slight 
reddening of the palmar surface of the hand. There were no 
signs or symptoms referable to the right hand during the 
course of the disease. 


GENERAL CLINICAL OBSERVATIONS 

The clinical course of these 4 patients may be divided 
into four distinct phases, comparable to those described 
by Robbins and others and corresponding to the 
time intervals described by Borak “ for effects of roent¬ 
gen rays. Phase 1 consists of the initial erythema and 
edema" with blanching of areas which received the 
greatest amounts of exposure. This phase begins with 
the initial exposure, reaches a peak in about forty-eight 
hours and then subsides rapidly. There follows a period 


6 Borak, J.: Radiation Eflects on Blood Vessels: (a) Eo'theraa; 
Edema Radiology 38:481-492 (April) 1942; (b) Inflammation; Degener¬ 
ation: Suppression of Growth Capacity; Retrogression; Necrosis, ibid. 
38: 607-617 (May) 1942; (c) Tebngitctas.s; Effects on Lymph Vessels; 
ibid. 38 : 718-727'(June) 1942. 


of relative absence of signs and symptoms for three 
to five days (phase 2: third day to sixth or eighth 
day'), at the end of which time phase 3 begins. This 
phase is first manifested by the development of a 
secondary' erythema which in some cases is complicated 
by extravasation of blood into the erythematous areas. 
These reddened areas become vesicular eight to twelve 
days after exposure. There follows a period of about 
two weeks during which the ery'thema spreads and vesi¬ 
cles and bullae are formed. At the end of this time 
(twenty-four to thirty-two days after exposure) the 
active disease process becomes arrested and the bullae 
begin to dry and desquamate. During the last part 
of phase 3 epithelization occurs over all areas where 
the vascular supply has not been seriously damaged. 
Phase 4 is the chronic stage of the disease. Those 
areas of skin in which there has been serious interfer¬ 
ence with the vascular supply remain unhealed. In 
these cases skin grafting was undertaken when it 
became evident that epithelization would be incomplete. 
An atrophic epidermis, which is probably permanent 
in nature and in which secondary epithelial structures 
(such as hair and sebaceous glands) are absent, is 
present in the less seriously damaged areas. Secondary 
ulcerations such as were present in these cases, as well 
as the hyperkeratoses, telangiectases and malignant 
degenerations" which may occur many years after 
exposure, are included in phase 4. 



Fig. 6 (case 2).—Thirt>-nine days after exposure cxceediiigly thm 
epithelium was found beneath the thick, dead skin which had been renioveo 
surgically. These areas were extremely pain sensitive. 


The two men who probably received the largest 
amounts of radiation apparently noted a sensation of 
tingling and itching of the hands at the time of exposure. 
This suggests that intense beta radiation produces a 
sensory perception. ___ 


7. Ilenshaw, P. S.; Snider. R. S.. and Riley E. F.: Aberrant Tissue 
cvelopment in Rats Exposed to Beta Rays; The Late Effects ot 
;ta Rays, Radiology 401-415 (March) 1949. 
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The initial erythema and edema -^een in these patients 
in the first forty-eight hours ma> he due to a local 
release of histamine in the skin with a resulting dilata¬ 
tion and increased permeability of the superficial capil¬ 
laries." In the more heavily exposed areas there was 
a definite blanching, which mat- ha\e been caused by 



Fig. 7 (case 2).—Eighty*two days after exposure there had been com* 
plete epithclization of both hands, but the shiny, atrophic epidermis was 
evident especially over both index fingers A secondary breakdown 
occurred in these areas at about the one hundred and sixtieth day. 

direct damage to the capillaries, resulting in a vaso¬ 
constriction phenomenon or to thromboses with occlu¬ 
sion of the vessels. The secondary erythema which 
occurred after five to seven days may have been a 
vascular reaction to cells which were continuing to die 
over a period of several weeks. It has long been 
recognized that many cells which have been injured by 
radiation can survive for a considerable period of time, 
but when they attempt to divide at a later date are 
unable to do so and die.* 

The bluish discoloration of some of the erythematous 
areas was the result of extravasation of blood from 
the injured dermal plexus of capillaries. In the early 
stage these lesions appear indistinguishable from ordi¬ 
nary “blood blisters" and bruises. These hemorrhagic 
areas in all cases showed poor healing and in some cases 
nonhealing, probably as a result of the severe damage 
to the capillaries which must, in the process of repair, 
nourish the healing epidermis. 

All areas of the skin which were involved in the 
secondary erythematous process developed vesicles. 
These were usually initially discrete and subsequently 
coalesced with the formation of large bullae, which in 
some cases were co’ntinuous over all five digits and most 
of the palm. The bullae were tense and frequently 
caused sufficient pain, despite generous sedation of the 

8. Lnsnitzki, L: EfTecl of X-Rays on Cells Cultivated In Vitro: 
Recovery Factor. Brit. J. Radiol. 16: 61-67 (Feb.) 1943; Response of 
Cells In Vitro to Variations in X-Ray Dosage, ibid. 16; 137-141 (May) 
1943. 


patient, to justify repeated drainage. Aerobic and anae¬ 
robic cultures of the vesicle fluid were negative except 
on one occasion, in 1 case, in which Staphylococcus 
albus was found, presumably a contaminant. Thus, the 
course was not complicated by secondary infection. The 
development of a cellulitis resistant to chemotherapy 
would have been seriously detrimental to the injured 
tissue. The vesicles began to dry at the end of phase 3 
and were either spontaneously desquamated or removed 
by surgical debridement. 

The new epithelium which was formed over the 
involved areas was in general thin and shiny, except 
in case 4, in which there appears to be complete healing. 
A blotchiness of the underlying vascular tissue, which 
probably represents minor vascular damage, was noted 
in this case. 

The effects on certain secondary skin structures in 
these patients were definite. Nail growth was retarded 
in all cases to about one half the normal rate (we 
served as controls), and there was a slight transverse 
depression in the nail which was formed at the time 
of exposure. There was a definite loss of hair from 
the backs of the fingers in case 2. but this was not 
noted in the other 3 cases. The dorsal surfaces of the 
fingers in cases 1, 2 and 3 showed an apparently per¬ 
manent increase in pigmentation. During the first few 
days after exposure, there was an excessive amount 



Fig. 8 (case 3).—Sixty-seven days after exposure there were deep 
ulcers similar to that in figure 3 and superficial desquamation of the 
palmar and digital surfaces. 


of sweating of the palms, but after about a week there 
was a noticeable lack of perspiration which persisted for 
many weeks. 

There were definite changes in the capillary loops 
of the nail beds." In the first five days an abnormal 
amount of dilatation and constriction of the loops was 
apparent. An increased tortuosity and in some capil- 


\x t r Clinical Diagnosis by Laboratory 

Methods, Philadelpljia, W. B. Saunders Company, 1943, pp. 653-654. 
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lan’es actual thrombosis with interruption of blood flow 
was observed. By ten to fifteen days there was a definite 
decrease in the number of capillary loops, and during 
the third and fourth weeks some of the remaining loops 
had formed collateral loops into the area of destroyed 
capillaries. At the end of four months, a decreased 



Fip:. 9 (case 3).—One hundred and sixteen days after exposure a close- 
up view showed the extent of the ulcers during the fourth month. Small 
hemorrhages could be seen in the fibrotic granulation tissue, and a shiny 
tendon surface was present in the lesion over the first phalangeal joint 
of the index finger. 

number of capillaries remained and the collateral loops 
were apparent and functioning. 

The erythema and vascular lesions were confined, for 
the most part, to the volar surfaces of the hands. The 
dorsal surfaces exhibited minor desquamation indicating 
significant irradiation of these areas, but there was a 
sharp line of delineation between the volar and dorsal 
surfaces. Another important feature of this series was 
the lack of damage to the right hands in cases 3 and 4 
and the lesser reaction seen in right hands in cases 1 
and 2. This can be explained by the nature of the 
operation, which involved more contact of the radio¬ 
active material with the left hand. 

Although the temperature, pulse and respiration 
charts are not shown, there were slight elevations of 
temperature and pulse corresponding in time to the 
development of vesicles and bullae. The respiratory 
rate and blood pressure remained in the normal range 
throughout the illness. 

LABORATORV DATA 

The laboratory examinations in these cases showed 
significant changes in the total white blood cell counts, 
the absolute neutrophil counts, the refractive granules 
in the cytoplasm of th e lymphocytes and the sedimen- 

10. Dickie. A., and Hempelmann, L. H.: Morphologic Changes in the 
Lymphocytes of Persons Exposed to Ionizing Radiations, J. Lab. & Cim. 
Med. 32: 1045-1059 (Sept.) 1947. 


tation rate. The total rvhite blood count is the average 
of counts obtained from both chambers of a hemo- 
cytometer. The differential count, used for the calcula¬ 
tion of the absolute neutrophil and lymphocyte figures, 
rvas made in wet films stained supravitally with neutral 
red and Janus green. Two hundred cells rvere exam¬ 
ined for each differential count, one hundred by each of 
two technicians.” To determine any quantitative 
change in the number of refractive granules in the 
lymphocytes, one hundred lymphocytes were examined, 
fifty by each of two technicians, and the average values 
used. The same technicians made all the differential 
counts and lymphocyte studies and, although there was 
constantly a slightly larger number of granules counted 
by one of the technicians, this possible source of error 
is constant throughout the data. The hemoglobin 
values were obtained from a standard Evelyn photo¬ 
metric hemoglobinometer. The percentage of reticulo¬ 
cytes and the platelet counts were determined in a wet 
preparation stained with brilliant cresyl blue, and at 
least 1,000 erythrocytes were counted. The sedimenta¬ 
tion rates were obtained using a standard Wintrobe 
tube. 

The total white blood count, absolute neutrophil and 
lymphocyte counts, sedimentation rate and lymphocytic 
granules are graphically presented for case i in figures 
11 and 12. The hematologic responses of the other 



Fig. 10 (case 3).—One hundred and sixty-five days after e,xpo5ure the 
tendon surface was still visible through a thin layer of fibrous tissue. 

3 patients are not shown but were similar to that 
seen in case 1. The preexposure blood data as plotted 
are taken from approximately one year of routine blood 
studies and are plotted without reference to the time 
interval between counts.. The refractive granules 
in the lymphocytes are plotted b^' two methods. The 
percentage of lymphocytes with six or more granule s 

11. Technical assistance was given by Dorothy E. Poskonski and Ann C. 
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is used, since control counts on this patient had been one year before their short sojourn at sea level. The 
obtained by this method previous to e.xposure and also reticulocytosis is more likely due to an erythroid 
because the cases reported in the literature previously response in the bone marrow following the destruction 
had been studied in this fashion.'" The number of of tissue. 


granules per lymphocyte is a less arbitrary' method of 
reporting the observations and is now used routinely 



OATS AFTEA CtpQiuni 

Fig. 11 (case 1).—Sedimentation rates, white blood cell counts and 
absolute neutrophil counts at various stages of treatment. 

by this laboratory. In the preexposure portion of the 
curve showing the percentage of lymphocytes witli six 
or more granules all the values have been averaged, 
because fewer lymphocytes were examined per count 
for these routine preexposure observations. 

The response of the total white blood count, the 
neutrophil count and the sedimentation rate appeared 
to run parallel with the development of vesicles and 
bullae on the bands and the febrile response. Pre- 


The hemoglobin values and the erythrocyte and plate¬ 
let counts at no time showed significant variations from 
normal. The prothrombin times, bleeding times and 
clotting times were determined frequently during tire 
course of the illnesses and were alway's within normal 
limits. The absolute monocyte, eosinophil and basophil 
counts did not disclose significant variation from the 
normal. 

Urinalyses always gave normal results, and tests for 
radioactivity in twenty-four hour urine specimens col¬ 
lected on the third day after exposure resulted nega¬ 
tively. 

Determinations of serum proteins with albumin- 
globulin ratios, serum bilirubin, alkaline phosphatase, 
cephalin flocculation and blood urea nitrogen, as well 
as daily nitrogen balance studies, were all normal during 
the illnesses. 

TREATMENT 

The initial treatment consisted of immobilization, 
elevation and cooling of the involved hands with ice 
packs. The men were placed on a high protein diet 
with supplementary multiple vitamins and were given 
rutin 20 mg. three times a day', the latter because of 
the possible therapeutic effects in capillary damage.'- 

Penicillin therapy, 300,000 units (duracillin®) per 
day, was started in case 1 after drainage of the bullae 
with the concurrent development of a low grade fever 
and increase in sedimentation rate; in cases 2 and 3 
it was started after the first debridement. This was 
considered to be prophylactic therapy because of the 
possible deleterious effects of concurrent infection. 

The surgical debridements were performed in cases 
1, 2 and 3 on the thirty-ninth, fifty-third and sixty- 
seventh days after exposure, with the patient under gen¬ 
eral anesthesia because of the extreme tenderness of 


sumably the destruction of tissue which occurred during 
this time caused these hematologic changes. Thus, data 
on case 1 showed the severest formation of bullae and 
also the greatest changes in these blood tests. 

There were no significant changes in the absolute 
lymphocyte count at any time after exposure. How¬ 
ever, there was a definite morphologic 
change in these cells manifested by an ‘“f “f 

increased number of refractive granules in to- k- 

the supravital preparations. This change 
was observed earlier than the increase in g 
the neutrophils or the sedimentation rate. _ 

In case 2 the patient, who probably received 
more radiation than any of the others, had ; s ? 
a lesser increase in refractive granules and 
a more rapid epithelization of the burned i oL.< „L5 
areas than occurred in cases 1 and 3. This 


the ti.ssue. An attempt was made to clean off all 
necrotic tissue without damaging the newly' formed 
epithelium. The lesions were covered with petrolatum 
gauze, and pressure dressings were applied. These 
dressings were kept on for about fourteen day’s. Gentle 
manipulation of the involved fingers was carried out 
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suggests that the response of the lymphocytic 
granules may be related to the local disease 


Fig. 12 (case 1).—Refractive granules in the cytoplasm of the lymphocytes at various 
stages of treatment. 


of the hands and may possibly serve as an 

early indication of the seriousness of the burn, but whenever possible while the patients were under anes- 
further studies are needed to establish this point. thesia and throughout the course of the disease. Skin 


A rise in reticulocytes to 1 to 2 per cent in all cases 
is difficult to explain. These patients were at sea 
level for about ten days and returned to Los Alamos 
(elevation 7,400 feet). It appears unlikely that this 
increase in altitude caused a reticulocyte response, 
because 4 men all had lived at Los Alamos for at least 


grafting has been performed in cases 1, 2 and 3 with 
satisfactory “takes.” In all cases, phase 4 of the 

12. Rekers, p. E., and Field, J. B.: Control of Htmorrhapic Syndrome 
and Reduction in X-Irradiaiion Mortality with a FJavanpne, Science 
lOT: 16 (JaiT. 2> 1948. 

13. Brown, J. B.; McDowell, F., and Fryer, M. p,: Surgical Treat¬ 
ment of Radiation Burns, Surp.. G.vnec. & Obst. SS: 609-622 (May) 1949 
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laries actual thrombosis with interruption of blood flow 
was observed. By ten to fifteen days there was a definite 
decrease in the number of capillary loops, and during 
the third and fourth weeks some of the remaining loops 
had forrned collateral loops into the area of destro 3 'ed 
capillaries. At the end of four months, a decreased 



Fig. 9 (case 3).—One hundred and sixteen days after exposure a close* 
up view showed the extent of the ulcers during the fourth month. Small 
hemorrhages could be seen in the fibrottc granulation tissue, and a shiny 
tendon surface was present in the lesion over the first phalangeal joint 
of the index finger. 


number of capillaries remained and the collateral loops 
were apparent and functioning. 

The erythema and vascular lesions were confined, for 
the most part, to the volar surfaces of the hands. The 
dorsal surfaces exhibited minor desquamation indicating 
significant irradiation of these areas, but there was a 
sharp line of delineation between the volar and dorsal 
surfaces. Another important feature of this series was 
the lack of damage to the right hands in cases 3 and 4 
and the lesser reaction seen in right hands in cases 1 
and 2. This can be explained by the nature of the 
operation, which involved more contact of the radio¬ 
active material with the left hand. 

Although the temperature, pulse and respiration 
charts are not shown, there were slight elevations of 
temperature and pulse corresponding in time to the 
development of vesicles and bullae. The respiratory 
rate and blood pressure remained in the normal range 
throughout the illness. 

LABORATORY DATA 

The laboratory examinations in these cases showed 
significant changes in the total white blood cell counts, 
the absolute neutrophil counts, the refractive granules 
in the cytoplasm of the lymphocytes and the sedimen- 

10. Dickie. A., and Hempciniaim, L. H.: Morphologic Changes in the 
Lvmphocytes of Persons Exposed to Ionizing Radiations, J. Lab. & Clm. 
Med. 32: 1045-1059 (Sept.) 1947. 


tation rate. The total white blood count is the average 
of counts obtained from both chambers of a hemo- 
ej'tometer. The differential count, used for the calcula¬ 
tion of the absolute neutrophil and lymphocyte figures, 
was made in wet films stained supravitally with neutral 
red and Janus green. Two hundred cells were exam¬ 
ined for each differential count, one hundred by each of 
two technicians.*' To determine any quantitative 
change in the number of refractive granules in the 
lymphocytes, one hundred lymphocytes were examined, 
fifty by each of two technicians, and the average values 
used. The same technicians made all the differential 
counts and lymphocyte studies and, although there was 
constantly a slightly larger number of granules counted 
by one of the technicians, this possible source of error 
is constant throughout the data. The heiiioglobin 
values were obtained from a standard Evelyn photo¬ 
metric hemoglobinometer. The percentage of reticulo¬ 
cytes and the platelet counts were determined in a wet 
preparation stained with brilliant cresyl blue, and at 
least 1,000 erythrocytes were counted. The sedimenta¬ 
tion rates were obtained using a standard Wintrobe 
tube. 

The total white blood count, absolute neutrophil and 
lymphocyte counts, sedimentation rate and lymphocytic 
granules are graphically presented for case i in figures 
11 and 12. The hematologic responses of the other 



Fig. 10 (case 3).—One hundred and sixty-five days aUer exposure the 
tendon surface was still visible throuph a thin layer of fibrous tissue. 


3 patients are not shown but were similar to that 
seen in case 1. The preexposure blood data as plotted 
are taken from approximately one year of routine blood 
studies and are plotted without reference to the time 
interval between counts. The refractive granules 
in the lymphocytes are plotted by two methods. The 
percentage of lymphocytes w'ith si x or more granules 

II. Technical assistance was given by Dorothy E. Poskonski and Ann C. 
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is used, since control counts on this patient had been 
obtained by this method previous to exposure and also 
because the cases reported in the literature previously 
had been studied in this fashion.*" The number of 
granules per lymphocyte is a less arbitrary method of 
reporting the observations and is now used routinely 



DAYS AFTER EXPOSURE 

11 (case 1).—Sedimentation rates, white blood cell counts and 
absolute neutrophil counts at various stages of treatment- 


by this laboratory. In the preexposure portion of the 
curve showing the percentage of lymphocytes with six 
or more granules all the values have been averaged, 
because fewer lymphocytes were examined per count 
for these routine preexposure observations. 

The response of the total white blood count, the 
neutrophil count and the sedimentation rate appeared 
to run parallel with the development of vesicles and 
bullae on the hands and the febrile response. Pre¬ 
sumably the destruction of tissue which occurred during 
this time caused these hematologic changes. Thus, data 
on case 1 showed the severest formation of bullae and 
also the greatest changes in these blood tests. 

There were no significant changes in the absolute 
lymphocyte count at any time after exposure. How¬ 
ever, there was a definite morphologic 
change in these cells manifested by an " 
increased number of refractive granules in so 
the supravital preparations. This change 
was observed earlier than the increase in 
the neutrophils or the sedimentation rate. 

In case 2 the patient, who probably received | „ 
more radiation than any of the others, had i 
a lesser increase in refractive granules and | 
a more rapid epithelization of the burned i , 
areas than occurred in cases 1 and 3. This 



one year before their short sojourn at sea level. The 
reticulocytosis is more likely due to an erythroid 
response in the bone marrow following the destruction 
of tissue. 

The hemoglobin values and the erythrocyte and plate¬ 
let counts at no time showed significant variations from 
normal. The prothrombin times, bleeding times and 
clotting times were determined frequently during tire 
course of the illnesses and were always within normal 
limits. The absolute monocyte, eosinophil and basophil 
counts did not disclose significant variation from the 
normal. 

Urinalj'ses always gave normal results, and tests for 
radioactivity in twenty-four hour urine specimens col¬ 
lected on the third day after exposure resulted nega- 
tiveljc 

Determinations of serum proteins with albumin- 
globulin ratios, serum bilirubin, alkaline phosphatase, 
cephalin flocculation and blood urea nitrogen, as well 
as daily nitrogen balance studies, were all normal during 
the illnesses. 

TREATMENT 

The initial treatment consisted of immobilization, 
elevation and cooling of the involved hands with ice 
packs. The men were placed on a high protein diet 
with supplementary multiple vitamins and were given 
rutin 20 mg. three times a day, the latter because of 
the possible therapeutic effects in capillary damage.*" 

Penicillin therapy, 300,000 units (duracillin®) per 
day, was started in case 1 after drainage of the bullae 
with the concurrent development of a low grade fever 
and increase in sedimentation rate; in cases 2 and 3 
it was started after the first debridement. This was 
considered to be prophylactic therapy because of the 
possible deleterious effects of concurrent infection. 

The surgical debridements were perfonned in cases 
1, 2 and 3 on the thirty-ninth, fifty-third and sixty- 
seventh days after exposure, with the patient under gen¬ 
eral anesthesia because of the extreme tenderness of 
the tissue. An attempt was made to clean off all 
necrotic tissue without damaging the newly formed 
epithelium. The lesions were covered with petrolatum 
gauze, and pressure dressings were applied. These 
dressings were kept on for about fourteen days. Gentle 
manipulation of the involved fingers was carried out 



* OAYS AFTER EXPO$tF»E 


suggests that the response of the lymphocytic 
granules may be related to the local disease 


Fig. 12 (case 1).—Refractive granules in the cytoplasm of the lymphocytes at various 
stages oi treatment. 


of the hands and may possibly serve as an 

early indication of the seriousness of the burn, but 

further studies are needed to establish this point. 

A rise in reticulocytes to 1 to 2 per cent in all cases 
is difficult to explain. These patients were at sea 
level for about ten days and returned to Los Alamos 
(elevation 7,400 feet). It appears unlikely that this 
increase in altitude caused a reticulocyte response, 
because 4 men all had lived at Los Alamos for at least 


whenever possible while the patients were under anes¬ 
thesia and throughout the course of the disease. Skin 
grafting has been performed in cases 1, 2 and 3 with 
satisfactory “takes.” *= In all cases, phase 4 of the 


12. Rekers, P. E., and Fieid, J, B.: Control of HcmorrhaElc Syndrome 
and Reduction in X-Irradiation Mortality with a Flavanone. Science 
(Jan- 2) 1948. 

McDowell, F., and Fryer, M. P.: Surgical Treat¬ 
ment of Radiation Burns, Surg., Gynec. & Obst..88 : 609-622 (May) 1949 
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clinical course has actuall}^ just been entered and 
these ]3ersons will have to be followed closely for man^^ 
years. 

SUMMARY AND CONCLUSION 

•Four cases of beta ray burns of the hands have been 
reported. Although ■ small doses of beta rays are not 
considered a serious external radiologic hazard, this 
form of ionizing radiation is seriousl}' destructive in 
larger doses. The clinical response to such irradiation 
may be divided into four phases: 

1. A sensation of tingling and itching at the time of exposure 
followed within a matter of hours by a slight erythema and 
edema (sometimes associated with blanching of the skin), which 
lasts for two to three days. 

2. A latent, asymptomatic period of three to five days. 

3. A Secondary erythema, which is soon followed by vesicle 
and bulla formation. These vesicles dry and desquamate after 
about three weeks, leaving a new layer of thin epithelium. 

4. A chronic phase characterized by atrophic epithelium and 
loss of secondary epidermal structure. Telangiectases, hyper¬ 
keratoses and malignant degenerations are potential complica¬ 
tions which may develop over a period of time. 

Sometimes, especially in persons receiving a lesser 
exposure, phase 1 and 2 may pass unnoticed or may 
be absent altogether. In view of the time lapse between 
exposure and phase 3, any exposure to beta radiation 
should be taken seriously. 

The only significant hematologic findings were a 
neutrophilia, an increased sedimentation rate, an increase 
in the number of refractive granules in the cytoplasm 
of the lymphocytes and a low grade reticulocytosis. 
Liver function tests, nitrogen balance studies and urin¬ 
alyses were consistently normal. Local treatment con¬ 
sisted of routine burn therapy with accessory chilling 
and later surgical debridement and skin grafting. Gen¬ 
eral treatment involved the use of rutin, high protein 
diet, multiple vitamins and parenteral penicillin. Prog¬ 
nosis is dependent on the status of the vascular supply 
to the burned areas, especially as related to the skin 
grafting. Careful late follow-up studies are necessary 
in order that early malignant changes may be 
recognized. 


Amebiasis for the Clinician.—Amebiasis means the pres¬ 
ence in the human body of Endamtrba histolytica. The other 
amebas wdiich are found at times in the human body, with the 
possible exception of Diciidamccba fragilis, are nonpathogenic. 

D. jragilis has been associated with severe diarrhea by Hakans- 
son and others, although its actual pathogenicity has not been 
established. For the physician and the medical student it is 
necessary only to recognize E. histolytica with certainty. A sus¬ 
pected ameba then is identified either as a pathogen, E. histo¬ 
lytica, or as a nonpathogen, needing no further attention except 
as a suggestive guide that the patient has been exposed to fecal 
or other contamination and, hence, has been exposed to risk of 
ingestion of cysts .of E. histolytica. It is desirable that every 
physician have access to a reliable laboratory for diagnosis of 

E. histolytica. Failing such access, he can for himself often 
make the diagnosis of the one known pathogenic ameba. Knowl¬ 
edge of its diagnosis and treatment is essential for every prac¬ 
ticing physician, but is too often lacking. ... In the past 
10 years, research has introduced no feasible new methods in 
diagnosis and treatment. However, the literature reflects two 
new emphases that are important. The first is attention to 
X-ray findings,' especially in the cecum. The second is control 
of secondary bacterial infections of amebic lesions with penicillin 
and sulfa drugs.—Alfred C. Reed, M.D., Department of Medi¬ 
cine, Stanford University School of Medicine, San Francisco. 
Staiijord Medical Bulletin, August 1949. 


GENETICS OF ATHEROSCLEROSIS 

Studies of Families with Xanthoma and Unselected Patients with 
Coronary Artery Disease Under the Age of Fifty Years 

DAVID ADLERSBERG, M.D. 

ALBERT D. PARETS, M.D. 
and 

ERNST P. BOAS, M.D. 

New York 

In a previous report ^ attention was called to the fact 
that familial xanthomatosis is by no means a rare dis¬ 
order. It has long been so regarded only because its 
two most striking external manifestations, xanthoma 
tuberosum and xanthoma tendinosum, are met with 
infrequently. It was also pointed out that a close rela¬ 
tion exists between this hereditary disorder and athero¬ 
sclerosis. The present study enlarges and completes 
our data dealing with xanthomatous families and links 
the results with those of a previous investigation," in 
which patients with coronary artery disease were 
studied for evidence of disturbed lipid metabolism. 

FAMILIAL XANTHOMATOSIS 
Thirty-Five Families and Twenty-iVine Additional 
Persons with Xanthomatosis 

During the past few years in w’hich we have searched 
patients for stigmas of xanthomatous disease, we have 
encountered 64 persons (index cases) with this heredi¬ 
tary disorder and have studied 137 members of the 
families of 35 of these patients. In the thirty-five 
families 172 persons were therefore available for analy¬ 
sis. Together with 29 patients with xanthomatosis 
whose families were not available for study, the series 
comprises 201 persons, 118 males and 83 females (see 
the accompanying table). 

Among these 201 persons studied, 49 (24 per cent) 
exhibited what we have designated the full syndrome: 
that is, hypercholesteroleifiia, coronary artery disease 
and one or more of the following: xanthoma tuberosum 
or tendinosum. xanthelasma and corneal arcus.® The 
serum cholesterol level was determined in 175 of the 
201 persons. One hundred and twenty-two (69 per 
cent) had hypercholesterolemia (300 mg. per hundred 
cubic centimeters or above). 

In Bloor’s original publication of his method, 220 mg. per 
hundred cubic centimeters was stated to be the upper limit 
of normal. Peters and Man ® determined the normal average 
serum cholesterol to be 194.1 mg. ± 3S.6 mg. per hundred cubic 
centimeters in a study of 174 normal persons. As pointed out 
by Stecher and Hersh,® three times this standard deviation 
above the mean places the upper limit of normality at 300.9 mg. 
“Such a figure would allow only 1 or 2 persons in 1,000 to be 
above 300 mg. per hundred cubic centimeters and still be 
classified as normal in cholesterol concentration." In a former 


From the medical services of Mount Sinai Hospital. 

Dr. L. C. Dunn, professor of zoology, Columbia University, assisted 
in the analysis of the genetic aspects of the families reported in this 
study; technical help was given by Mrs. Katherina Newerly, Mrs. Alice !• 
Freedman and Mrs. Beatrice P. Ferber. 

1. Boas, E. P., and Adlersberg, D.: Familial Hypercbolcsterolemia 
(Xanthomatosis) and Atherosclerosis, J. Mt. Sinai Hosp, 12:84 (May- 
June) 1945. 

2. Boas, E. P.; Parets, A. D., and Adlersberg, D.: Hereditary Dis¬ 

turbance of Cholesterol Metabolism: A Factor in the Genesis of Athero¬ 
sclerosis, Am. Heart J. 33:611 fApril) 1948. \ . • i ♦ 

3. In view of the fact that arcus of the cornea is not limited to 

elderly persons or etiologically related to age, the designations arcus scniUs 
and arcus juvenilis are _ inappropriate. The term corneal arcus describes 
the sign clinically and is applicable to any age. In European hteratur 
the sign is referred to as arcus Jipoides. . „ » r 

4. Bloor, \V. R.; The Determination of Cholesterol m Blood, J.iiioi. 

Chem. 24:227 (March 16) 1916. , ^ ^ .... 

5. Peters, j. P., and Man, E. B.; The Interrelation of Scrum Ltpto 
m Normal Persons, j. CHn. Investigation 22: 707 (Sept.) .1943. 

6 . Stecher, K. M., and Hersh, A. H.: Note on the Genetics of Hype 
cholesterolcmia. Science 109:61 (Jan. 21) 1949, 
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CUiiicdl and Chemical Obscrvah ins in Two Hundred and One Persons Belonging to Fanniics zvith Xanthoma 
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Clinical and Chemical Observations in Tteo Hundred and One Persons Belonging to Families with Xanthoma— Continued 
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4 
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•f 




4 
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240 


" 


•• 
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•• 
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4 


4 



§ 


-i- 





§ 


4 





§ 

+ 






§ 

+ 






360 


4 



4 


§ 

'h 


,, 




§ 


4 





§ 


4 





726 


4 





178 







200 






Diabetes mcllitus 

458 






Cholecystitis 

860 


4 



4 


§ 


4- 




Died, 60, cerebral 

§ 


4 




hemorrhage 

§ 


4 


.. 

.. 


760 

+ 






§ 


4 





420 







400 





,. 


730 


4 
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.. 
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+ 

4 
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.. 


.. 


333 



4 


4 
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.. 

4 


.. 
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+ 
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4 
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. 



570 

+ 



4 



§ 


4 

.. 




§ 

*+ 



4 


Died suddenly 

500 

+ 

4 

4 




§ 






Died, 58, cardiac 
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■f 






362 
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Climcal oiirf Chemical Observatious in Tiuo Hundred and One Persons Belonging to Families with Xanthoma—Continued 



Member 

Rt'liition- 
ship to 

ll'dcX 

I J'»“ t 

Ago 

Sex 

Serum 
Choles¬ 
terol 
(Mg. per 
ICO Cc.) 

Coronary 

Artery 

Disease 

Xan¬ 

thelasma 

Corneal 

Arcus 

Xan¬ 

thoma 

Hyper¬ 

tension 

Remarks 

M. F.. 



61 

Individual Cases 

M 300 4- 

+ 



4- 


F. S... 



GO 

F 

513 




4 



H.G.. 



47 

M 

378 




4 



E. R... 



40 

P 

357 

-h 

+ 



4 


M. L.. 



43 

M 

342 

+ 

-f 





A. A... 



51 

P 

262 

+ 






L. .M.. 



48 

M 

412 

+ 






S. C... 



47 

M 

470 

+ 

+ 





F. P... 



50 

F 

250 

+ 

+ 





N. B... 



48 

M 

372 

+ 


+ 

4 



D. T... 



50 

M 

276 

+ 






J. W.. 



40 

M 

450 

+ 

+ 





J. s.... 



42 

M 

456 


-h 





H A . 



47 

M 

328 

+ 





Cholecystitis 

c. s... 



40 

F 

COO 


+ 


4 


E. W.. 



33 

M 

310 

+ 


-f- 




M. B.. 



50 

M 

280 



-f 




I. C.... 



47 

U 

3S0 

+ 






0. S... 



42 

M 

232 



4 




R. R... 



41 

F 

376 

+ 


4 




I. B.... 



49 

F 

320 

+ 


4 




S. M... 



42 

M 

3S6 

+ 


4 




I.P.... 



50 

M 

356 

-1* 


4 




1. G.... 



43 * 

M 

291 

+ 


4 




E. K... 



49 

F 

236 

+ 


4 




L. E... 



43 

M 

396 

+ 


4 




R. A... 



47 

M 

333 

+ 


4- 

4- 



J. N... 



4S 

M 

353 

. + 


4 




E. R... 



49 

F 

400 




4 




*Il}Cl6X esse* 

t Abbreviations indicating reiationsiiip to index case: F, father: mother: B, brother: S, sister: Sn, son: B, daughter: U, uncle: A, aunt, 

C, cons’n: Ne, nephew; Ni, niece: H, huslmnd, and G, grandparent. 

I Patient not examined personally, Imt data based on autopsy records, eommunications from other physicians or reliable information sub¬ 
mitted by kin 


Study - we selected 300 mg. per hundred cubic centimeters as 
indicative of hypercholesterolemia. Wilkinson, Hand and Flie- 
gelman,’ however, basing their criteria of hypercholesterolemia 
on the genetic pattern of transmission of xanthomatosis, have 
expressed their belief that 280 mg. per hundred cubic centi¬ 
meters may be considered an abnormal elevation. 

Xanthelasma was present in 61. Tuberous or tendinous 
xanthoma was found in 25, all of whom had hyper¬ 
cholesterolemia except 2, whose cholesterol level was 
unknown. These 2 persons had died of cardiac infarc¬ 
tion before these studies were undertaken. Corneal 
arcus was present in 35, 28 of whom were less than 
50 years of age. 

In the entire series of 201 persons, coronary artery 
disease was present in 80 ( 40 per cent) ; among the 
172 members composing the thirty-five families, it was 
present in 54 (31 per cent). The high incidence of 
coronary artery disease in this material resulted in part 
because most patients (index cases) sought treatment 
for their cardiac disorder. Nonetheless, the data indi¬ 
cate that the two abnormalities found most frequently 
among members of xanthomatous families are elevated 
serum cholesterol level and coronary atherosclerosis. 
Xanthelasma and corneal arcus are next in frequency 
while xanthomatosis, the stigma from which the dis¬ 
order derives its name, is found least often. 

The association of hypercholesterolemia with coro- 
nar}' artery disease in members of xanthomatous 
families is striking. Among the 80 patients of the 
entire series who had disease of the coronary vessels, 
the serum cholesterol level was determined in 66 and 
found elevated above 300 mg. per hundred cubic centi¬ 
meters in 57. Among the 54 patients with coronary 
arter}' disease who were members of the thirty-five 
families investigated, the serum cholesterol was deter¬ 
mined in 40 and found above normal in 38. Also 
noteworthy is the early onset of coronary athero- 

. ".Wilkinson, C. F. Jr.; Hand, E. A., and Fliepclman, M. T.; Essen- 
ttal Familial Hypercholesterolemia, Ann. Int. Med. 29:676 (Oct.) 1948. 


sclerosis. In 49 of the 80 patients (61 per cent), 
cardiac symptoms had appeared before the age of 
50 years. Of these 49, all but 5 exlribited hyper¬ 
cholesterolemia at the time of examination. Hyper¬ 
tension was an infrequent obsen^ation; it was present 
in only 12 of the patients with coronary artery disease. 

Typical cutaneous and tendinous lesions characteriz¬ 
ing the disorder are shown in figures 1 to 3. Discovery 
of such lesions should alert the examiner to study 
members of the patient’s family for similar lesions and 
also for hypercholesterolemia and cardiac disease, latent 
or overt. 

GENETIC CONSIDERATIONS 

The hereditary nature of familial xanthomatosis has 
been emphasized by many authors.® However, its mode 
of transmission has been much debated. This has been 
due in part to the tendency of most investigators to use 
the cutaneous lesions’ instead of serum cholesterol levels 
as the characteristic sign of the disorder. At one 
extreme are Thannhauser and Schmidt,®' who have 
expressed their belief that the disorder is transmitted 
as a recessive trait. This would be unlikely if the 
frequency of the gene for this condition in the general 
population should prove to be low (below 0.5 per cent), 
because in that case a significant increase in the inci¬ 
dence of cousin marriages among the parents of affected 
persons should be found. This has not been observed. 
Muller and Svendsen have favored a dominant 
mode of transmission as have also Bloom, Kaufman 
and Stevens.®'^ The last-mentioned workers attempted 


8 . («) Gossape, A. M.: The Inheritance of Certain Human Abnormali* 
tics. Quart. J. Med. 1: 331, 1908. Lane. C. C., and Goodman. J. Jr.: 
Xanthoma Tuberosum, Arch. Dermat. & Syph. 32: 377 (Sept.) 1935. 
Sperry, W, M., and Schick, B.: Essential Xanthomatosis: Treatment with 
Cholesterol-Free Diet in Two Cases. Am. J. Dis. Child. 51: 1372 (June) 
1936. (6) Muller. C.: Xanthomata, Hypercholesterolemia, Anpina Pec¬ 

toris, zVeta med. Scandinav., 1938, supp, 89, p. 75. (r) Svendsen, M.: 
Are Supernormal Cholesterol-Values in Serum Caused by a Dominantly 
Inherited Factor? ibid. 104: 235, 1940. (rf) Bloom, D.; Kaufman, S. R., 
and Stevens, R. A.; Hereditary Xanthomatosis, Arch. Dermat. & Syph, 
45: 1 (Jan.) 1942. (c) Thannhauser, S. J.. and Schmidt, G.: Lipins and 
Lipidoses, Physiol. Rev. 2G:27S (April) 1946. 
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to determine whether increased serum cholesterol or 
.\anthoma, or both, were dominant traits by studying 
one family of ten siblings, several of whom exhibited 
the full syndrome of hypercholesterolemia, xanthoma 
and cardiovascular disease. Although their observa¬ 
tions are not conclusive, they ofl'er strong support for 
belief that this syndrome is inherited as a dominant 
trait. The authors also stress that hypercholesterolemia 
rather than xanthomatosis is the principal manifestation 
of tile inherited factor which produces, under certain 
conditions, cutaneous as well as cardiovascular lesions. 
Our own observations published subsequently ’ tended 
to support the view that hypercholesterolemia is trans¬ 
mitted as a dominant trait. Recently, ^\hlkinson, Hand 
and Fliegelman" presented the best evidence to date 
that familial hypercholesterolemia is transmitted as an 
"incomplete” dominant trait. The results of the pres¬ 
ent study tend, in general, to confirm the postulate 
that hypercholesterolemia represents the heterozygous 
abnormal state while xanthoma represents the homo¬ 
zygous abnormal state. Descent tables of several 



Pig. 1,—Xanthelasma of A. K., a member ol family 8 in the accom- 
panyiiiR table. 


instructive series of familial xanthomatosis are pre- 
sented in figures 4 to 12 to aid in clarifying genetic 
factors. 

Figure 4 illustrates a kindred in which hypercho¬ 
lesterolemia is traceable through three generations. In 
the mating of A-1 and A-2 there were 3 offsprings, 
all of whom had hypercholesterolemia and coronary 
artery disease. Two of them had tendon xanthomas 
as well. Of the 7 grandchildren, the oldest of wliom 
was 29 years of age, cholesterol determinations were 
made in 5; in 3 of these it was distinctly elevated. 
Both A-1 and A-2 had been married previously, and 
each had had offspring from a different partner. We 
examined 2 of 7 living descendants resulting from the 
earlier union of A-2 and A-3 and found hypercho¬ 
lesterolemia without manifest disease in the 2. The 
union of A-1 and A-4 had resulted in 4 offspring, 
1 of whom had 10 descendants. We examined 5 of the 
10 descendants. 1 being in the third generation, and 
found all 5 to have elevated serum cholesterol but no 
evidence of heart disease or xanthoma. Vl^e were a so 
able to examine the son of a sibling of A-1. 11ns 
person B-1, has hypercholesterolemia and coronary 


artery disease. His wife, B-2. though not a member of 
the original family, has xanthelasmas and hypercho¬ 
lesterolemia. The union of B-1 and B-2 resulted in 

2 offspring, 1 of whom has a serum cholesterol level of 
374 mg., and the other 286 mg., per hundred cubic 
centimeters. Genetic analysis of this descent table indi¬ 
cates that A-1 and A-2 can be presumed to iiave bad 
hypercholesterolemia. Their union resulted in a high 
frequency of hypercholesterolemia, xanthoma and heart 
disease. Union of A-2 (presumed to have hypercho¬ 
lesterolemia) with A-3 (presumably normal) reduced 
the incidence of manifest lesions in the offspring. A 
similar situation resulted from the union of A-1 (pre¬ 
sumed to have hypercholesterolemia) with A-4 (pre- 
sumabty normal). However, hypercholesterolemia 
itself was exhibited by descendants in the third genera¬ 
tion. Other families in which hypercholesterolemia 
can be traced through three generations are shown in 
figures 7 and 9. 

Transniission of the metabolic fault as a dominant 
trait is exemplified by the family in figure 5. In this 
kindred both A-1 and A-2 have hypercholesterolemia. 
All 4 of their offspring also ha' ■ ’ . > < . ■ 

3 have xanthoma and 2 have 

One of the latter has since died of myocardial infarction. 
It is also interesting to note that both parents have 
corneal arcus, which 2 of the offspring also exhibit, 
1 being 39 years of age. In this family it is assumed 
that the mating of heterozygotes, A-1 and A-2, each 
of whom carried one abnormal cholesterol gene, pro¬ 
duced homozygous abnormal persons with severe dis¬ 
ease ; namely, xanthoma. These xanthomatous subjects 
probably carry two abnormal cholesterol genes. With 
one exception,” our data reveal that patients with 
xanthoma are the offspring of two hypercholesterolemic 
parents, in instances in which the cholesterol determi¬ 
nation of the parents could be made. In this connection 
it should be noted that every patient in the entire series 
(see the table) who e.xhibited xanthoma (that is, was 
an abnormal homozygote) had an elevated serum cho¬ 
lesterol level. 


In the family represented in figure 6 one parent was 
known to have hypercholesterolemia; the status of the 
other was not determined. Xanthoma and coronary 
artery disease were present in 2 offspring. A similar 
situation obtains in figure 9. In both of these families 
the parent whose cholesterol level was unknown may 
be presumed to have been an abnormal heterozygote 
with an elevated serum cholesterol level. 


Four instances of coronary artery disease among six 
siblings of a xanthomatous family are illustrated in 
figure 8. Three of the 4 died suddenly of cardiac 
infarction while relatively young. The index case. 
B-3, came to our attention when the w'oman had 
coronary thrombosis at 43 years of age. The choles¬ 
terol level of the blood was determined because of the 
presence of xanthelasmas and was found to be 525 mg. 
per hundred cubic centimeters. The patient died sud¬ 
denly a few months later. Investigation of the remain¬ 
ing living members of her family revealed stigmas of 
hypercholesterolemia as indicated in the family tree. 
B-5 and B-6 were known to have died of cardiac infarc¬ 
tion at the ages of 37 and 31, respectively. The autopsy 


9. The exception, A-2 in fiRUre 10, may he more apparent th.an /“t 
rum cholesterol levels of a hypercholesterolemic iierson, 
normal subject, tend to fluctuate creatly at dilTercnt times. " hue 
ictuations are usuallv within the supranormal ranee, an , 

il fXbelow the accepted level of 300 iuk. per hundred cubic centimeters. 
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record of B-6 revealed far advanced atherosclerosis of 
unk-nown origin in a young man. In retrospect the 
true nature of this patient’s disorder liecame apparent. 

The frequent association of xanthoma and coronary 
artery disease in members of affected families and the 
frequency of coronary atherosclero.Ms in these families 
might lead one to suspect that perhaps atherosclerosis, 
like xanthoma, represents the homozygous abnormal 
state. The families represented in figures 8, 11 and 12, 
in which a relatively high frequenc\ of coronan- artery 
disease is seen, would seem to lend supjsort to this 
concept. .Actually, such is not tlie case. As noted 
previously, not all patients with coronary artery disease 
e.xhibit hypercholesterolemia and xanthoma. By defi¬ 
nition the abnormal bomozvgotc will have hypercholes¬ 
terolemia and either tendinous or tuberous xanthoma. 

UNSELECTED PATIE.XTS 

One Hundred and Tzuenty-Tzeo Vnsclectcd Palicnis 
Under Fifty Years of Age zeith Coronary Artery 
Disease 

While the study reported in the foregoing section of 
this article was in progress a second related investi¬ 
gation was conducted.- The material consisted of (1) 
122 patients with proved coronarr- artery disease whose 
symptoms began under the age of 50 years and‘(2) the 
families of 50 of these j)atients. The patients with 
cornonary artery disease were unselected, consecutive 
patients as seen routinel}' in office [)ractice. Patients 
known to be members of a xanthomatous family were 



Fig. 2.—Achilles tendon xanthoma of A. K., family 8. 


excluded. All patients and family members were 
examined for clinical evidence of disturbed lipid 
metabolism, and one or more serum cholesterol determi¬ 
nations were made. .Among the 122 patients with 
coronary atherosclerosis, the mean serum cholesterol 


was 316 mg. per hundred cubic centimeter (it 7.49, 
standard deviation of the mean). This agrees in general 
with the cholesterol levels found by others who 
studied cholesterol concentration in coronary artery 
disease. Seventc’-one (58 per cent) of the 122 patients 



Fig. 3 .—Xanthoma of hand of S. S., a member of family 4 In the 
accompanying table. 


exhibited serum cholesterol elevated above 300 mg. The 
distribution of cholesterol values is charted in figure 13. 

Corneal arcus was present in 22. xanthelasma in 12 
and xanthomatosis in 3 of the 122 patients studied. 
Hypertension was present in onh' 21. Recently Morri¬ 
son, Hall and Chaney found serum cholesterol ele- 
A’ated above 260 mg. per hundred cubic centimeters in 
68 per cent of 70 patients who e.vperienced cardiac 
infarction under the age of 60 t’ears. 

In fifteen of the fifty families studied (30 per cent) 
all or most siblings e.\hibited h 3 ’percbolesterolemia. In 
nine more families one half of the siblings e.xhibited 
hj'percholesterolemia. 

CO.^^MENT 

Frequent involvement of the cardiovascular system in 
familial .xanthomatosis has long been recognized.*’ 
Among 65 patients with xanthoma of the skin Mont¬ 
gomery ’** found 40 per cent affected with coronary 
arterr' or occlusive vascular disease of the extremities. 


10. (<*) Steiner, A., and Donianski. B.; Serum Cholesterol Level in 
Coronary Arteriosclerosis. Arch. Int. Med. 71: 397 (March) 1943. Ler- 
man. J,, ami White, I*. D.: Metabolic Changes in Young People with 
Coronary Heart Disease, J. Clin, Investigation ^5:914, 1946. Herrmann. 
G. R,: Cholesterol Levels in Various Diseases and the Effects of 
Decholesterizing Agents, Te.xns St.Ttr J. Med. 42:260 (Aug.) 1946 
(f>) Morrison. L. M.; Hall, L., .and Chaney, A. L.; Cholesterol Met-ih- 
olism: Blood Serum Cholesterol and Ester Levels in Two Hundred Cases 
of Acute Coronary Thrombosis. Am. J. M. Sc. 21G :32 (July) 1948. 
V Diseases of the Skin: 1. General 

Xanthelasma or \ itiligoulen. Tr. Path. Soc. London 24: 242. 1873. 

12 Montgomery^ H.: Cutaneous Manifestations of Diseases of Lipoid 
Metabolism. M. Clin. Xertb Amfrica 24:1249 (July) 1940. 



252 


ATHEROSCLEROSIS—ADLERSBERG ET AL. 


I- A. II. A, 
Sept. 24. 1949 


The frequency of sudden death from cardiovascular 
accidents in }mung persons who exhibit xanthoma and 
hypercholesterolemia is also well known and has been 
reemphasized recently by Bloom, Kaufman and 
Stevens.®'' They reported a family in which four of 
five affected siblings died suddenly between the ages of 
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Fig, 4.—Mating of A-1 and A-2 (presumed heterozygotes), producing 
homozygotes with xanthoma and greatly elevated serum cholesterol. Mating 
of A-3 with A-2 (presumed normal with presumed heterozygote), producing 
hypercholesterolemic offspring as does urion of A-4 with A-3 (presumed 
normal with presumed heterozygote). Mating of known hypercholeslero- 
leraic subjects, B-1 and B'2, producing 1 offspring with serum cholesterol 
of 374 mg. and another with serum cholesterol of 286 mg., per hundred 
cubic centimeters, and xanthelasma. See text for details. The symbols 
at top of this figure apply also to figures 5 to 12 inclusive. 


6 and 23 years of lesions attributable to xanthomatous 
involvement .of the cardiovascular system. Among 
thirty-five tainted families composed of 172 persons we 
found 54 members with coronary artery disease. Serum 
cholesterol was determined in 40 of the 54 and was 
found to be elevated in 38. 

Equally significant is the incidence of hypercho¬ 
lesterolemia among the 122 unselected patients with 
proved coronary artery disease beginning before the age 
of 50 years, for in 71 of them (58 per cent) the serum 
cholesterol value was elevated above 300 mg. per hun¬ 
dred cubic centimeters. In approximately one third 
of the families of 50 of these patients all or most siblings 
exhibited hypercholesterolemia, as did one half of the 
siblings in nine more families. By detailed study of 
the members who composed these families it became 
evident not only that elevated serum cholesterol was 
relatively common among siblings of unselected patients 
with coronary artery disease but also that other stigmas, 
especially xanthelasma and corneal arcus, were present 
in many. 


7i* .5* 



Fig. S.—Mating of heterozygotcs, A-I and A-2, producing 4 persons 
with elevated serum cholesteiol, 3 with .'tanthoma and 2 with coronary 
artery disease. 

When the results obtained from the study of familial 
xanthomatosis are compared with the results of the 
investigation of unselected patients with coronary artery 
disease and their families, certain observations overlap 
and complement each other. There is an unusually high 


incidence of hypercholesterolemia and coronary artery 
disease in xanthomatous families. With few excep¬ 
tions the patients with coronary artery disease in these 
families exhibit hypercholesterolemia and the majority 
of them are relatively young. Hypercholesterolemia is 
also common among unselected patients with coronary- 
artery disease who are under the age of 50 years and 
in their siblings. Hypercholesterolemia is the link 
between these two groups which at first appeared to iie 
distinct. 

That the elevated serum cholesterol of the siblings 
of patients with coronary artery disease is not due to 
chance but is clinically significant has been demon¬ 
strated by Stecher and Hersh,® who applied a standard 
genetic test for mode of inheritance to thirty-seven of 
the fifty families that we investigated. They found that 
67 of the 126 children who comprised these thirty- 
seven families were affected with hypercholesterolemia. 
The proportion of children expected to be affected if 
one parent was hypercholesterolemic and the other 
normal would be 50 per cent of the total, or 70.5 per¬ 
sons, with a standard deviation of 4.8. Because the 
number actually affected with hypercholesterolemia 
closely fits this 1: 1 mendelian ratio, it is probable that 
in these families as in the families with xanthoma a 
hereditary mechanism is involved. By analogy with 


56* 



Fic. 6 


Fifl. 7 


Fig. 6.—Xanthoma and coronary artery disease in 2 young patients aged 
29 and 22 years. One parent was known to be heterozygous, the other 
was presumed to be heterozygous. 

Fig, 7.—Hypercholesterolemia traceable through three generations. 


similar data obtained in other hereditarj^ diseases ” it 
is probable that the metabolic disturbance which pro¬ 
duces hypercholesterolemia is transmitted as a dominant 
trait. 

The common denominator among most of the patients 
with coronary atherosclerosis appears to be a hereditary 
disturbance of cholesterol metabolism manifested by 
hypercholesterolemia. Both the tendency of coronary 
artery' disease to occur in several members of one family 
and its development in relatively young persons can be 
explained by this metabolic disorder. Familial .xan¬ 
thomatosis is the severest form of this inherited dis¬ 
order and is ciiaracterized by xanthomatous lesions 
which, on the basis of the hy'pothesis, can appear only 
in an abnormal homozygote. Such patients often 
exhibit extraordinarily high levels of serum cholesterol 
and are the result of the mating • of two hypercho¬ 
lesterolemic persons (abnormal heterozygotes).” In 
many' of them coronary atherosclerosis is fated to 


13. Stecher, R. M., and Hersh, A. H.: Heberden's Xodes: Mechanism 
of Inheritance in Hypertrophic Arthritis of Fingers, J. Clin. 

23:699 (Sept.) 1944. Stecher, R. M.; Hersh, A. H., and Solomon, 
\V. M:. Ann. Int. Med., to be published. ... 

14. For the sake of completeness it may be added that two other 

but rare matings will also produce an abnormal homozygote: U; jnat k 
of an abnormal homozygote with an abnormal heterozygote and I-.; ma 
of two abnormal homozygotes. 
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develop, as it is in their hypercholesterolemic siblings. 
A mild form of disturbed' choleste rol metabolism is 
found in many unselected patients witli coronary artery 
disease and in tbeir relatives. The presence of hyper¬ 
cholesterolemia alone gives no indication whether the 
patient belongs to a family with the severe or mild 
form of disturbed cholesterol metabolism. 

Many factors other than a hereditary disturbance of 
cholesterol metabolism manifested In- hypercholesterol¬ 
emia are, of course, involved in the pathogenesis of 
atheroma. A hereditarj' disturbance of lipid metabo¬ 
lism is onl}^ one of the conditioning factors for the 
development of coronar}' artery disease. While no 
incontrovertible evidence has ever been presented that 
a high fat and high cholesterol diet will consistently 
produce, hypercholesterolemia in human beings, the high 
incidence of atherosclerosis among young, obese Ameri¬ 
can soldiers partaking of such diets,as well as the 
contrasting low rate of coronary artery disease among 
peoples whose diets seldom contain milk fats cannot 
be overlooked. Nor can the reduced incidence of 
atherosclerosis in populations subject to semistarvation 
diets be omitted from consideration. It may well be 
that for persons with a tendenc}- toward hypercho¬ 
lesterolemia a “normal” American diet contains suffi¬ 
cient fat and cholesterol to maintain the serum 




Fig, 8.—Four of 6 siblings exhibiting coronary artery disease, with 
death of 3 of them at 43, 37 and 31 years of age, respectively. 

Fig. 9.—Hypercholesterolemia traceable through three generations. 


cholesterol levels at critical values which hasten ather¬ 
oma formation, whereas a low fat diet may e.xert a 
retarding effect on the pathologic process. The relative 
importance of endogenous versus e.xogenous cholesterol 
metabolism is still unknown. Time must also be 
reckoned with as a factor, as Anitschkow noted long 
ago. We have seen the gradual evolution of several 
manifestations of hypercholesterolemia in patients who 
When first examined exhibited only one stigma of the 
disease; eventually other stigmas developed, and the 
patients finally died of cardiac infarction. 

Certain similarities between the clinical behavior of 
hereditary hypercholesterolemia and gout are of inter¬ 
est. In gout, several members of a single family may 
exhibit hyperuricemia but only one may be subject to 
attacks of arthritis and ma)' exhibit tophi. The basic 
metabolic disturbance in gout, like that in hypercholes¬ 
terolemia, acts as a conditioning factor. For overt 
symptoms to appear in either disorder additional 
mechanisms must be operating. In this connection it 
may be mentioned parenthetically that a disturbance of 

15. Dock, W., cited by Gubner, R., and Ungerleider, H. E,” 

16. Snapper, I.: Chinese Lessons to Western Medicine: A Contribution 
to Geographical Medicine from the Clinics of Peiping Union Medical Col¬ 
lege, New York, New York, Interscience Publishers, Inc., 1941. 

17. Aschoff, L.: Lectures on Pathology. New York, Paul B. Hocber, 
1924. 

18. Anitschkow, N., in Cowdry, E. V.: Arteriosclerosis: A Survey of 
the Problem. New York, The Macmillan Company, 1933, p. 309. 


uric acid metabolism may possibly play an associative 
role with hypercholesterolemia in coronary artery dis¬ 
ease, for we have found that in approximately a third 
of a small number of hypercholesterolemic persons 
examined for hyperuricemia, the uric acid value was 
elevated above 6 mg. per hundred cubic centimeters. 
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Fig- 10.—Three of 4 siblings exhibiting hypercholesterolemia, 2 of 
whom have coronary artery disease and 1 xanthoma. Living parent has 
serum cholesterol considered to be normal (269 mg. per hundred cubic 
centimeters). See text for explanation of this exceptional observation. 

Fig- 11.—High frequency of coronary artery disease in family in which 
several members exhibit hypercholesterolemia. 



Similar observations have also been reported recently 
by others.’® Detailed discussion of the many additional 
factors involved in the genesis of arteriosclerosis will be 
found in e.xtensive reviews b}' Hueper and Katz and 
Dauber and in the recent smnmarization of the prob¬ 
lem by Gubner and Ungerleider."- 
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SUMMARY 

Thirty-five fami¬ 
lies with xanthoma 
comprising 172 
members and an 
additional 29 per¬ 
sons known to 
belong to such 
families (total 201 
persons) were in¬ 
vestigated for hy¬ 
percholesterolemia, 
coronary artery 

disease and other stigmas commonly found in this dis¬ 
order. Serum cholesterol was determined in 175 of the 
201 subjects and found elevated above 300 mg. per 
hundred cubic centimeters in 122 (69 per cent). Coro- 


Fig. 12. — High frequency of coronary 
artery disease in xanthomatous family. 



Fig. 13.—Distribution of serum cholesterol values among 122 patients 
uith proved coronary artery disease. 


nary artery disease was found in 80 patients of the entire 
series. Serum cholesterol was determined in 66 of these 
80 patients and found elevated above 300 mg. in 57. 

19. Gertler, M. M.: Some Morphological, Hormonal and Biochemical 
Aspects of the Young Coronary Patient, read before the New York Heart 
Association, New York, Feb. 23, 1949. 

(Footnotes cotifinnrd mi next f'opcj 
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The frequency of sudden death from cardiovascular 
accidents in young persons who exhibit xanthoma and 
hypercholesterolemia is also well known and has been 
reemphasized recently by Bloom, Kaufman and 
Stei'ens.®^^ reported a family in which four of 

five affected siblings died suddenly between the ages of 
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Fig. 4. Mating of A-1 and A-2 (presumed heterozygotes), producing 
hoinozygotes with xanthoma and greatly elevated serum cholesterol. Mating 
of A-3 with A-2 (presumed normal with presumed heterozygote), producing 
bypercholesterolemic offspring as docs union of A-4 with A-3 (presumed 
norma! with presumed heterozygotc). Mating of known hypercholestero- 
4nd B-2, producing 1 offspring with serum cholesterol 
of 374 mg. and another with serum cholesterol of 286 mg., per hundred 
cubic centimeters, and xanthelasma. Sec text for details. The symbols 
at top of this figure apply also to figures 5 to 12 inclusive. 

6 and 23 years of lesions attributable to xanthomatous 
involvement .of the cardiovascular system. Among 
thirty-five tainted families composed of 172 persons we 
found 54 members with coronary artery disease. Serum 
cholesterol was determined in 40 of the 54 and was 
found to be elevated in 38, 

Equally significant is the incidence of hypercho¬ 
lesterolemia among the 122 unselected .patients with 
proved coronary artery disease beginning before the age 
of 50 years, for in 71 of them (58 per cent) the serum 
cholesterol value was elevated above 300 mg. per hun¬ 
dred cubic centimeters, fn approximately one third 
of the families of 50 of these patients all or most siblings 
exhibited hypercholesterolemia, as did one half of the 
siblings in nine more families. By detailed study of 
the members who composed these families it became 
evident not only that elevated serum cholesterol was 
relatively common among siblings of unselected patients 
with coronary artery disease but also that other stigmas, 
especially xanthelasma and corneal arcus, were present 
in man 3 ^ 
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Fig. 5.—ifating of heterozygotes, A-i and A-2, producing 4 persons 
with elevated serum cholesterol, 3 with jcanthoma and 2 with coronary 
artery disease. 


incidence of h3'percholesterolemia and coronary arterv 
disease in xanthomatous families. With few excep¬ 
tions the patients with coronary artery disease in these 
families exhibit hypercholesterolemia and the inajoritv 
of them are relatively young. Hypercholesterolemia is 
also common among unselected patients witli coronary 
artery disease who are under the age of 50 years and 
in their siblings. Hypercholesterolemia is the link 
between these two groups which at first appeared to he 
distinct. 

That the elevated serum cholesterol of the siblings 
of patients with coronary artery disease is not due to 
chance but is clinically significant has been demon¬ 
strated by Stecher and Hersli,® who applied a standard 
genetic test for mode of inheritance to thirty-seven of 
the fifty families that we investigated. They found that 
67 of the 126 children who comprised these thirty- 
^ven families were affected with hypercholesterolemia. 
The proportion of children expected to be affected if 
one parent was bypercholesterolemic and the other 
normal would be 50 per cent of the total, or 70.5 per¬ 
sons, with a standard deviation of 4.8. Because the 
number actually affected with hypercholesterolemia 
closely fits this 1:1 mendelian ratio, it is probable that 
in these families as in the families with xanthoma a 
hereditciry mechanism is involved. By analogy with 
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Fig. 6 Fig. 7 

and coronary artery disease in 2 young patients agecf 
“ and 22 years. One parent was known to be heterozy’gous, the other 
was presvimed to be heteruiygous. 

Fig. 7.—Hypercholesterolemia traceable through three generations. 

similar data obtained in other hereditarj’^ diseases it 
is probable that the metabolic disturbance which pro¬ 
duces hypercholesterolemia is transmitted as a dominant 
trait. 

The common denominator among most of the patients 
with coronary atherosclerosis appears to be a hereditarj' 
disturbance of cholesterol metabolism manifested by 
hypercholesterolemia. Both the tendency of coronary 
artery disease to occur in several members of one family 
and its development in relatively young persons can be 
explained by this metabolic disorder. Familial xan¬ 
thomatosis is the severest form of this inherited dis¬ 
order and is characterized by xanthomatous lesions 
which, on the basis of the hypothesis, can appear only 
in an abnormal homozygote. Such patients often 
exhibit extraordinarily high levels of serum cholesterol 
and are the result of the mating ■ of two hypercho- 
lesterolemic persons (abnormal heterozygotes).” In 
many of them coronary atherosclerosis is fated to 


When the results obtained from the study' of familial 
xanthomatosis are compared with the results of the 
investigation of unselected patients with coronary artery 
disease and their families, certain observations overlap 
and complement each other. There is an unusually' high 


13, Stecher, R. i\r., and Hersh. A. H.; Heberden’s Nodes: Mechanism 
of Inheritance in Hypertrophic Arthritis of Fingers, J. Clin. Investigation 
2a:699 (Sept.) 1944. Steeber, K. M.; Hersh, A. H., and Solomon, 
W. M:. Ann. Int. ^led., to he published. 

14, For the sake of completeness it may be added that two other possible 
but rare matings will also produce an abnormal homozygotc: (O mating 
of an abnormal homozygote with an abnormal heterozygote and (2) mating 
of two abnormal homozygotes. 
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develop, as it is in their hypercholesterolemic siblings. 
A mild form of disturbed cholesterol metabolism is 
found in many unselected patients with coronary artery 
disease and in their relatives. The presence of hyper¬ 
cholesterolemia alone gives no indication whether the 
patient belongs to a family with the severe or mild 
form of disturbed cholesterol metabolism. 

Many factors other than a hereditary disturbance of 
cholesterol metabolism manifested by hypercholesterol¬ 
emia are, of course, involved in the pathogenesis of 
atheroma. A hereditary disturbance of lipid metabo¬ 
lism is only one of the conditioning factors for the 
development of coronary artery disease. While no 
incontrovertible evidence has ever been presented that 
a high fat and high cholesterol diet will consistently 
produce, hypercholesterolemia in human beings, the high 
incidence of atherosclerosis among young, obese Ameri¬ 
can soldiers partaking of such diets,as well as the 
contrasting low rate of coronary artery disease among 
peoples whose diets seldom contain milk fats cannot 
be overlooked. Nor can the reduced incidence of 
atherosclerosis in populations subject to semistarvation 
diets ” be omitted from consideration. It may well be 
that for persons with a tendency toward hypercho¬ 
lesterolemia a “normal” American diet contains suffi¬ 
cient fat and cholesterol to maintain the serum 


uric acid metabolism may possibly play an associative 
role with hypercholesterolemia in coronary artery dis¬ 
ease, for we have found that in approximately a third 
of a small number of hypercholesterolemic persons 
examined for hyperuricenaia, the uric acid value was 
elevated above 6 mg. per hundred cubic centimeters. 
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10.—Three of 4 siblings exhibiting hypercholesterolemia, 2 of 
whom have coronary artery disease and 1 xanthoma. Living parent has 
serum cholesterol considered to be normal (269 mg. per hundred cubic 
centimeters). See text for explanation of this exceptional observation. 

Fig. 11.—High frequency of coronary artery disease in family in which 
several members exhibit hypercholesterolemia. 

Similar observations have also been reported recently 
by others.^ Detailed discussion of the many additional 
factors involved in the genesis of arteriosclerosis will be 
found in extensive reviews by Hueper and Katz and 
Dauber and in the recent summarization of the prob¬ 
lem by Gubner and Ungerleider."- 
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8,—Four of 6 siblings exhibiting coronary artery disease, with 
death of 3 of them at 43, 37 and 31 years of age, respectively. 

Fig. 9.^—Hypercholesterolemia traceable through three generations. 

cholesterol levels at critical values which hasten ather¬ 
oma formation, whereas a low fat diet may exert a 
retarding eflfect on the pathologic process. The relative 
importance of endogenous versus exogenous cholesterol 
metabolism is still unknown. Time must also be 
reckoned with as a factor, as Anitschkow noted long 
ago. We have seen the gradual evolution of several 
manifestations of hypercholesterolemia in patients who 
when first examined exhibited only one stigma of the 
disease; eventually other stigmas developed, and the 
patients finally died of cardiac infarction. 

Certain similarities between the clinical behavior of 
hereditary hypercholesterolemia and gout are of inter¬ 
est. In gout, several members of a single family may 
exhibit hyperuricemia but only one may be subject to 
attacks of arthritis and may exhibit tophi. The basic 
metabolic disturbance in gout, like that in hypercholes¬ 
terolemia, acts as a conditioning factor. For overt 
symptoms to appear in either disorder additional 
mechanisms must be operating. In this connection it 
may be mentioned parenthetically that a disturbance of 

15. Dock, W., cited by Gubner, R., and Ungerleider, H. 

16. Snapper, I.: Chinese Lessons to Western Medicine: A Contribution 
to Geographical Medicine from the Clinics of Peiping Union I^ledfcal Col¬ 
lege, New Vork, New York, Interscience Publishers, Inc., 1941. 

^^17* Aschoff, L.: Lectures on Pathology, New York, Paul B. Hoeber, 

18. Anitschkow, N., in Cowdry, E. V.: Arteriosclerosis: A Survey of 
the Problem, New York, The Macmillan Company, 1933, p. 309. 
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comprising 172 
members and an 
additional 29 per¬ 
sons known to 
belong to such 
families (total 201 
persons) were in¬ 
vestigated for hy¬ 
percholesterolemia, 
coronary artery 

disease and other stigmas commonly found in this dis¬ 
order. Serum cholesterol was determined in 175 of the 
201 subjects and found elevated above 300 mg. per 
hundred cubic centimeters in 122 (69 per cent). Coro- 



Fig. 12. — High frequency of coronary 
artery disease in xanthomatous family. 
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Fig. 13.—Distribution of serum cholesterol values among 122 patients 
with proved coronary artery disease. 

nary artery disease was found in 80 patients of the entire 
series. Serum cholesterol was determined in 66 of these 
80 patients and found elevated above 300 mg. in 57. 

19. Gertler, M. M.: Some Morphological, Hormonal and Biochemical 
Aspects of the Young Coronary Patient, read before the New York Heart 
Association, New York, Feb. 23, 1949. 

(Footnotes eontinued on next page) 
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Cardiac symptoms developed before age 50 in 49 
patients. Among the 172 members comprising the 
thirty-five families, 54 had coronary arterj' disease 
and the serum cholesterol was elevated in 38 of the 40 
in whom it was determined. Among the 201 persons 
comprising the total series, xanthelasma was present 
in 61. Tuberous or tendinous xanthoma was observed 
in 25 persons, all of whom had h 3 'percholesterolemia; 
corneal arcus occurred in 35. Genetic anal 3 'sis of the 
families supports the concept that this disturbance of 
cholesterol metabolism is inherited as an “incomplete” 
dominant trait. 

The results obtained in the stud 3 ' of xanthomatous 
families were compared with those of a previous investi¬ 
gation in which 122 patients with proved disease of the 
coronar 3 ' arteries, unselected except as to age (under 
SQ 3 'ears) were examined for the presence or absence 
of elevated serum cholesterol and stigmas associated 
with it. Seventy-one (58 per cent) had hypercho¬ 
lesterolemia. In addition, fifty families of these 122 
patients were studied. In fifteen families all or most 
siblings exhibited hypercholesterolemia, as did one half 
of the siblings in nine other families. Many siblings 
also exhibited corneal arcus and xanthelasma; a few, 
xanthoma. Genetic analysis of these sibships" reveals 
that the number affected with hypercholesterolemia fits 
a 1:1 mendelian ratio and that hereditary transmission, 
probably as a dominant trait, is responsible for the 
distribution of hypercholesterolemia. 

When results obtained in both studies are considered 
together, it appears that the common factor for most 
patients with coronary atherosclerosis may be a heredi¬ 
tary disturbance of cholesterol metabolism manifested 
by elevated serum cholesterol. Familial xanthomatosis 
is the severest form of the inherited disturbance. Xan¬ 
thoma lesions develop only in patients who carry two 
abnormal genes for cholesterol; that is, they are homo¬ 
zygotes. Atherosclerosis is frequent in such persons. 
Many patients with uncomplicated coronary artery 
.disease are probably affected with a milder form of 
disturbed lipid metabolism. They carry one abnormal 
gene for cholesterol; that is, they are heterozygotes. 
Derangement of cholesterol metabolism helps explain 
the familial incidence of coronary artery disease and 
also accounts in part for its development in many per¬ 
sons under 50 years of age. 

The serum cholesterol of all relatively young patients 
affected with coronary atherosclerosis should be deter¬ 
mined as the initial step in uncovering hypercholesterol¬ 
emia in members of their immediate family. Those 
whose cholesterol level is found to be elevated should 
be examined for latent cardiovascular disease and 
should be kept under permanent medical supervision. 

20. Hueper, W. C.: Arteriosclerosis, Arch. Path. 39:187 (March) 
1945. 

21. Katz, L. N., and Dauber, D. V.: Pathogenesis of Atherosclerosis, 
J. Mt. Sinai Hosp. 12: 362 (May-June) 1945. 

22. Gubner. K., and Ungerleider, H. E.: Arteriosclerosis: A Statement 
of the Problem, Am. J, Med. G;60 (Jan.) 1949. 


Army Surgeon Brought Vaccination to United States.— 
In 1800, Benjamin Waterhouse, an Army surgeon, brought 
vaccination to the United States. Impressed by reports from 
Europe, he procured a small supply of smallpox vaccine from 
England atid used it on seven people, including his own chil¬ 
dren. They proved immune, and from that small beginning 
grew the widespread practice of vaccination which has prac¬ 
tically removed this once-dread disease from America.—Release, 
Surgeon's General Office, July 1, 1949. 


CANCER OF THE BILIARY TRACT AND 
PANCREAS 

Diagnosis from Cytology of Duodenal Aspirations 

HENRY M. LEMON, M.D. 

□nd 

WALTER W. BYRNES, M.D. 

Boston 


Primary cancers of the liver, extrahepatic bile ducts 
and pancreas comprise an important group of human 
neoplasms totalling between 5 and 10 per cent of all 
carcinomas. The hopeless prognosis of malignant 
growths in these areas may in part be explained by onr 
clinical inability to recognize these cases at a suffi¬ 
ciently early stage for successful surgical therapy. 
Amelioration of cancer mortality from these' tumors 
in large measure rests with the family physician and 
internist, who at present fail to diagnose the disease in 
two thirds to four fifths of these patients antemortem.' 

With the recent revival of interest in C 3 'toIogic diag¬ 
nosis of cancer, it seemed possible that the technic of 
staining exfoliated epithelial cells in duodenal aspira¬ 
tions might contribute information that would be of 
assistance in the recognition of neoplasms arising from 
the epithelial surfaces of the exocrine portion of the 
pancreas, the extraliepatic and intrahepatic radicles of 
the biliary tract, the gallbladder and possibly in the liver 
itself. It was surprising that none of the prior students 
of duodenal secretion, such as Bockus - and Lyon,® had 
made any observations on the presence of neoplastic 
epithelial cells in biliar 3 ' drainages, although the latter 
reported finding cancer cells in the gastric juice as far 
back as 1923. The fact that smears of exfoliated cells 
offer the only laboratory test short of biopsy which may 
indicate the presence of localized early cancer, so-called 
“carcinoma in situ,” was most encouraging to our 
endeavor,'* as was the simplicity and wide applicability 
of the method of duodenal drainage in clinical practice. 


METHOD 

The patients chosen for study included chiefly those 
with jaundice of obscure causation observed on the 
wards of the Massachusetts Memorial and Boston City 
hospitals during the past two years. Observations 
made in cancer patients have been controlled by simi¬ 
lar tests of a much larger series of patients with 
inflammatory disease of the liver, biliary tract and 
pancreas and by careful cytologic comparison of posi¬ 
tive smears with corresponding pathologic sections of 
the tumor itself. In three quarters of the cases of 
cancer the diagnosis has been verified pathologically, 
as it has in over one third of the controls; the remainder 
of the patients have been followed for three to eighteen 
months, or until death, in order to be reasonably sure 
of the clinical diagnosis. 


Read before the American Society for Clinical Investigation, Atlantic 
City, New Jersey, May 3, 1949. 
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The metliod of obtaining duodenal contents follows 
widely accepted methods of duodenal intubation, using 
either a Levin or a Rehfuss tube. The flow of bile 
and pancreatic juice has in many cases been stimulated 
with administration of a 33.3 per cent solution of 
magnesium sulfate, secretin or methacboline chloride, 
but this is not imperative for success. The tube should 
not be lubricated with oil at any time. Fluoroscopy has 
been used in most instances to determine the location 
of the tip of the tube. Specimens of fasting gastric 
juice and A, B and C bile are separately collected in 
receptacles chilled in an ice bath. The fluid is promptlj’ 
neutralized to />h 7 and centrifuged at 1,800 revolutions 
per minute for ten minutes. The sediment from speci¬ 
mens containing as little as 2 to 3 cc. of secretion maj' 
be used for making smears on a similar number of 
slides, although usually one to three slides arp made 
from everj' IS cc. of fluid obtained. The smears of the 
sediment are then fixed while moist for at least one-half 
hour in chilled acetone, after which' thev" are dipped 
twice in a 1 per cent solution of celloidin in acetone, 
allowed to drain ten to fifteen seconds in air and then 
are transferred to 95 per cent alcohol . This celloidin 
jacket is necessar}' to insure good adhesion of the 
smeared cells to the slides during the staining process, 
wliich. is carried out using fhe method described by 
Papanicolaou.” 

RESULTS 

Normally, the duodenal sediment contains few cells 
and little mucus. Inflammatory disease or calculi in the 
biliary tract are indicated by the presence of pus cells. 



I'iK. 1.—Xoiinnl lo%Y columnar epitlielial cells found in profusion in 
the duodenal sediment from patient with advanced Laennec’s cirrhosis 
(biopsy) and acute hemorrhagic pancreatitis (autopsy). The smear was 
interpreted as showing intiainmatory disease only (X 700). 

macrophages, segments of normal columnar epithelium “ 
and abnormal cry'stals or pigments. Cholesterol and 
calcium bilirubinate, crystals may at times be preserved 
in the stained smears. 'In the majority of our speci- 

5. Papanicolaou. G. N.: Ncw'Procedure for Staining Vaginal Smears. 
Science 95: 438-439, 1942.' 

0. Rockus and others.-. Lyon.'' . 


mens from cancer patients, groups of neoplastic cells 
were recovered, usually in company with normal 
columnar epithelial cells, permitting careful and accu¬ 
rate comparison of the two types of cells. The malig¬ 
nant cells for. the most part closely resembled the type B 
cells described by Caspersson as characteristic of many 
cancers and absent in normal tissues." These cells were 



not arranged like normal columnar cells in pavement 
mosaics a single cell layer in thickness (fig. 1). Their 
nuclei varied widely from'cell to cell in size, shajic 
and staining properties and usually were considerably 
increased in size, with a relative increase in the'ratio 
of nucleus to cytoplasm. Large nucleoli were fre¬ 
quently .present,, along with..wrinkling of the nuclear 
membrane. The cytoplasm was unusually basophilic 
in most instances, and it displa 3 ’ed characteristic 
vacuolization in some cases; in others there was 
phagocytosis of adjacent malignant cells. As a rule, 
mitotic figures were not seen (fig. 2). Although 
we have not been able to ascertain the origin or t 3 -pe of 
the tumor from the appearance of these cells, thus far 
their morphologic counterpart has been present in the 
biopsy or autopsy sections of the cancer in everv case 
in which comparison has l)een possible (fig. 3). The 
prevalence of two distinct epithelial cell 't 3 'pes. one 
normal and one abnormal, in everr- slide from a case, 
has proved to he our most reliable guide in c 3 'to- 
diagnosis of neoplastic disease (fig. 2), 

Data on 58 patients, including 20 witli cancer in 
various portions of the li\-er, biliar 3 ' tract and pancreas^ 
have now been analvzed. Less than 5 per cent of all 
duodenal drainages have been found to be inadequate 

7. Caspersson, T., and Santesson, 1..: Studies on Protein Afetabolisni 
in the Cells of 'Epithelial Tumours, Acta radiol., 1942, supp. 46. 
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for diagnosis, or unsatisfactory for other technical rea¬ 
sons, with the foregoing procedure. Hence, in most 
cases only a single drainage has been necessar}'. This 
has been true even when it was not possible to obtain 
the various fractions of bile separately, when there was 
complete biliar}' obstruction by tumor and in several 
cases when the surface area from which exfoliation of 
tumor cells occurred was less than 2.5 cm. in diameter. 
The accuracy of diagnosis of cancer from c 3 'tologic 
examination of duodenal sediment is illustrated in 
figures 4 and 5. No false positive observations have 
l)een made, and in the majority of cancer diagnoses 
an affirmative rather' than a questionable diagnosis has 
been possible . Nearly all smears were examined in the 
complete absence of any’ clinical information concerning 
the patient, and reports were made jjrior to any further 
inquiry. 



Fifr. 3 (same case as fig. 2).—Tjincal section of binjisy of cancer of 
the head of the pancreas, shoning similarity in appearance of cells 
proliferating Nvithin the tumor to those exfoliating into duodenal secre¬ 
tion (X 800). 


In 16 cases of cancer proved pathologically in this 
series, the disease in 11 was suspected or diagnosed from 
cytology of the duodenal aspirations. These cases have 
included two hepatomas, one adenocarcinoma of the 
gallbladder, one carcinoma of the common bile duct, one 
carcinoma of the ampulla of Vater. three carcinomas 
of the head of the pancreas, one carcinoma of the body 
and tail of the pancreas, and one case of carcinoma 
metastatic to the liver and pancreas. Both hepatomas 
which yielded positive smears had metastasized, one 
within the common bile duct and the other to the head 
of the pancreas. The eleventh cancer diagnosed was 
in a person being treated for infectious hepatitis and 
duodenal ulcer (shown by roentgenogram); he was 
studied as a control, and it was found that the tube 
could not be passed into the duodenum. Smears_ of 
the gastric juice revealed neoplastic cells originating 


from what later was found to be a huge, ulcerating, 
obstructing cancer, involving the lower half of tin.' 
stomach and most of the pancreas. 

The missed cases in which pathologic proof of cancer 
e.xisted included one hepatoma without metastases to 
the area of the porta hepatis, one carcinoma of the 
body of the pancreas and two carcinomas metastatic 
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in the liver, in one of which the primary lesion reinainec! 
in the stomach. One carcinoma of the he:id of the 
pancreas was missed Ijecause of a wholly unsatisfactory 
smear, which contained no cells of any sort; most of 
the sediment apparently -washed off the slide during 
.staining. pro])a))ly as a result of contamination wifit 
oil. There were 2 additional cases with clinical diag¬ 
nosis of cancer of the biliary tract, without pathologic 
verification, in which susjncious or positive smears were 
obtained. Both these patients died within six raontln 
of observation with ;i progressive clinical picture con¬ 
sistent with their discharge diagnosis of cancer of the 
biliary' tract. Of 9 proved cancers, primary in epithelial 
surfaces of the e.xtrabeajJtic biliary tract or jjaticrcas, 
7 had been indicated l>y the smears. 


Report of 

DUODENAL 

DRAINAGE 


Malignant 
I Tumor Celts 
Found 

Quest ionoblo 
1 Evidence of 
Concer 


□ Intlammotory 
Disease only 

□ Within Normal 
Limits 


No.Pts. 

Exomined 



Fig. 5.—Accuracy of iulcrjtrelaltoii of diuxU-nal cytology iti 20 patJcnt** 
with caticcr. 


Iji one quarter of the control cases there was a strong 
clinical impression of cancer, at the time of duodenal 
intubation, that was not borne out either by smears 
or by the subsequent course of the patient. In most 
of these, the smears gave good evidence of calculi or 
inflammatory disease. One jiatient obtained relief of 
her symptoms seven months later ijy passing a large 
gallstone per anus, and others were shown to bate 
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inflammatory lesions by operation, liver biopsy or 
autopsy. The smallest cancer detected was a papillary 
adenocarcinoma of tbe common bile duct 2 cm. in 
diameter, which, unfortunately, was inoperable l)ecause 
of local peritoneal recurrence of an earlier primary 
tumor of the colon. All patients with positive smears 
in this series of hospitalized cases died of their disease 
within six months, emphasizing the need of applying 
this method of diagnosis to those whose disease is in 
earlier stages. Examination of these smears has been 
sufficiently easy to enable second year medical stu¬ 
dents to identify malignant cells after two hours of 
instruction. 

Our study, therefore, indicates that the clinical value 
of this test will depenci on the extent to which it is 
utilized as a diagnostic office procedure soon after onset 
of symptoms, rather than as a confirmatory measure 
of advanced and hopeless disease in hospitalized 
patients, to which our efforts so far have been limited. 
It must be remembered that up to 75 per cent of 
patients with cancers of the biliary tract and pancreas 
liave early symptoms of upper abdominal jiain for which 
they seek medical care.® Since this test is as j-et the 
only method of obtaining histologic proof of these 
tumors short of exploratory laparotomy, it would seem 
reasonable that the indications for duodenal drainage 
be broadened to include all patients for whom an 
upper gastrointestinal roentgen ray study is recom¬ 
mended and in whom the diagnosis lias not been settled 
by the roentgenologic iirocedure. In addition, since the 
procedure is fraught with little hazard or discomfort, 
it should be carried out on every jaundiced patient 
within the first forty-eight hours of disease. Bleeding 
esophageal varices and acute cholecystitis appear to be 
the chief contraindications. Smears should be made 
of the sediment of all biliary drainages and stained by 
Papanicolaou's method, because routine observation of 
the cytolog}' of duodenal contents would appear from 
the results of our study to contribute considerably 
to the value of this widely used diagnostic aid. This 
method appears to be sufficiently sensitive for detection 
of many early carcinomas in tin's as in other regions 
of the body. 

CONCLUSION 

Cytologic examination of the sediments of duodenal 
aspiration appears to be a valuable indication of tumors 
primar}' in the glandular epithelium of gallbladder, 
extrahepatic bile ducts and pancreas. Examination of 
exfoliated epithelial cells should become a routine pro¬ 
cedure on all duodenal drainages. Cytologic exami¬ 
nation of duodenal secretion provides the most hopeful 
technic yet described for earl}' detection of this group 
of otherwise obscure and inaccessible malignant tumors, 
which account annually for at least 10.000 deaths in 
tbe United States. 

ADDENDUM 

Two additional cases in which pancreatic carcinoma 
was diagnosed preoperatively by exfoliated cancer cells 
in duodenal drainage have recently been reported from 
iMemorial Hospital, New. York, by iMcNeer and 
Ewing.'-' 

S. IngelfiiiKcr, F, J.: The Diagnosis of Cancer of the Pancreas. New 
England J. Med. 235: 653-661, 1946. Kirshbaum, J. D., and Kozoll, 
D. D.: Carcinoma of the Gallbladder and Extra-Hepatic Bile Ducts: A 
Clinical and Pathological Study. of One Hundred and Seventeen Cases 
in 13,330 Necropsies, Surg., Gynec. & Obst. 73: 740-754, 1941. 

- 9. McNeer, G.,-and Ewing, J. H.: Exfoliated Pancreatic Cancer Cells 
in Duodenal Drainage: A Case Report, Cancer 2:643-645 (July) 1949. 


VITAMIN AND COORDINATION EXERCISES FOR 
COMBINED DEGENERATION OF THE SPINAL 
CORD IN PERNICIOUS ANEMIA 


BYRON E. HALL, M.D. 

FRANK H. KRUSEN, M.D. 
and 

HENRY W. WOLTMAN, M.D, 

Rochester, Minn. 

Pernicious anemia, first described by Combe ’ in 
1824, was not recognized as a clinical entity until Addi¬ 
son’s reports" appeared in 1849 and 1855. It invariably 
terminated fatally until the epochal discovery of iMinot 
and IMurphy" in 1926 that the oral administration of 
liver was effective in controlling the anemia and certain 
other clinical manifestations of the disease. Neuro¬ 
logic manifestations, however, were not well controlled 
by oral therapy. Later, extracts of liver were introduced 
which could be administered parenterally. These yielded 
far better clinical and hemopoietic responses. Progres¬ 
sion of neurologic manifestations was prevented, and in 
cases in which neurologic involvement was of recent 
onset improvement frequently occurred. 

Search for the active factor or factors in liver that 
possessed anti-pernicious-anemia properties resulted in 
the discoveries of folic acid in 1945 and of vitamin 
Bj. in 1948. ' While folic acid elicited hemopoietic 
responses in patients with pernicious anemia in relapse, 
it did not prevent neurologic manifestations from devel¬ 
oping.-• Studies .with vitamin Bj., on the other hand, 
have shown that this substance not only induces optimal 
hemopoietic responses but- also controls the gastro¬ 
intestinal and neurologic manifestations of the disease. 


TECHNIC FOR ADMINISTERING VITAMIN Bj. 

Vitamin Bj. is a red crystalline compound that con¬ 
tains cobalt, an important trace element in human nutri¬ 
tion. It is administered parenterally in saline solution ■* 
and is active in microgram quantities, 1.0 microgram 
being appro.ximately tbe equivalent of 1.0 U. S. P. unit 
of liver extract. When given by mouth, vitamin B,„ is 
not absorbed readily unless a gastric (intrinsic) factor is 
supplied also.'' In,treatment of patients with pernicious 
anemia and peripheral neuritis or subacute combined 
degeneration of the spinal cord, large doses of vitamin 
Bj, should be administered parenterally. Ten micro¬ 
grams should be injected intramuscularly daily or every 
second day for three to six months; then maintenance 
doses of 10 to 20 inicrograms should be employed each 
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week. These doses are in excess of those needed by 
patients wlio have pernicious anemia witliout involve¬ 
ment of the nervous system, hut it is perhaps better to 
err on the side of large dosage in these cases. It is 
possible that doses even larger than those we have 
mentioned will jtrove to Ite more effective. 

COORDINATION EXERCISES 

Coordination e.xercises for combined degeneration of 
the spina! cord are not new. ^^''i^iam P. Murphy 
presented motion jiictures of exercises, somewhat sim¬ 
ilar to the ones which we emplo)’, before a session of 
the American Medical Association over a decade ago. 

I’roperly directed coordination exercises serve as an 
imiiortant motivating force in hastening recovery and 
rehabilitating patients who may ha\-e been disabled for 
some time. More than this, the exercises actually assist 
coordination and restore strength of muscles which ina}’ 
not have functioned properly since the neurodegenera- 
live changes of pernicious anemia first manifested 
themselves. 

In order to satisfy ourselve.s concerning the effect 
of the coordination e.xercise.s alone, in 1 jiatient we 



Uiic ot the carl> cuorilijiatioti cxercjs*i;s tur subacute coinbiiiccl Ucgciicra- 
iioii of the spinal covd. Tlic heel is \»lacecl at various poiirls o« the 
iip\)Osite leg. 


withheld the vitamin therajiy for ten days and used 
the exercises only. There was distinct evidence of 
improved coordination, even though we knew that there 
had been no arrest or reversal of the neurodegenerative 
changes. Wdien vitamin Bjn was finally added to the 
therapeutic regimen, the patient, as we expected,- made 
even more rapid progress. Nevertheless, we had satis¬ 
fied ourselves that the exercises of themselves con¬ 
tributed toward the improvement we noted in all cases. 

The simple arrest or reversal of the neurodegencra- 
tive changes by the administration of vitamin Bi^ 
without tile use of a well directed exercise program 
will not accomplish return toward normal coordination 
and function of the extremities as rapidly as when the 
exercises are added. This is particukyly true in the 
cases of more advanced changes in which there is both 
incoordination and muscular - weakness. 

The exercises which we employ are carefully gradu¬ 
ated. They start with the patient in the recumbent 
position, become gradually more complex and progress 
to exercises given in the sitting and finally in the erect 

position. , ■ 

The exercises, given with the patient recumbent, 
start with slow rhythmic sliding inovements of one leg 


and then both legs in flexion and extension. As tlit 
jiatient improves, these motions are started and stopped 
at command. Later the heel is lifted and, instead o( 
sliding, the leg is balanced and moved in free space. 
Ne.xt, first one heel and then the other is placed iii 
various positions on the opposite leg (the figure). 

'J'he coordination exercises gradually are made 
increasing!)^ complex. Abduction and adduction are 
added. Exercises requiring maximal coordination with 
minimal muscular contraction are given. The patient 
is required to stud)' the tactile impressions produced In- 
certain movements. IMovements of both limbs together 
are followed by alternate movements of the legs. Finallv 
the patient attempts to follow someone’s finger or 
cupped hand with his heel. 

All exercises are prescribed specifically. Each one 
is repealed no more than four times every three hours. 
These patients tend to lose the sense of fatigue, aii<l 
consequently it is important to prevent them from over- 
exercising. 

Later, patients are given exercises while in the 
sitting position and are taught how to sit down and 
how to get up from a chair. Unless corrected, such 
jiatients tend simply to let themselves fall into the 
chair. On rising, they may not be able to balance on 
tl.e toes; therefore the body must be bent forward to 
throw the center of gravity over the heels. 

Still later, walking exercises are begun, first side¬ 
ways (because this is easier) and then forward, at first 
with a cane and later without one. The patient tends 
at first to walk too fast, and this tendency must he 
corrected. 

If the patient has had considerable weakness of the 
muscles, we sometimes add resistive exercises utilizing 
sandbags or graduated weights, to increase muscular 
strength. These heavy resistance exercises are espe¬ 
cially useful in producing muscular hypertroph)'. We 
recall 1 patient, a farmer, who was given liver therap)- 
and coordination exercises after prolonged disability 
and a long period of chair e.xistence. He had vegetated 
for so long that he was extremely weak. It seemed 
advisable, therefore, to add strengthening exercises. 
.After a program of both coordination and heavy resist¬ 
ance exercises in conjunction with the liver therapy, 
he now walks all over his farm, and his family’s chid' 
complaint is that he is too active. 

Despite lilurphy’s advocacy of theraiieulic exercise 
in conjunction with liver therapy, recently some physi¬ 
cians seem to have overlooked this valuable aid to 
prompt recovery following the administration of agents 
which produce adequate hemopoietic responses in com¬ 
bined degeneration of the spinal cord in pernicious 
anemia. 

It seems ei'ident tliat 'idtamin Bi« produces optimal 
hemopoietic response and maximal arrest or reversal of 
neurodegenerative changes in pernicious anemia. When 
a suitable regimen of therapeutic exercises is added, 
disappearance of muscular incoordination and return 
toward normal muscular function are accelerated, rims, 
ma.ximal reco\'ery in a minimal length of time is 
achieved. 


NEUROLOGIC CHANGES 


Lichtheim '' first sensed the accepted relation between 
pernicious anemia and neurodegenerative changes. One 
of us (H. W. IV.)' reported before 1926 that of Wo 


6. Lichtheim: Zur Kenntniss der periciosen Ananile, VerhaJuH- 
dcutsch. Kong- f. inn. Med. G: 84*96, 1887. ^ --.a 

7: 'Woltnian, H. W,: The Aen'ous Symptoms in An 

an Atialvsis of One Hundred and f ifty Cases, Am. J. *”• 

411(1-409 ‘(March) 1919. 
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patients with pernicious anemia 80.6 per cent had 
neuropathy. Evolving foci are seen best in the brain, 
where they appear around blood vessels. Both myelin 
sheath and axon suffer. Fusion of plaques and sec¬ 
ondary degeneration rapidly produce the characteristic 
myelopathy. As shown by Hamilton and Nixon,® 
peripheral nerves do not escape. 

Before treatment with liver was begun, the earliest 
neurologic symptom mentioned by 80 per cent of 
patients with pernicious anemia was persistent pares¬ 
thesia, beginning in the hands and feet. An ataxic gait 
occurred in 20.8 per cent of cases. The gait was spastic 
in 8 per cent, but usually spasticity was combined with 
ataxia. Incoordination in movements of the lower 
extremities was demonstrated by the heel-knee-toe test 
in 55.2 per cent of cases. ' ' 

The most characteristic finding on examination was 
dissociated impairment of vibratory sensibility, which 
was present in 82.4 per cent of cases of pernicious 
anemia before liver therapy was available. The quadri¬ 
ceps reflex was increased in 39.2 per cent and was 
absent in 7.2 per cent. The triceps surae reflexes, like 
the quadriceps refle.xes, may be increased, diminished, 
absent or unequal. Ankle clonus was present in 4.8 
per cent of cases. Babinski’s sign was positive in 


essentiall)’ to normal in three and a half to five months 
of the treatment. The other 10 were improved in three 
weeks to seven months. None was unimproved. 

Ataxia was present in. 11 patients. In 9 of these, 
essentially normal conditions returned in one to five 
and a half months. Two Were improved in one to four 
and a half months. Tsione was unimproved. 

Romberg’s sign was positive in 10 of our patients. 
Six showed return essentiall)'- to normal in one to 
seven months. Four were improved in one to four 
and a half months. None was unimproved. 

Vibration sense of lower limbs was impaired in all 
12 patients. One showed return essentiall)^ to normal in 
nine months. Seven were improved in one to seven 
months. Four were unimproved after one to seven 
months of treatment. 

Position sense of the toes was impaired in 10 cases. 
Four of these showed return essentially to normal in 
one to nine months. Three were improved in one and a 
half to four and a half months. 'One was unimproved 
after one month. 

The heel-knee-toe test and tests of quadriceps femoris 
reflex, triceps surae reflex and Babinski’s reflex and for 
ankle clonus were performed in all 12 cases (the table). 
Eleven of the 12 patients, performed the heel-knee-tot 


Subacute Combined Degcucraliou of Spinal Cord in Pernicious Anemia: 12 Paticnis/freated ivith Vitamin 5,, 
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26.4 per cent. Mild mental'changes occurred in 35.2 
per cent,; severe psychosis, in 0.8 per cent. 

These findings indicate extensive involvement of the 
nervous system. If treatment is begun early; the 
changes in the nervous system are reversible; but after 
axis-cylinders within the brain or spinal cord have 
been destroyed, their function cannot be restored. 
Hence, energetic treatment with liver extract or vita¬ 
min Bj„ should be, started without delay. 

RESULTS 

Twelve patients having subacute combined degenera¬ 
tion of the spinal cord associated with pernicious 
anemia were given combined parenteral administration 
of vitamin B,™ and coordination exercises. The inci¬ 
dence of paresthesia of the upper or lower limbs, ataxia. 
Romberg’s sign, vibration sense' of lower limbs and 
position sense of toes was observed before and during 
treatment (the table). 

Paresthesia of the upper limbs was present in 9 of 
the 12 patients. In 5, essentially normal conditions 
returned in one to three months. The other 4 showed 
improvement in one. to five and a half months. None 
was unimproved. 

Paresthesia of the lower limbs was present in all 
12 patients. The condition of 2 of these returned 

S. Hanulton,_ A. S., and Ni.xon, C. E.: Sensory Changes in the 
oubacute^ Combined Degeneration of Pernicious Anemia, Arch. Neurol 

rsNcbiat. G:l-31 (July) 1921. 


test-poorly, before; treatment.- Eight exhibited a return 
to essentially normal conditions in three weeks to three 
and a half months of treatment. Three were improved 
in onetofour and a half months.' None was unimproved. 

The quadriceps femoris reflex was abnormal in all 
12 patients. In 2 patients it returned essentially to 
normal in one and a half to nine months. Four were 
improved in one to five and a half months, but 6 showed 
no improvement after one to nine months. 

The triceps surae reflex was abnormal in 11 patients. 
In 2 of these it returned essentially to normal in one 
to nine months of treatment. In 2 it was improved in 
four and a half to five and a half months. In 7, how¬ 
ever, no improvement occurred in one to seven months. 
It- is apparent that these muscular reflexes are the least 
reversible, but in each instance 2 patients exhibited 
return essentially to normal. 

The Babinski reflex was positive in 5 of the patients. 
It returned essentially to normal in 4 of these within 
three weeks to nine months of treatment. One patient 
was improved after one month of treatment. • None was 
unimproved. 

Clonus was present in 1 patient but disappeared after 
eight days of treatment. 

COMMENT 

Our study indicates that subacute combined degen¬ 
eration of the spinal cord associated with pernicious 
anemia is reversible if intensive treatment is instituted 
early, before axis-cylinders liave been destroyed. Early 
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diagnosis, therefore, is essential. Treatment consists 
in parenteral administration of liver extracts or vita¬ 
min and daily use of coordination exercises. 
Prompt, energetic and unremitting treatment is 
imperative. 


.•\BSTR.\CT OF DISCUSSION- 

Dk. Bvron E. Hau., Rochester, Minn.; My co-workers anil 
I feel that vitamin B^ in all probability is the active substance 
in liver e.\tract. Moreover, its action on the regeneration of 
the nerve fiber seems to be fairly specific. Therefore, it should 
not be necessary to supplement the administration of vitamin B)» 
with liver extract. It is possible that other factors, at present 
unknown, are important in the regeneration of nerve fibers. In 
our movie we have attempted to show that decided improvement 
in the neurologic manifestations of pernicious anemia occurs 
after intensive treatment with vitamin Bi- alone, provided the 
diagnosis is made before the neurodegenerative changes are far 
advanced and treatment is instituted promptly. 

Dr. Gusta Daviusoun,- Chicago: I know of a patient, a 
woman about 80 years old, who has pernicious anemia, and she 
has combined degeneration. She .was given vitamin Bia without 
liver. Within two weeks she had paresthesia again and burning 
sensation of the tongue. Dr. Krusen, you spoke of vitamin Bia 
or liver, from which I infer that if you give a patient vita¬ 
min Bi- you refrain from giving liver extract. 

Dr. Fraxk H. Kruskx : That is correct. 


USE OF HISTAMINE IN A RETARDING MEN¬ 
STRUUM IN PERIPHERAL VASCULAR 
DISEASE 


I, J. GREENBLATT, Ph.D. 
's. FELDMAN, M.D. 
and 

J. M. LINDER, M.D, 
Brooklyn 


Wirtschafter and Widmann ^ reported the parenteral 
use of histidine, sodium ascorbate aucl ascorihe acid in 
the treatment of peripheral vascular diseases. They 
stressed the rapidity of action of this medication in 
relief of pain in thromboangiitis obliterans, arterio¬ 
sclerosis obliterans, and diabetic gangrene of the 
extremities. The effective agent was histamine, which 
was formed in vivo by the decarboxylation of histidine. 
In order to obviate the necessity of repeated injections 
of these substances, we decided to enijyloy histamine 
in a retarding menstruum. When histamine is injected 
in man, it acts as a vasodilator of the capillaries and 
arterioles. 

The preparation of the menstruum was essentially 
that advocated by Code and Varco," with slight modifi¬ 
cations. Our best and most widely used mixture con¬ 
tains 3 per cent yellow wax in sesame oil." Each cubic 
centimeter of menstruum contains 0.5 mg. of histamine 
base, as the diphosphate. The effect of retarded absorp¬ 
tion of histamine from this mixture is well illustrated 
in guinea pigs. If 0.25 mg. of aqueous histamine base, 
as the diphosjihate, is injected into a guinea pig the 
animal may succumb within an hour. An equal amount 
of histamine in the sesame oil-beeswax base delays the 
appearance of symptoms for seven hours. Similar resitlts 
were obtained in 6 other animals when the concentration 


From Beth-El Hospital ami KiiiRS County Hospital, surgical service of 
'^'^’lPw'irtsSafter™Z. T., and Widmann, R.^ The Elaboration of Hist.a- 
nnne, M. Prolonged Action of Histamine. 
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of histamine liase was 0.125 mg. per cubic centimeter. 
A total of 10 guinea pigs were used with a consistent 
picture of delayed and minimal reaction with the sesame 
oil-beeswax mixture as compared to water menstruum. 
Care must be used to employ a dry syringe and needle, 
because water will wash out the histamine from the 
retarding menstruum. 

The effective therapeutic results obtained with his¬ 
tamine in peripheral vascular diseases was emphasized 
by Mnfson, Quimby and Smith.-* They claimed that the 
intra-arterial route of administration is most preferable 
because of the rapidity with which the drug is inac¬ 
tivated b)' body enzymes when other routes are used. 


METHOD OF STUDY 

This report is concerned with a group of 93 patients 
with peripheral vascular disorders. Some have been 
under our oliservation for twenty-six months or more. 
Thermometric and oscillometric readings were obtained 
before and during therap)' in near!}' all cases. Relevant 
laboratory examinations and a careful history regard¬ 
ing the patient’s current capacity to walk and carry on 
his everyday activities, as well as the routine physical 
examinations, were done in all cases. 

In 32 cases paravertebral block (10 cc. of 1 per cent 
solution procaine hydrochloride at each level) was 
performed prior to the histamine injections. The 
responses to both procedures were used in comparing 
the rise and duration of skin temperature. A period of 
ten to fifteen days elapsed between comparative tests. 

Fractional gastric analyses were completed for 19 
patients at various intervals during the course of ther¬ 
apy. We were interested in determining.any possilile 
harmful effects that might arise from a constant stimula¬ 
tion of secretion of hydrochloric acid by the gastric 
mucosa. 


TYPES OF CASES AND TREATMENT 


Except in cases of bronchial asthma, cardiac asthma 
and other pulmonary complications, histamine in the 
retarding menstrmim was used freely. Patients were 
given 1 cc. of the drug daily, and frequently 2 cc. a day. 
Hypertension, food allergies and some minor dermopa- 
thies were no contraindication to the use of the drug. 
However, a dry syringe and 22 gage needle were used. 
A moist syringe or needle destroys the prolonged 
absorption of the drug. 

In table 1 are shown the types of cases that came 
under observation during this period of study. 

ThromhoaiigUlis Obliterans .—Of the 13 cases studied. 
7 patients with thromboangiitis oI)literans had involve¬ 
ment of both limbs and 6 of only one limb. No 
metabolic disorders were ol)served in this group. Ten 
of the 13 patients had moderate hypertension. In this 
group, 2 had a history of precordial pain, without 
electrocardiographic changes. Tu'elve of the 13 sub¬ 
jects are still tobacco consumers. 

After the diagnosis was estaidished. 1 cc. of histamine 
in the retarding menstruum was injected into the 
patient intragluteally each day. In 3 subjects, relief 
was obtained from intermittent claudication after the 
fourth day of therapy. The average course lasted 
twenty-two days, but some patients were maintained 
steadily on the histamine regimen for five weeks. AH 
13 had undergone treatment in various clinics, some 
for twenty years. In table 2 is given the result of 
therapy with histamine in thromboangiitis obliterans. 


L Mufsan, I.: Quimby. E. H., and Smith, .B.: Thv Use of 
Sodium As a Guide to the Efficacy of Drugs in the Trratment of I e P 
cral Vascular Diseases, Am. J. Jfed. 4: 1 fjan.) WS. 
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In 9 cases of thromboangiitis obliterans in which the 
therniometric and oscillometric readings were indicative 
of moderate circulatory impairment, a comparison was 
made between the effects of histamine and para¬ 
vertebral block on the elevation and duration of skin 
temperatures in the affected limb(s). Figure 1 indicates 
the results. 


Table 1. —Distribution of Cases 



Number 

of 

Average 

Weeks 

of 

Observa- 


Diagnosis 

Patients 

Age 

tlon * 

Sex 

Thromboangiitis obliterans.... 

13 

44 

24.0 

All males 

Arteriosclerosis obliterans. 

30 

04 

27.:. 

26 males 

4 feninles 

Diabetes and arteriosclerosis 

obliterans . 

41 

b’2 

112.0 

2i females 
14 males 

Miscellaneous . 

11 

nl 

. 

(i males 

3 fcmale< 


* Averago of all cases. 


Arteriosclerosis Obliterans. —In the group of 30 
patients with arteriosclerosis obliterans, 12 were treated 
for as long as four months. A comparison of the 
histamine-retarding menstruum with iiara\-crtebral 
blocks showed a result similar to that seen in the 
thromboangiitis obliterans as far as elevation of skin 
temperature was concerned. In 5 male and 1 female 
patient the disease progressed to self amputation of the 
digits. In all, 8 subjects were observed with var}-ing 
degrees of moist gangrene; The comparative rapidity 
with which the digits of 6 of these patients showed a 
line of demarcation, finally leaving a clean stump, was 
impressive. Approximately twenty-seven days was the 
average time for self amputation. In a group of 10 
patients treated with tissue e.xtracts and vasodilating 
drugs exclusive of histamine, the electric cradle and 
typhoid vaccine, the average time for self amputation 
was forty-one days. In 2 cases surgical amputation 
was performed. The degree of pain varied in all 30. 
but it was the commonest subjective complaint. Four¬ 
teen patients claimed relief after six days of therapy, 
but administration of the histamine in retarding men- 


Figure 2 shows the prolonged and more decided effect 
of temperature elevation of the toes which resulted from 
administration of histamine in a retarding menstruum. 

Table 4 shows that 14 patients with mild diabetes 
niellitus and arteriosclerosis obliterans obtained relief 
from claudication. Eleven were unaffected by the drug, 
and 4 were too disturbed mentally to give credence to 
their statements regarding response to therapy. Only 
transitory improvement by oscillometric determinations 
was observed in 2 cases, in which the improvement 
was not considered to be the result of histmaine therapy. 

Uncontrolled Diabetes Mellitus and Arteriosclerosis 
Obliterans. —Twelve of the patients had uncontrolled 
diabetes mellitus and arteriosclerosis obliterans. Three 
were admitted to the hospital in diabetic coma. All 
recovered. Five had been hospitalized for spread¬ 
ing gangrene of the legs. All required amputation. 
No relief from pain was obtained with histamine 
theraj)^- in an}" of the ^ before amputation. Four 



Table 2. —Results of Treatment of Thromboangiitis Obliterans 
ivith Histamine in Retarding Menstruum 


Duration 

Before 

After 

Case 

Symp¬ 

toms, 

Years 

Claudica¬ 

tion 

Ability 
to Walk 
100 Yd. 

Claudica¬ 

tion 

Ability 
to Walk 
100 Yd. 

1 

20 

Severe 

No 

Mild 

5-foia 

2 

4 

Mild 

Yes 

MiUl 

Yes 


9 

Mild 

Yes 

None 

10-fold 

4 

7 

Severe 

No 


No 

5 

11 

Mild 

Yes 

None 

10-fold 

G 

o 

Severe 

Varied 


Yes 

7 

U 

Moderate 

. Yes 

Mild 

7.folil 

8 

7 

Moderate 

No 



0 

8 

Severe 

No 


10-fold 

10 

4 

Severe 

No 

Mild 


11 

4 

Mild 

Yes 

Mild 


12 

9 

Mild 

Yes . 

Mild 


18 

5 

Severe 

No 

None 

10-fold 


Coiic'liisioii 
Improved 
Xo ebange 
Improved 
No change 
Improved 
Equivocal 
Improved 
No change 
Improved 
Improvet) 
Improved 
No change 
Improved 


struum was continued for nineteen days more. Six 
patients were completely refractory to the drug. Seven 
required amputation of the gangrenous organ, 3 died 
during the course of observation. No improvement was 
noted by oscillometry in any of the 30 patients during 
the course of therapy. 

A comparative study' was made of the effect of 
paravertebral block versus histamine therapy on. the 
temperature of the toes of 13 patients in this group. 


HOURS 

Fig. 1.—Average skin temperatures of toes in 9 patients with thrombo- 
angiitis obliterans. Line x. . . . x represents paravertebral block; o . . . . c 
represents administration of histamine in a retarding menstruum. 


patients left the hospital before an adequate evaluation 
of the effects of histamine was obtained. The presence 
of uncontrolled, and difficult to control, diabetes made 
it hazardous to interpret the efficacy of histamine ther¬ 
apy in this group. 

Miscellaneous. —1. Three patients with varicose ulcer 
were treated with histamine for an average of sixteen 
days. They had been treated for months without any 
improvement. Powdered blood had been used without 
any improvement. A combination of 1 cc. histamine 
in retarding menstruum daily plus powdered blood 
resulted in clinical improvement in 2 of the 3 cases. 
One patient was discharged on the eighteenth day after 
treatment with histamine and powdered blood was 
started, with a fine epithelized scar. The other was 
discharged on the thirteenth day after histamine and 
blood therapy was started. A delicate epithelium 
covered the lesion. 

2. Four patients with arterial embolization, who later 
had amputations performed, were included in this 
group. Two died within three weeks after amputation. 
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Histamine had no effect on decreasing-pain or hasten¬ 
ing the appearance of the line of demarcation. 

3. Two patients with traumatic lacerations and frac¬ 
tures of the legs were treated with histamine' in 
addition to following the usual procedures involved in 
treatment of such injuries. No rapidity of healing, 
bony union or relief of pain was obtained that could 
be attributed to histamine therapy. 

COMMENT 

_ Proger ° has stressed the importance of overcoming 
tissue anoxia in intermittent claudication. He has used 
cytochrome C, a naturally occurring enzyme, to over- 
TOine anoxia, with a good deal of success. The product 
is available commercially but is prohibitive in price. 

It is our impression that the degree of success one 
can obtain with histamine depends on the amount of 
normal collateral vessel supply to the affected limb. 
If enough collateral circulation can be stimulated, then 
the role of the drug becomes exceedingly important. 
Histamine is a vasodilator of capillaries and arterioles 
\ 

Table 3. —Arteriosclerosis Obliterans Treated zviih Histamine 
_ in Retarding Menstruum 


Duration Average 


o£ Duration 

Symp- oi 

Number ol toms,* Claudi- Treatment 

Patients Tears cation Days Coneiusious 

19. 1.5 10 20 Improved 

11. 1.7 11 23 Unimproved 


* Average for group. 


Table 4. —Mild Diabetes Mellitus and Arteriosclerosis Oblit- 
erans Treated zvith Histamine in Retarding Menstruum 


Xumber of 
Patients 

Duration 

of 

SS’mp- 

toms. 

Years 

Claudi¬ 

cation 

Average 

l>urntion 

of 

‘I'rcatment 

Days 

CODClusiODS 

14. 

2.0 

u 

22 

Improved 

11. 

2.5 

n 

27 

Unimproved 

4. 

2.5 

4 

2G 

Doubtful 


in the higher animals and in man. Its side effects 
(a drop in blood pressure and gastric hyperacidity) are 
undesirable. However, when histamine is used in a 
retarding menstruum the characteristic flush and the 
decreased blood pressure are transitory manifestations. 

Some of our patients complained of a “bitter taste” 
within four to six days after treatment was begun. 
This was overcome by their drinking about 4 ounces 
(15 cc.) of milk just before they received an injec¬ 
tion of the drug. However, this was necessary in 
only 9 of the 93 cases studied. 

Fourteen of the 19 subjects on whom fractional 
o-astric analysis tests were made showed an absence 
of free hydrochloric acid when water was used as a 
stimulant. One cubic centimeter of histamine in retard¬ 
ing menstruum was injected intramuscularly. Gastric 
analysis on the following day showed the presence of 
normal amounts of free hydrochloric acid. Eleven 
patients were followed .with repeated fractional gastric 
analyses, and a tendency-was noted for the free hydro¬ 
chloric acid values to remain around the uppei limits 
of normal (50 to 60 units) as long as the patient con¬ 
tinued to receive histamine therapy. _ 


S Proger S., and DeKai)c.-.s, D. J.: Clinical Use of Cytochr^e C 
in Patients with Intermittent Cl.iudication, Bull. New England M. Center 
8:145 (Aug.) 1946. 


J. A. JI. A 
Sept. 24, 1942 

Code and .Varco - produced gastric ulcers in dogs 
by maintaining a constant absorption of histamine from 
a yellow wax mixture that was injected info the animals. 
-The doses used were'many hundred times that used 
in this series. In no instance were we able to elicit 
a history of gastrpintestinal disturbance in any of oi'ir 


105 F.. 



1 2 3 4 5 5 7 8 

HOURS 

2,—Averajjc skin temperature of toes in H patients witli artcrio* 
sclero<»is obliterans; lines x....x and o.,..o as in figure 1. 


]>atients during or after treatment with histamine in 
the retarding menstruum. Bernstein “ reported over 
30 cases of peptic ulcer in man successfully treated by 
repeated injections of histamine. ... 


98 F. ~C~. 


95 


94 


92 


I 




90 .\| 

o. 


88 


HOURS 

Fig. 3.—Average skin temperature of toes in 10 patients with 
tiielHtus and arteriosclerosis obliterans; lines x....x and 
figure 1. 

.\t the concentrations we used, no contraindications 
to the drug were encountered, even in coronary disease 
and hypertension; ^^'^e have found that 0.5 mg. of tbe 
base in 1 cc. of menstruum is the proportion wnici 
gives the most • consi stent results', with a minimuin o 

6. Bernstein, B. M.: .\nn. Int. Med. 30 : 852 (June) 1947, 











Volume 141 
XUJIBER 4 


REACTION TO TRIMETHADIONE—VAN WEZEL 


26 .^ 


flush and headache. Intranuiscular injection of 1 cc. 
a day is sufficient in most cases to secure a response. 

Indeed, we have given 1 mg. of-liistamine in 1 cc. 
of retarding menstruum in 22 cases that have not been 
reported-, in this series. Untoward effects were not 
observed; In -another group, we gave 2 mg. of hista¬ 
mine'base in 1 cc. of retarding menstruum without 
notingiany disagreeable effects. These cases will be 
repoVt^d at a later date. ~ 

'■ . CONCLUSION 

1. Histamine (as the diphosphate) in a retarding 
mensttuum was used parenterall}' in 93 cases of 
peripheral vascular disease. 

2. Forty-one of 72 patients with intermittent claudi¬ 
cation manifested definite improvement. After the 
patients had received a course of histamine in retarding 
menstruum complete cessation of pain was observed 
in 13 instances. 

3. A higher and more prolonged skin temperature 
of the lower e.xtremities was observed in patients when 
results of treatment with histamine in retarding 
menstruum was compared with those of paravertebral 
block. 

4. Histamine in a retarding menstruum may decrease 
the length of time for demarcation and self amputation 
of mortifying extremities 

5. In the period of two years, we saw 32 patients 
returning periodically for additional therapy. The effect 
of the course of ■ histamine therapy (about eighteen 
days) .persists about three months. 

6. Attention is directed to the necessity of using a 
dry syringe and needle when injecting the mixture, 
because the effects- of histamine occur too rapidly and 
are di.ssipated in a watery medium. 


Clinical Notes, Suggestions and 
New Instruments 


PURPURA AND NEUTROPENIA IN TRIMETHADIONE THERAPY 
Report of a Cose with Recovery 

NORMAN VAN WEZEL, M.D. 

—* Foley, Alo. 

Spielman, in 19-44, was studying numerous chemicals for the 
purpose of devising a new analgesic. In so doing, he synthesized 
a drug, 3,5,5-trimethylo.xazolidine-2,4-dione, which is now sold 
under the trade name of tridione.® He found that besides having 
analgesic power it was also anticonvulsive. It was immedi¬ 
ately used by many physicians for the treatment of epilepsy. 
Clinically, they observed that it was useful primarily for the 
petit mal type of epilepsy, and not for the grand mal type. 
Since 1944 there have been many reports about its usefulness 
in this syndrome. 

The purpose.of this report is to present a case in which the 
drug was used, in which a serious complication developed, 
namely, agranulocytopenia, with exfoliative dermatitis and 
purpura. To date 3 .such cases have been published. All 3 
ended fatally, despite prompt and intensive therapy. The patient 
whose case I report survived. 

Mrs. R. K. is a 54 year old white woman, whose chief 
complaints were pain in her chest, a choking sensation followed 
by chills, and some peculiar “spells.” She described these as 
follows: A spell occurs each morning. She -has a prodromal 
symptom, namely, a strange sensation in her stomach. She 
feels slightly nauseated and begins to choke. She feels as if she 
is unable to get air. Then she begins to shake. The shaking 


begins in the region of the jaw; then it involves the head, then 
the upper extremities, and finally the entire body. The spells last 
from one minute to two hours. The have occurred regularly over 
a period of two years. .-The onset of the spells began after she 
had undergone a rather sudden and severe shock—the home was 
struck .‘.by lightning..' She herself sustained no injury. The 
attacks are much more, jrrevalent during the summer time, and 
especially when there are storms, and they always occur in 
the morning. During these spells there is no loss of con- 
sciousnessj 

Her past history reveals nothing of significance except the 
shock caused by the experience of lightning. She had always 
been a healthy woman, vigorous, energetic, with no serious 
illnesses. She has one living child. The menopause was reached 
at the age of 52, without any adverse symptoms. 

A conipletc physical examination revealed a woman, rather 
stout, who looked well and was not acutely or chronically ill. 
The physical findings were well within normal limits except 
that in the isthmus of the thyroid gland there was a soft 
cystic mass which measured 3 inches (7.5 cm.) in diameter and 
which, she said, had been there all "her life. It had not changed 
in size. Her blood pressure was 140 systolic and 60 diastolic. 
A short diastolic murmur was heard at the mitral area. The 
only other physical finding of any significance was a retro- 
verted uterus, with a small fibroid, all of which was freely 
movable. A complete investigation, including laboratory studies. 



J Wp-.-ih/Srwli'e hjdrochlonde (b-naJn-l hylrochlorlfl^^t SO of. Mery 4 houri 

Crrtulllne prvc»ln» pcnlelllln 0 In otl I SurftcLlllt®| 

^,0CC unit* Uilnwieulsrly iviee • day 

l«e«rMc BCid SW Br> IniraKjRCularlj < tlaei a d»y 

Chart showing the course of the leukocytes, the temperature and the 
therapy, in a case of intoxication due to tridone,® taken by the patient for 
attacks of the petit mal type of epilepsy. Key to abbreviations: WBC, 
white blood cells; P, polymorphonuclears; L, lymphocytes; E, eosinophilic 
granulocytes; M, monocytes; Hem. hemoglobin. 

added nothing to this. The blood leukocyte count was 10,000 ;'Ihe 
hemoglobin was 80 per cent; differential smears were all normal. 
The urine was free of albumin and sugar. She was first seen 
April 20, 1948, at which time a tentative diagnosis of petit mal 
type of epilepsy was made. A factor of conversion hysteria 
could not be excluded. She was referred to a psychiatrist for 
an electroencephalogram,, and the report was that the findings 
were consistent with a convulsive disorder, .but not typical of 
epilepsy. On July 12 treatment was started \vith 5 grains (0.32 
Gm.) of trimethadione N.N.R. (tridione®), taken orally, three 
times a day. On July 19 the patient reported that she was better 
and that she had had no spells during the week while she was 
taking the drug. A recheck of her blood cell count and her 
general condition was done, without any unusual findings. On 
July 23 she reported that she had to stop taking the drug because 
it resulted in nausea and vomiting. This was eleven days after 
the treatment started. On July 26 she presented herself with 
an e.xtensive outbreak of giant urticaria.' On July 27 she had a 
fine macular eruption, which was generalized but more pro¬ 
nounced on the face and neck. At this time her blood leukocyte 
count was 4,050; the blood culture was negative; the blood 
smear showed 60 per cent polymorphonuclear leukocytes and 
40 per cent lymphocytes, and a special culture for Meningo¬ 
coccus was negative. The erythrocj'tes were perfectly normal, 
as was the number of platelets. . . 
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On July 28 she was admitted to the hospital because of 
numerous purpuric spots appearing over the anterior surface of 
the chest, both arms and the legs. At this time the rash over the 
face and neck was beginning to exfoliate. While at the hospital 
she had blood transfusions, intravenous injections of fluids, 
penicillin therapy, menadione and ascorbic acid. All of this is 
shown graphically in the accompanying chart. Her temperature, 
as seen by the chart, reached rather high peaks. For three days 
she was critically ill, and her urine output was definitely 
diminished. Despite her appearance, however, at no time did 
she lose consciousness, and at no time during her stay at the 
hospital did she have any spells. 

On August 8 she was discharged from the hospital, at which 
time most of the skin had exfoliated in large patches, with, in 
some instances, almost a cast formation of the forehead and neck, 
but her general condition was excellent. On November 17 she 
reported that she was well, her skin bad completely cleared, 
her blood cell counts were well within normal limits, and she 
had had no more “spells.” 

COMMENT 

Davis and Lenno.x reliorted that 13 per cent of patients who 
are treated with tridione® have neutropenia, in which there are 
2,500 or less cells, but that these patients have no symptoms. 
Fifteen per cent of patients given this drug have a rash. This 
patient had both the neutropenia and the rash. There are other 
toxic symptoms that arc due to the drug, which include (1) 
excessive sensitivity to light (glare phenomenon), (2) nausea, 
(3) drowsiness and (4) aplastic anemia. 

This report is presented to serve as a record in the literature 
of one of the serious reactions to this drug, tridione.® It is 
also submitted to show the type of therapy used in order to 
assist this woman over a serious complication. Lastly, it is to 
serve as a record of recovery from this most serious complication 
of the use of tridione.® 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the follozcini/ report. 

Austin Smith, H.D., Secretary. 


SULFATHIAZOLE AND SULFATHIAZOLE SOD¬ 
IUM OMITTED FROM N. N. R.; COMBINATIONS 
OF SULFATHIAZOLE OR SULFATHIAZOLE 
SODIUM WITH OTHER AGENTS UNACCEPT¬ 
ABLE FOR INCLUSION IN N. N. R. 

The Council recently considered the present status of sulfa- 
thiazole. It considered the fact that approximately 18 per cent 
of patients who receive sulfathiazolc experienced untoward 
reactions—fever, - rash, acute leukemia, leukopenia and other 
manifestations of toxicity (which compares with about 16 per 
cent for sulfapyridine, 12 per cent for sulfanilamide, 6 per cent 
for sulfadiazine and 7 per cent for sulfamerazine). Further 
question of the need for continuing acceptance of sulfathiazolc 
was raised in view of the fact that less toxic sulfonamide drugs, 
and penicillin and streptomycin, are now available. In con¬ 
formance with its policy of withdrawing acceptance of a toxic 
drug when a less toxic but equally effective agent becomes 
available, the Council voted to omit sulfatbiazole and stilfa- 
thiazole sodium from New and Nonofficial Remedies. 

Further consideration of this subject was precipitated by the 
fact that there are at present marketed a number of sulfonamide 
mixtures containing sulfathiazolc or sulfathiazolc sodium. The 
Council decided that such mixtures involved risk of the danger 
which led it to omit the drug itself from N. N. R. The Council 
therefore declared mixtures of sulfathiazolc or sulfathiazolc 
sodium with other agents unacceptable for inclusion in N. N. R. 


NEW AND NONOFFICIAL REMEDIES^ 

The following additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Au.stin Smith, M.D., Secretary. 


FURTRETHONIUM IODIDE. — Furmethide Iodide 
—(Smith, Kline & French.)— Furfuryltrimethylamnionium 
iodide.—CsHuINO.—M.W. 267.12.—The structural formula for 
furtrethonium iodide may be represented as follows: 



CH, 

- +1 ^ 
-CHjN-CH, 

I ■’ 


CHj 



Actions and Uses. —Furtrethonium iodide, an isopropylaniine 
analogue of furane, exhibits parasympathomimetic (cholinergic) 
effects qualitatively similar to those of methacholine (acetyl- 
beta-methylcholine). It differs from the latter drug chiefly in 
that furtrethonium iodide is more effective when given orally; 
and by injection it is quantitatively less active on the cardio¬ 
vascular, respiratory and gastrointestinal systems than metha- 
cholirie. Furtrethonium iodide is thus considered to exert a 
greater and more selective action on the urinary bladder, witli- 
out the same degree of undesired side effects ordinarily 
attributed to other cholinergic agents, 

Furtrethonium iodide is employed to encourage micturition 
and eliminate the need for catheterization in urinary retention 
due to temporary atony of the bladder following trauma such 
as a surgical operation or parturition, following early after 
the onset of poliomyelitis or following central or peripheral 
neural damage. It should not be used when there is obstruc¬ 
tion to the outlet from the urinary bladder. Its use in patients 
with accompanying incontinence may cause increased discom¬ 
fort. It is contraindicated in patients with a history of asthma, 
and it may produce auricular fibrillation in hyperthyroid 
conditions. 

Dosage. —Furtrethonium iodide is administered orally in the 
form of tablets, and by subcutaneous injection as a solution. 
The drug should never be administered intravenously. The 
oral dose should be about five times the effective dose by injec¬ 
tion, owing to a certain amount of destruction of the drug by 
the gastric juice. By subcutaneous injection it should be used 
cautiously, with small initial doses in aged patients and those 
with known cardiac disease. For adults, subcutaneous injec¬ 
tion of 3 mg. is usually effective within fifteen minutes and 
should be administered with the patient lying down to avoid 
possible fainting from a fall iu blood pressure when the full 
effect of the drug becomes manifest. The patient should also 
be kept covered to avoid possible consequences of such vaso¬ 
motor effects as flushing and chilling. If this dose does not 
produce sweating or voiding, a second dose of 5 mg. may be 
tried after thirty to sixty minutes. Should this prove ineffective, 
catheterization should be performed and subsequent injections 
of 4.S and 7.5 mg., respectively, at eight hour intervals should 
be tried to avoid recatbeterization if possible. If the maximum 
dose of 7.5 mg. does not cause voiding, the drug may be con¬ 
sidered ineffective. An oral maintenance dose of 10 mg. to 
30 mg. two or three times daily may be adequate after urination 
is once started, and may' be safer for stimulation of such function 
in elderly patients. 

In children the following schedule of subcutaneous dosage is 
recommended: 

0 to 4 yr. 1.25 to 2.5 mg. 

5 to 9 yr, 2.00 to 3.0 mg. 

10 to 19 yr. 2.50 to 5.0 mg. 


When unwanted side effects occur, such as tach 3 'cardia or 
undue fall in blood pressure, these effects may be abolished by 
the subcutaneous injection of atropine sulfate, 0.4 mg., pnis 
additional gradually increased doses of 0.6 mg. and 0.8 mg. n 
necessary. 


Tesfs and Sfandards .— 

Furtrethonium iodide occurs as a white to cream-colored, crystalline 
|K)wder, with a characteristic odor. It melts between 115 and ly. r‘ 
It is very soluble in water and alcohol and practically 'j 

benzene. A 1 per cent solution of furtrethonium iodide is clear anu 
practically colorless, and has a pu between 5.3 and 6.0. ^ . 

Add about 50 mg. of furtrethonium iodide to 2 ml. of f^lfunc aci . 
then add about 5 ml. of chloroform and shake: the chloroform Ja)cr 
vioiet in color {iodide). 



Volume 141 
Number 4 


COUNCIL ON PHARMACY AND CHEMISTRY 


265 


Dissolve hbout 0.1 Gm. of furtrctlionhim iodide in S ml. of Avater and 
aciilify with sulfuric acid. Add an excess of a saturated aqueous solu¬ 
tion of picric acid containiuK several drops of sulfuric acid: a yellow, 
crystalline preciiiitate is obtained .’which melts between 167 and 170® C. 

Dry about 2 Gm. of furtrethoniinn iodide, accurately weiRhed, over 
])bosphorus pentoxide in a vacuum for 4 hours: the loss in weiRht does 
not exceed 0.5 per cent. 

Char about 1 Gm. of furlrctlioiuum iodide, accurately weiRhed, over 
a low flame. Cool, then add 1 ml. of sulfuric acid and continue igni¬ 
tion until no carbon remains: the residue does not e.xceed 0.1 per cent. 

Transfer about 0.25 Gm. of dry furtrethoniinn iodide, accurately 
weiRbed, to a semimicro Kjeldahl flask and digest with 5 ml. of sulfuric 
acid, 0.1 Gm. of selenium, 0.2 Gm. of mercuric oxide and 2.7 Gm. 
of jiotassinm sulfate for 1 hour. Dilute the clear solution to 15 ml. 
with water, make it alkaline with 40 per cent sodium hydroxide and 
then add 10 ml. of 40 per cent sodium thiosulfate. Distill the ammonia 
into 20 ml. of 4 per cent boric acid containing 6 drops of a 1:5 mixture 
of methyl red T. S. and bromcresol green T. S. Titrate the liberated 
ammonia with 0.05 A’ hydrochloric acid. Each ml. of 0.05 hydro¬ 
chloric acid is equivalent to 0.0007004 Gm. of nitrogen: the nitrogen 
content is not less tlian 5.0 or more tlian 5.3 (ler cent. 

Transfer 0.2 Gm. of dry furtrethonium iodide, accurately weighed, 
to a 250 ml. beaker containing about 150 ml. of distilled water. Add 
15 ml. of silver nitrate T, S. and 5 ml. of 10 per cent nitric acid. 
Stir the reactants thoroughly and heat on a steam bath to about 80® C. 
.•\11ow the precipitate to settle and filter through a tared crucible. 
Wash the precipitate with hot water which has been made slightly 
acid with nitric acid. Continue the washing until the w'ash solution 
shows only a faint turbidity when treated with a drop of hydrochloric 
acid. Wash finally with hot water and dry at 105® C. to constant 
weight (about 4 hours). Each gram of silver iodide is equivalent to 
1.138 Gm. of furtrethonium iodide: the amount of furtrethonium iodide 
is not less than 97 or more than 101 per cent. 

Furtrethonium Iodide Tablets: Dissolve 20 tablets of fmtre- 
thonium iodide in 10 ml. of water, filter the solution and add an excess 
of a saturated solution of picric acid. Cool in an ice hath and remove 
the solid by filtration: the melting point of the dry picrate is between 
167 and 170® C. The powdered tablets respond to the identification test 
for iodine described in the monograph on furtretlionium iodide. 

Crush sufficient tablets to give the equivalent of .about 0.2 Gm. of 
furtrethonium iodide. Quantitatively transfer the powder to a 150 ml. 
beaker and add about SO ml. of water. If exit the solution on a steam 
bath for about 30 minutes and filter it into a 250 ml. beaker, washing 
the filler paper thoroughly with several portions of distilled water. 
To the combined filtrate and washings add IS ml. of silver nitrate T. S. 
and 5 ml. of 10 .per cent nitric acid. Proceed with the assay^ as 
described in the last paragraph in the monograph on furtrethonium 
iodide beginning with, "Stir the reactants thoroughly . , . The 
tablets contain not less than 95 or more than 105 per cent of the 
claimed amount of furtretlionium iodide. 

Furtrethonium Iodide Ampuls: Add an e.xcess of a saturated 
solution of picric acid to 5 ml. of the ampul solution. Cool the solution 
in an ice bath and remove the solid by filtration: The melting point 
of the dry picrate is between 167 and 170® C, The solution responds 
to the identification test for iodine listed in the monograph on furtre¬ 
thonium iodide. 

Transfer 5 ml. of the-solutioii from the ampuls to a 100 ml. volumetric 
flask and add 20 ml. of water. To tluh solution add 1.5 Gm. of 
potassium carbonate, heat on a steam hath and add about 2.5 ml. ^ of 
5 per cent aqueous potassium permanganate in 0.5 ml. portions, rinsing 
the neck of the flask with water and heating after each addition. Con¬ 
tinue the addition of potassium permanganate solution in 0.2 ml. portions 
until the solution remains pink after heating for 2 minutes. Add a drop 
of alcohol to remove the pink color, cool the solution to room temperature 
and dilute to volume with water. Mix thoroughly and filter the solution, 
discarding the first 20 ml. Transfer exactly 50 ml. of the filtrate to a 
250 ml. Erlenmeyer flask; add 0.5 Gm, of potassiuni iodide, 15 ml. of 
10 per cent sulfuric acid and titrate the iodine liberated with 
0.01 N sodium thiosulfate. Each ml. of 0.01 X thiosulfate is equivalent 
to 0.000445 Gm. of furtrethonium iodide: the amount of furtrethonium 
iodide is not less than 95 or more than 105 per cent of the claimed 
amount. 

Smith, Kline & Fuench Laboiiatoiiies, Philadelphia 
Solution Furmethide Iodide: 5 mg. per cc., 1 cc. ampuls. 
For subcutaneous injection only. 

Tablets Furmethide Iodide: 10 mg. 

U: S: patent 2,185,220; U. S. trademaik 381,093. 

ADRENAL CORTEX EXTRACT (See New and Non¬ 
official Remedies 1949, p. 360). 

The following dosage form has lieen accepted: 

Armour Laboratories,' Chicago 9 
Solution Adrenal Cortex Extract: 50 dog units per cc., 
10 cc. vials. Each cc. contains not more tlian 3 mg. of gland 
extractives having a potency equivalent to SO dog units when 
assayed by the Cartland-Kuizenga method, in physiologic .solu¬ 
tion of sodium chloride. Preserved with alcohol 10 per cent. 
U. S. patent 2,096,342 (Oct. 19, 1937; expires 1954). 


- OXIDIZED CELLULOSE (See New and Nonofficial 
Remedies 1949, p. 436). 

The following dosage forms have been accepted: 

Parke, Davis & Co., Detroit 32 
Oxycel Cotton Pledgets: 2)4" x 1" x 1" in a glass vial. 
Oxycel Gauze Discs (Foley Cones) (4 ply): 5" and 7". 
each in a glass vial. 

Oxycel Gauze Pads (8 ply): 3" x 3" in a glass vial. 
Oxycel Gauze Strips (4 ply): 18" x 2" in a glass vial. 

U. S. trademark 410,383. 

BUTABARBITAL SODIUM (See New and Nonofficial 
Remedies 1949, p. 456). 

The following dosage form has been accepted: 

McNeil Laboratories, Philadelphia 32 

Tablets Butisol Sodium: 30 mg. and 100 mg. 

U. S. trademark 378,610. 

AMINOPHYLLINE-U. S. P. (See New and Nonofficial 
Remedies 1949, p. 322). 

The following dosage form has been accepted; 

Gold Leaf Pharmacal Co., New Rochelle, N. Y. 
Tablets Aminophylline; 0.1 Gm. 


-METHADONE HYDROCHLORIDE (See New and 
Nonofficial Remedies 1949, p. 30). 

The following dosage form has been accepted: 

The S. E. Massengill Company, Bristol, Tenn. 

Solution Methadone Hydrochloride: 10 mg. per cc., 10 
cc. vials. Preserved with chlorobutanol 0.5 per cent. 

METHAMPHETAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies 1949, p. 227). 

The following dosage form has been accepted: 

McNeil Laboratories, Philadelphia 32 

Tablets Syndrox Hydrochloride: 5 mg. 

PENICILLIN FOR PARENTERAL USE IN 
AQUEOUS SOLUTION (Sec New and Nonofficial Reme¬ 
dies 1949, p. 150). 

The following dosage form has been accepted; 

Merck & Company, Inc., Rahway, N. J. 

Crystalline Sodium Penicillin G: 1,000,000 units, 20 cc. 
vials. 

PENICILLIN FOR TOPICAL APPLICATION (See 
New and Nonofficial Remedies 1949, p. 158). 

The following dosage form has been accepted: 

Schenley Laboratories. Inc., New York 1 
Ophthalmic Ointment Crystalline Potassium Penicil¬ 
lin G: 2,000 units per gram, 3.54 Gm. tubes. 


PROPYLTHIOURACIL (Sec New anti Nonoflicial 
Remedies 1949, p. 417). 

The following dosage forms have been accepted: 

Eaton Laboratories, Inc., New York 18 

Tablets Propylthiouracil: SO mg. 

C.ARROLL Dunham Smith Pharmac.vl Company Nfw 
Brunswick, N. .1. 

Tablets Propylthiouracil: 50 mg. 


TRIPELENNAMINE HYDROCHLORIDE (See .New 
and Nonofficial Remedies 1949, p. 25). 

The following dosage forms have been accepted; 

CiiiA Pharmaceutical Products, Inc., Su.m.mit, N. 

Pyribenzamine Hydrochloride 2%: SO Gm and 
•159 Oni. jars. 

.Pyribenzamine Hydrochloride 2%: SO Gm 
and 459 Gm. jars. 

V. S. imtent 2,406,594. 


INFLUENZA VIRUS VACCINE, TYPES A AND 

B (See New and Nonofficial Remedies 1949, p. 489). 

The following dosage form has been accepted: 

Lederle L.aboratories, Division American Cyanamid 
Company, Pearl River, N. Y. 

Influenza Virus Vaccine, Types A and B: 1 cc. vials (one 
immunization) and 10 cc. vials (ten immunizations). Preserved 
with sodium ethylmercurithiosalicylate 1 : 10,000. 


(See New and Nonofficinl 


ASCORBIC ACID-U. S. P. 

Remedies 1949. p. 560). 

The following dosage forms have been accepted • 

The Stuart Company, Pasadena, Calif. 

Tablets Ascorbic Acid: 100 mg. 

Tablerock L.abor.atories, Greenville, S. C. 

Tablets Ascorbic Acid; SO mg. 
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SATURDAY, SEPTEMBER 24. 1949 


PATHOGENESIS OF HYPERTENSIVE 
ARTERIAL NECROSIS 

Hypertension in man has for some time been recog¬ 
nized as associated with changes in the arteries and arte¬ 
rioles. In 1919 Fahr described acute arterial lesions 
which were invariably present in malignant nephroscle¬ 
rosis. These lesions were most severe and widespread in 
the kidneys and occurred less constantly in other organs, 
particularly in the pancreas, adrenals and intestines. 
Fahr believed that necrotizing arteriolitis is the primary 
lesion in malignant necrosis and gives rise to hyper¬ 
tension by narrowing the renal vascular bed. Malig¬ 
nant hypertension was believed to be a form of 
primary nephritis in wHich the hypertension was a 
secondary effect. The tendency today is to regard 
malignant hypertension as a form of primary hyper¬ 
tension leading to but not caused by structural renal 
damage. 

Goldblatt ^ produced experimental hypertension in 
dogs and in monkeys by constriction of the main renal 
artery. If the other kidney was removed or its artery 
clamped, the hypertension would persists for years. 
Necropsies on'these animals revealed arteriolar degen¬ 
eration and necrosis most frequentl}^ in the kidneys 
but also in the gastrointestinal tract and man}’ other 
internal organs. These lesions were not distinguishable 
from those found in malignant hypertension in man. 
The only difference noted was that the kidney did not 
show arteriolar necrosis in the dog, whereas it did in 
man. This discrepancy, according to Goldblatt, affords 
a clue to the pathogenesis of this lesion. In the experi¬ 
mental animal the intravascular pressure within the 
kidney is lo.w,lbecause the method of inducing- hyper¬ 
tension involves the constriction of the main renal 
artery. In man, the intrarenal vascular tension is high 
because there is sclerosis and constriction of the pre- 
glomerular arterioles. It may be that the only arterioles 
which become necrotic are those subjected to high 

. 1. Goldblatt,. H.: The Renal Origin of Hypertension. Physiol. Rev. 
27: 120-165 (Jan.) 1947. 


bursting tension and to the hypothetical toxic substance 
in the blood which results from renal insufficiency. 
Goldblatt points out that in the malignant phase in the 
experimental animal, even when it terminates fatally in 
as little as fortj’-eight to seventy-two hours, the changes 
which occur in the blood vessels are similar to those 
of the terminal phase of human malignant hypertension. 

In the malignant phase in the experimental animal, 
the changes do not occur in the vessels of the kidney 
bey’ond the site of the clamp, where there is no hyper¬ 
tension. The vascular changes in the malignant phase 
do not occur without elevation of blood pressure in 
animals with bilateral nephrectomy in which pro¬ 
found azotemia develops, or without renal excretory 
functional disturbances in animals with great degree 
of hypertension of long standing. It appears, there¬ 
fore, that impairment of renal function together with 
increased bursting tension of the vascular wall are 
necessary conditions for the production of the patho¬ 
logic changes in the vessels and that even in human 
beings these changes usually occur only terminally. 
Interference with the blood supply of any organ other 
than the kidney does not result in either temporary 
or permanent elevation of blood pressure. Renal excre¬ 
tory insufficiency by itself is not sufficient, according to 
Goldblatt, for the development of hypertension. 

Wilson and Pickering - found acute arterial lesions, 
structurally identical with those of malignant hyper¬ 
tension in man, in rabbits with arterial hypertensipn 
produced by renal artery constriction, according to the 
technic of Goldblatt. These lesions were most frequent 
and severe in the intestine, but were also present in 
the stomach, liver, adrenal gland, heart and eye. They 
were absent from the kidney, to which the renal artery 
had been constricted. It appeared, therefore, that a 
greatly raised intra-arterial pressure is a chief factor 
in determining these lesions in human and experimental 
hypertension. ■ : • ■ 

Byrom and Dodson^ confirmed the observations of 
Wilson and Pickering and of Goldblatt by demon¬ 
strating that' constriction of- the renal- -artery in a rat 
jjrotects the kidney from vascular damage. This fact 
suggests that increased intravascular tension plays a 
direct part in causing vascular lesions. It is assumed 
that an intravascular tension leads directly to sudden 
overstretching of the vascular wall, the overstretched 
muscle undergoihg'necrosis and lysis. Byrom and Dod¬ 
son demonstrated in young adult rats that brief artifi¬ 
cial distention of the arterial tree causes ty'pical focal 
arterial necrosis, the smaller arteries of the kidney 
being selectively’ vulnerable. They’ believe that neither 
uremia nor toxic absorption from injured renal tissue 
is a constant or necessary factor in the -process and 
that arterial necrosis represents an attempt to repair 


-■- 2 ;Wilson, C., and PickerinK, G. W.: Acute Arterial Lesions in 
Rabbits’ with Experimental Renal Hypertension, Clin. Sc. 

(Auff. 15) 1938. - r ♦ \,-»#.rinl 

3.-Byrom,*F. B., and Dodson,'L.' F.: The Causation 
Necrosis in Hypertensive Disease, J. Path. & Bact. 00 : 357-368 (Ju>J . 

1948. 
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a threatened breach due to local death and 13 ’sis of 
overstretched medial muscle fibers in the terminal 
arteries and arterioles. 

Earl}' cases of essential hypertension in man fre¬ 
quently fail to show renal insufficiency. However, it is 
possible that the development of more sensitive te.sts 
may yet demonstrate its presence and its role in the 
causation of hypertension. 


RUSSIAN SCIENTISTS AND PRIORITIES FOR 
MEDICAL DISCOVERIES 

American newspapers and magazines have been 
chuckling over claims liy the Russian press that 
Russians invented airplanes, radios and innumerable 
other mechanical devices. In the official publication, 
VOKS, circulated by the U. S. S. R. Society for Cul¬ 
tural Relations with Foreign Countries, one Alexander 
Popovsky ^ says that Russian technical thought has 
often been consulted abroad and insists that the law 
of conservation of energy, the X’oltaic arc, the incan¬ 
descent lamp,^galvanoplaslics, (lolubitzky’s telephone, 
the radiotelephone, the telegra[)h and many other 
Russian discoveries and inventions are all wrongfully 
ascribed to Germans, Englishmen, Americans and 
Italians. He asserts that the Giemsa stain was really 
discovered by the Russian Romanovsky instead of the 
German Giemsa. He says that the jiarasite that bears 
the name of Colonel Leishman was described by a 
Russian named Borovsky five }-ears earlier than the 
description by Wright, who gave it the name of Leish- 
mania in honor of Leishman, who was his superior 
officer. Then he says that Sobolev really discovered 
the cause of diabetes and the' treatment for it, and he 
accuses Sherrington and Gdrning of taking work on the 
cortex of the brain from a Russian named Vvedensky. 
Much of his discussion concerns some discoveries 
alleged to have been made by one Gurvich who recog¬ 
nized mitogenetic radiation, which Popovsky says may 
yet be recognized as a great advance in the study of 
cancer. Apparently Audubert, a Frenchman, claimed 
credit for this discovery in 1938 at an international 
conference of the Faraday Society, held in Oxford, and 
at that time a Professor Prinsheim of Belgium informed 
the audience that Gurvich. had made the discoveries 
previousl}'. Another instance cited is that of the 
Austrian surgeon Starlinger, who claimed priority for 
the develojjment claimed by the Russian Vyshnevsky. 
-Vccording to Popovsky, Leriche endeavored to take 
over this discovery as did also a Portuguese scientist 
named Pereia. However, Finsterer informed a surgi¬ 
cal societv in a meeting; in Vienna in 1946 that Star- 
finger’s discovery had actually been made previously 
by Vyshnevsky. 

In the not so distant past, Russia’s most ambitious 
and talented students traveled abroad to acquire knowl- 

1 . Popovsky, A.: A Few Words About Priority in Science, VOKS 
liull. 57: 36, 1949. (U. S. S. R. Society for fultnr.il Relations nitli 
I'crciKti Countries.) 


edge of scientific methods. These men returned to 
Europe imbued with admiration for the scientific and 
cultural accomplishments of their neighbors. In the 
“Autobiographical Notes of Sechenov” appear expres¬ 
sions of admiration and gratitude by Sechenov, who 
is known as the "father of Russia’s physiology,” toward 
the great leaders of medicine in other countries under 
whom he had studied. Almost with reverence Sechenoi- 
speaks of Carl Ludwig. Bunsen, Johannes Mueller, 
Helmholtz and Claude Bernard. The biographies of 
Mechnikov, Kovalevskiy, Pavlov, Botkin and Pirogov 
present similar attitudes. Now comes the recent upsurge 
in nationalist feeling which is hardly in accord with 
Marxist tenets and which sounds a call “to break the 
bonds of servility to the foreign authorities." 

In times such as these, when nationalist feeling 
flames high, the essay of William Osier on “Chauvinism 
in Medicine” merits rereading. The following para¬ 
graph is particularly noteworthy: 

With our History, Traditions, .Achievements, and Hopes, 
there is little room for Chauvinism in medicine. The open 
mind, the free spirit of science, the ready acceptance of the 
best from any and every source, the attitude of rational recep¬ 
tiveness rather than of antagonism to new ideas, the liberal 
and friendly relationship between different nations and different 
sections of the same nation, the brotherly feeling which should 
characterize members of the oldest, most beneficient and uni¬ 
versal guild that the race has evolved in its upward progress— 
these should neutralize the tendencies upon which I have so 
lightly touched.. 

And one might well read tilso at such times the defi¬ 
nition of the “profession of medicine” by Sir Thomas 
Watsoti. who wrote in his “Practice of Physic”: 

The profession of niedicinc, having for its end the common 
good of mankind, knows nothing of national enmities, of politi¬ 
cal strife, of sectarian dissensions. Disease and pain the sole 
conditions of its ministry, it is disquieted by no misgivings con¬ 
cerning the justice and honesty of its client’s cause; hut 
dispenses its peculiar benefits, without stint or scruple, to men 
of every country, and party, and rank, and religion, and to men 
of no religion .at all. 


CHLORAMPHENICOL (CHLOROMYCETIN’’) 
AND AUREOMYCIN 


The earliest specific remedies, quiuiue, mercury. 
Jiutimony and ars]iheuamiue. Woodward ‘ points out. 
were effective chiefly against the larger infectious 
agents, the protozoa and the spirochetes. The intro¬ 
duction of the sulfonamide drugs extended the field 
of specific medication to include infections caused by 
bacteria of the gram-positive type and some of the anti¬ 
biotics, proved effective against the gram-negative 
group of bacilli as well. Streptomycin is effective 
against a number of the gram-negative organisms and 
against certain clinical types of tuberculosis. Chlor¬ 
amphenicol and aureomycin, two antibiotics introduced 
most recently, appear to be highly specific against 
many members of the rickettsial group and against 
some of the viral-like agents of disease. 


1. Womluard, T. E.; 
KcMiltc, Ann. Int. 


Chloromycetin ami Aureonnciii: Tlicrancnlic 
ai:53..S> anly) 1949. 
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The effectiveness of chlofamphenicol, ' isolated bj' 
Burkholder from an actinomycete, Streptomyces vene- 
znelae, and prepared as a crystalline compound by 
Ehrlich and his co-workers,- was demonstrated in 
rickettsial and psittacosis infection of chick embryos 
and mice. The brucellae, the salmonellae and the coli- 
form bacteria showed considerable degree of sensitivity 
to this new antibiotic. 

Aureomycin, first isolated by Duggar" from an 
actinomycete, Streptomyces aiireofaciens, seems to 
e.xtend its activity over a wider range of infections 
agents than that of any of its predecessors. The 
product is moreover effective when given by month, 
and its use has not thus far been accompanied with 
serious untoward effects. The most striking effect 
of aureomycin is its therapeutic activit}' in all of the 
known rickettsias and the viruses of psittacosis-lympho¬ 
granuloma venereum group in embrj’onated hen’s eggs, 
mice and guinea pigs. The antibiotic has been found 
to. be totally ineffective against alt other viruses that 
have been tested thus far (Wong and Cox in Wood¬ 
ward ^). Aureomycin is the first agent to exert regular 
and definite beneficial effect in cases of primary atj'pical 
pneumonia. The results of oral therapy with aureom)'cin 
in pneumonias due to various types of pneumococci have 
been comparable with those obtained with penicillin. 

Both chlorariiphenicol and aureomycin have been 
found effective in the treatment of Rocky Mountain 
spotted fever, scrub typhus and murine t 3 ’phus. Chlor¬ 
amphenicol ajipeared to be the drug of choice in epi¬ 
demic typhus, white aureomycin has proved beneficial 
to patients with Q fever. Aureomycin acted as a specific 
in the psittacosis-lymphogranuloma venereum group of 
diseases. Chloramphenicol is the drug of choice in 
typhoid. Both chloramphenicol and aureomycin appear 
to be equally effective in brucellosis and in tularemia. 


Current Comment 


SELF-EMPLOYED PHYSICIANS AND THE 
SOCIAL SECURITY ACT 


Under H. R. 2893, physicians, lawyers and others 
who are self employed and carry on a “trade or busi¬ 
ness” would come within the provisions of the Social 
Security Act. As a result of action taken by the tVays 
and Means Committee of the House of Representatives 
a new bill (H. R. 6000) has been introduced in the 
House. The new bill specifically exempts physicians 
and certain other groups from the proposed broad¬ 
ened coverage of the Social Security Act. This bill 
has been approved by the Committee by a vote of 
22 to 3. H. R. 6000 would not include in a “trade or 
business” the performance of service “by an individual 


^ Ehrlich, J.: Bartr, Q. R.; Smith, R. M.; Josly.., D. A and 
Burkholder, P. R.: Chloromycetin, a New Antibiotic From a Soil Actino- 
jnvcete, Science 106:417, (Oct. 31)- 1947. ^ - e t 

\ Dnt^frjir Aureomvcin: A Product of the Continuing: Search 

for New Antibiotics, Ann. New York Acad. Sc. 51:177-181 (Nov, 30) 
1948. 


in the exercise of Iiis profession' as a physician, lawver, 
dentist, osteopath, veterinarian, chiropracter, or optome¬ 
trist, or as a Cliristian Science practitioner, or as an 
aeronautical, chemical, civil, electrical, mechanical, 
metallurgical, or mining engineer; or the performance 
of such service by a partnership.” Ply'sicians, who, 
of course, “exercise” a profession, will seriously oppose 
any attempt to include them in Social Security coverage. 


ROENTGEN EXAMINATION OF THE CHEST 

Recent years have seen the development of a wide¬ 
spread recognition of the limitations of single postero- 
anterior roentgenograms or photofluorograms of the 
chest, especially as far as the detection of small 
pulmonary lesions is concerned.^ This limitation is 
understandable in view of the size, location and rela¬ 
tive density of some of the early or minimal lesions 
in question, plus the factor of personal equation in 
interpretation of the roentgenogram. Unfortunately, 
this diagnostic survey or screening t 3 'pe of e.xamination 
is often,called a “roentgen examination.” Actually the 
difference betw'een a survey and a roentgen examination 
is significant. Taking a single miniature or a large 
roentgenogram of the chest does not constitute a roent¬ 
gen e.xamination in the fullest meaning of the latter 
term. One is a brief medical diagnostic procedure 
and tlie other a careful medical stud 3 '. A roentgen 
examination of the gastrointestinal tract would usu¬ 
ally include adequate fluoroscopic examination fol¬ 
lowed by multiple views, witli the patient in dif¬ 
ferent positions. Similarly, roentgen examination 
of the iwinary tract would include a preliminary single 
(or stereoscopic) roentgen examination of the abdomen, 
followed by roentgenograms made after injection of a 
contrast medium; these roentgenograms may be plain 
or stereoscopic, with the patient horizontal or erect 
and the approach anteroposterior, posteroanterfor, 
obliljiie or otherwise. Similarl 3 ', roentgen e.xamination 
of the respiratory tract should mean preliminary 
fluoroscop 3 ' follow'cd b 3 ' such roentgenographic studies 
as are indicated. In one case posteroanterior and 
lateral roentgenograms may be adequate; in another 
stereoscopic posteroanterior and oblique views, and in 
a third posteroanterior, anteroposterior and posterior 
lordotic projections. In still other cases heavy density, 
Bucky diaphragm roentgenograms or roentgenograms 
made in different phases of respiration may be essential. 
Proper or complete roentgen examination of the chest 
ma 3 ' be just as material and time consuming as proper 
roentgen e.xamination of the gastrointestinal or genito¬ 
urinary tracts. However, the early diagnosis of piil- 
monarj' tuberculosis, bronchogenic cancer and other 
curable conditions of the respirator 3 ^ tract renders such 
complete examination more than justifiable. The relia¬ 
bility of such roentgen examination of the lungs, when 
made by trained and experienced ply'sicians, is believed 
to be of the same high degree as that of comparable 
rpentgen examination of other organs or s 3 'stems. 

1 Birkelo, C. C.. and others; J. A. M. A. 133 : 359-366 (Feh. 8) 194?. 
Garlaml, L. H., Radiology 52: 309-328, 1949. 
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Washington Letter 

t'From a Special Con-cspoiidcnt) 

Sept. 19, 1949. 

Sixteen House Members Study Health Plans Abroad 
Nine Democratic and seven Republican members of the House 
Committee on Interstate and Foreign Commerce are members 
of the Congressional party which on September 12 began a two 
week tour to study government medical care systems in Europe. 
In the group are Representatives Crosser (Ohio), Bcckwortli 
(Texas), Klein (New York), Sullivan (Missouri), McGuire 
(Connecticut), Underwood (Kentucky), Bieniiller (Wisconsin), 
Linehan (Illinois) and Wilson (Oklahoma), all Democrats, and 
the following Republicans; Hall (New York), Dolliver (Iowa), 
Scott and Gillette (Pennsylvania), Bennett (Michigan), O’Hara 
(Minnesota) and Ellsworth (Oregon). Their first engagement 
in London was a conference with Health Minister Aneurin 
Bevan. Six of tlie sixteen members are on the subcommittee 
which handles health legislation: O’Hara, Gillette, Bennett, 
Scott, Bieniiller and Wilson. 

Sickness Survey Bill Modified 
The health legislation subcommittee of Senate Labor and 
Public AVclfare Committee has approved a bill authorizing the 
Public Health Service to conduct a study of methods for a pro¬ 
posed national survey of incidence of chronic and degenerative 
diseases. As originally introduced, the bill (S. 2211) provided 
for the survey itself. Intercession by Senator Taft, a member 
of the subcommittee, resulted in the plan’s being modified, so 
that it now calls merely for a preparatory study of methods. 
Eighteen months would be allowed for the preliminary investi¬ 
gation, and an expense ceiling of ,?200,000 is fixed. 

The health subcommittee also has approved a prospective 
amendment of the Public Health Service Act which would make 
all advisory councils to the National Institute of Health uniform 
as to the number of members and mode of selection. 

United Mine Workers Announces Medical Care 
Eligibility Rules 

The Welfare and Retirement Fund, United Mine Workers of 
America, has promulgated a set of conditions governing eligi¬ 
bility for participation in the medical and hospital care program, 
effective Sept. 1, 1949. Maximum benefits—hospitalization, medi¬ 
cal care while hospitalized, home and office care by a physician 
and drugs as prescribed by a physician—are available to: dis¬ 
abled union members receiving cash disability grants, widows 
receiving widows assistance cash grants, dependents of such 
members and widows and children of deceased members. 

The same comprehensive privileges also are extended to the 
same groups even if such persons are not receiving cash grants 
because of outside sources of income, provided this income does 
not exceed 150 per cent of the maximum they would receive 
from the fund if there were no supplemental assistance. If it 
is in excess, benefits are limited to hospitalization and medical 
care during hospitalization. Members receiving pensions, along 
with wives and minor children, are eligible for the full range. 
Working or idle members of the union, and their families, may 
receive only hospitalization and inpatient medical care. 

Veterans Administration Radioisotope Advisors 
Hold Annual Meeting 

The third annual meeting of the Central Advisory Committee 
on Radioisotopes to the Department of Medicine and Surgery, 
Veterans Administration, was held in Washington September 15, 
with the following members present: Drs. Shields Warren, 
.\tomic Energy Commission; Stafford Warren, University of 
California at Los Angeles; Hymer Friedell, Western Reserve 
University School of Medicine; Hugh ilorgan, Vanderbilt 
University School of Aledicine, and Perrin H. Long, Johns 
Hopkins University School of Itledicine. 

Dr. George Lyon, chief of VA’s radioisotope section, reported 
that units are now active in twelve veterans hospitals and 
51,000,000 has been spent to date in development of the atomic 
medicine program. Four additional units arc scbeduled to be 
activated within a year, he stated. 


Coming Medical Meetings 


Annual Conference of State Secretaries and Editors, Chicago, A. M. A. 
Building, Nov. 3-4. Dr. George F. Lull, 535 N. Dearborn St., Chicago 
10, Secretary. . _ 


Ambulatory Fracture Association, Toronto, Canada, Royal York Hotel, 
Oct. 24-27. Dr. II. W. Wellmerling, 120 S. LaSalle St., Chicago 3. 
Secretary. 

American Academy of Ophtlialmology and Otolaryngology, Chicago, Oct. 
9-14. Dr. W. L. Benedict, 100 First Avenue Bldg., Rochester, ilinn.. 
Secretary. 

American Academy of Pediatrics, San Francisco, Nov. 14-17. Dr. Clifford 
G. Grulee, 636 Church St., Evanston, Ill., Secretary. 

American Clinical and Climatological Association, White Sulphur Springs, 
W. Va., The Greenbrier, Oct. 27-29. Dr. James Bordley III, Bassett 
Hospital, Cooperstown, N. Y., Secretary. 

American College of Surgeons, Chicago, Stevens Hotel, Oct. 17-21. 
Dr. Paul B. Magnuson, 40 E. Erie St., Chicago 11, Secretary. 

American Hospital Association, Cleveland, Sept. 26-29. Mr. George P. 
Bugbee, 18 East Division St., Chicago, Executive Secretary. 

American Public Health Association, New York, Oct. 24-28. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 

American Roentgen Ray Society, Cincinnati, Oct. 4-7. Dr. H. Dabney 
Kerr, University Hospitals, Iowa City, Iowa, Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knicker¬ 
bocker, Nov. 5-7. Dr. O. J. Poliak, Quincy City Hospital, Quincy 69, 
Mass., Secretary. 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
11-15. Dr. C. G. Culbertson, 740 S. Alabama St., Indianapolis, 
Secretary. 

American Society of Tropical Medicine, Memphis, Tenn., Nov. 6-9. Dr. 
Frederick J. Brady, National Institute of Health, Bethesda 14, Md., 
Secretary. 

Association of Military Surgeons of the United States, Washington, D. C., 
Nov. 10-12. Col. James ^I. Phalen, Army Institute of Pathology, 
Washington 25, D. C., Secretary. 

Central Society for Clinical Research, Chicago, Drake Hotel, Nov. 4-5. 
Dr. Kenneth G. Kohlstaedt, 960 Locke St., Indianapolis 7, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
New York, Oct. 28. Dr. Russell O. Saxvik, State Health Officer, 
Bismarck, N. D., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 10-12. Dr. W. Edwin 
Bird, 822 North American Bldg., Wilmington, Executive Secretary. 

District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 17-19. Mr. Theodore Wiprud, 1718 M St. N.W., Washington 6, 
Secretary. 

Gulf Coast Clinical Society, Pensacola, Fla., Oct. 6-7. Dr. Arthur J 
Butt Jr., 1101 N. Palafox St., Pensacola, Fla., Secretary. 

Indiana State Medical Association, Indianapolis, Sept. 26-29. Mr. Ray E. 
Smith, 1021 Hume-Mansur Bldg., Indianapolis 4, Executive Secretary. 

Inter-American Congress of Surgery, Chicago, John B. Murphy Memorial 
Auditorium, Oct. 21-23. Dr. Alton Ochsner, 1430 Tulane Ave., New 
Orleans, Chairman Program Committee. 

International College of Surgeons, United States Chapter, Atlantic Cit\, 
Haddoii Hall, Nov. 7-12. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago 10, Secretary. 

Inter-State Post Graduate Medical Association of North America (Inter¬ 
national Medical Assembly), Philadelphia, Oct. 31-Nov. 3. Dr. Tom 
B. Throckmorton, Equitable Bldg., Des Moines, Iowa, Secretary. 

Kansas City Southwest Clinical Society, Kansas City, AIo., Municipal 
Auditorium, Oct. 3-6. Dr. W. ^lerritt Ketchum, 630 Shukert Bldg., 
Kansas City, Jlo., Secretary. 

Kentucky State Medical Association, Owensboro, Oct. 6-9. Dr. Bruce 
Underwood, 620 S. Third St., Louisville 2, Secretary. 

Alississippi Valley Medical Society, St. Louis, Jefferson Hotel, Sept. 
28-30. Dr. Harold Swanberg, 209-224 W. C. U. Bldg., Quincy, Ill., 
Secretary. 


Neurosurgical Society of America, Quebec, Canada, Chateau Frontenac. 
Oct. 30-Nov. 1. Dr. Edward Schlesinger, 710 W. 168th St., Ncav York, 
Secretary. 

Nevada State Medical Association, Elko, Sept, 29-Oct. 1. Dr. Roland W. 
Stabr, 118 California Ave., Reno, Secretary. 

Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel Oct 
24-27. Dr. F. Maxey Cooper, 512 Medical Arts Bldg., Oklahoma 
City, Director of Clinics. 

Oregon State Medical Society, Eugene, Oct. 12-15. Dr. Werner E. Zeller 
^ledical-Dental Bldg., Portland 5, Secretary. ’ 

Pennsylvania, Medical Society of the State of, Pittsburgh, Hotel William 
Penn, Sept. 26-29. Dr. W. F. Donaldson, 8104 Jenkins Arcade, Pitts¬ 
burgh 22, Secretary, 

Southern Medical Association, Cincinnati, Nov. 14-17. Mr. C. P. Loranz, 
Empire Building, Birmingham, Ala., Secretary. 

Southwestern Medical Association, Albuquerque, New Mexico, Nov. 9-1 
Dr. Wickliffc R. Curtis, First National Bank Bldg., El Paso, Texas! 
Secretary. ’ 

Southwestern Surgical Congress, Houston, Tex., Shamrock Hotel. Sent 
2^28. Dr. C. R. Rountree, 1200 N. Walker St., Oklahoma City 
Secretary. 

Virginia, Medical Society of. Fort Monroe, Old Point Comfort, Oct. 9-12 
Miss Agnes Y. Edwards, 1200 E. Clay St., Richmond, Secretary. 

Western Orthopedic Association, Santa Barbara, Calif., Biltmore Hotel 
Oct. 19-21. Dr. Charles W. Gilfillan, 1680 N. Vine St., Hollywood’ 
Calif., Secretary. . ' 

Wisconsin, State Medical Society of, Milwaukee, Hotel Schroeder and 
Milwaukee Auditorium, Oct. 3-5. Mr. Charles H, Crownbart, 704 E 
Gorham St., Madison, Secretary. 

World Medical Association. General Assembly, London, Eng., Oct. 10-15 • 
Dr. Louis H. Bauer, 2 E. 103d St., New York City, Secretary (General!' 
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SYMPOSIUM FOR RESERVE MEDICAL 
OFFICERS 

The second medico-military symposium for Medical Depart¬ 
ment Reserve officers of the Third Army Area mil be held at 
Fort AfcPherson, Ga., October 19-21. The .first' symposium 
was held last April at Oliver General Hospital. The second 
symposium will be attended also by reserve officers of the 
various components of the Medical Department. The purpose 
of these meetings is to interest Reserve officers in subjects 
which have a medicomilitary significance.' ' Among the numerous 
subjects to be discussed are: 

A Reserve Officer’s Evaluation of the ORC Tiaining Program, by Col. 
James B. McLester, associate professor'of- medicine. Medical College of 
Alabama, Birmingham. 

Policies Governing the Organized Jteserve Corps, by Lieut. Col. J. J. 
Hamlin, Adjutant General’s Section, Third Army. 

Current International Situation; by Lieut. Col. Stephen M. Mclinik of 
the Third Army. 

Insect and Rodent Control, by Major Samuel O. Hill (MSC), chief, 
'fropical Medicine and Parasitology Division, Third Army Medical Labo- , 
ratory. , ■. , 

Military Medical Aspects of Rheumatic Fever, by Cot. Charles L. 
Leedham, chief. Medical Service, Oliver General Hospital, 

.Medical Department Reserve- Training -Program, by Col. Floyd L. 
Wergeland, of the Surgeon General’s Office, 

Role of the Professional Consultant in Peace and' War, by Brig. Gen. 
Frank B. Berry (jl),. New -Vork. - ■' ... 

Three films, “Soviet'Medicine at'the Frout;” “Assignment 
Medicine" and “They Also Serve,”i produced by'thc American 
Medical Association, will be'presented at the'Post Theater on 
the second day of the sym'pbsium, on which day' there will be 
a meeting also in ijearby Atlanta .with'the Fulton County 
Medical Society addressed by Col. William L. Wilson (MC) 
of the Surgeon General’s Office on Medical Plans for Civil 
Defense and Disaster. The buffet supper on the third day will 
be addressed by Lieut. General Alvan C. Gillem Jr., commander 
of the Third Array, Major General George E: Armstrong, 
deputy surgeon general, Departm'ent of the Army, and Major 
General Joseph I. Martin, commandant, Medical Field Service 
School. 


FOUNDERS OF NEUROLOGY 
The Armed Forces Institute of Pathology and tlie Army 
Medical Library prepared an exhibit entitled “Founders of 
Neurology of the Past Century,” which was displayed at the 
Fourth International Congress of Neurology, Paris, France. 
September S-10. The exhibit featured the photographs of the 
world's greatest neurologists, representing sixteen countries, and 
copies of their most outstanding work. The selection was made 
by a committee of twenty-five neurologists, with the cooperation 
of eighty-two contributors among the foremost' of neurologists 
in the United States and was prepared under , the direction of 
Dr. Webb Haymaker of the Armed Forces Institute of Pathology, 
who accompanied the exhibit .to Paris. Others who went to 
Paris were Lieut. Col. Stephen W. Ranson, U. S. Army (MC); 
Lieut. Col. Edward. H. McCue. U. S. Air Force (DC), ami 
Comdr. Hannibal Hamlin, U. S. Navy (MC). Among those 
whose memories, were thus honored u'ere Claude Bernard, Caj.il, 
Charcot, Helmholtz, Hughlings Jackson and Pavlov. 


NURSE ASSIGNED TO RESEARCH ON 
ISOTOPES 

• The Surgeon General’s office announces that Army nurse 
Lieut. Margaret E. Peters has been assigned to.the team of 
specialists at the Army Medical Center, Washington, D. C., who 
are studying possibilities in the use of radioactive substances in 
the diagnosis and treatment of disease. The other members of 
the team are Capt. Robert J. Soberman and Capt. Richard P. 
Keating, both doctors, and Lieut. Col. Roy E. Maxwell, chemist. 
Lieutenant Peters is the first army nurse to be assigned to 
research on isotopes. The purpose of her assignment is to 
develop technics and procedures, in the handling of radioactive 
substances which may be used by nurses in the future. Lieu¬ 
tenant Peters served overseas during .World War II, .'landing 
with the'"Normandy' force on the 'Utah beachhead. Following 
the war she was assistant director of nurses in the New Rochelle 
Hospital in Westchester County, N." Y." 


NAVY 


NEW COURSE IN AVIATION MEDICINE 
Medical officers of the Regular Navy and the Naval Reserve 
may apply for a course in aviation medicine .which will begin 
November IS at the School of Aviation Medicine and Research, 
Pensacola, Fla. An agreement to remain on active duty' for 
one year after completion of tiie course must be included in each , 
application. The course will consist of an academic period of 
six months’ duration and a flight training and .flight indoctrina-. 
tion period of three months. Special training is offered in the 
medical aspects of atomic warfare, in problems of high accelera¬ 
tion and in the effects of high altitude flight. 

Graduates of the complete course will be designated as flight 
surgeons and will be eligible for tbe extra compensation for 
duty involving flying .with active aviation units. 

Medical officers on active duty who desire to apply should 
do so by letter or dispatch to the Chief of the Bureau of Medi-' 
cine and Surgery; inactive Reserve officers should apply to the 
Chief of the Bureau of Medicine and Surgery via the com¬ 
mandant of their Naval District. 


CERTIFIED . BY SPECIALTY BOARDS 
The, following additional medical officers have been certified 
by specialty boards; 

Capt. James J. Sapero, M.C., American Board of Preventive 
Aledicine and Public Health, and Comdr.. Lester J. Pope, M.C., 
American Board of Internal Medicine; Lieut. Col. Warren H. 
Diessner, M.C., and Lieut. Col. Weldon -J. Walker, AI.C., both 
liy the American Board of Internal Medicine. 


GRADUATE INSTRUCTION 
The following officers of the.';Regu!ar ,Navy have been nomi¬ 
nated for assignment .to duty 1 under,instruction in the Navy'.’' 
Graduate Medical Program; ; ; ' 

Comdr. Marshall-Cohen,• Chicago,* to instruction in the medical aspects 
of radiologic defense,; Di • -r-. . C. , . 

Comdr. James R,.Kin£ ‘ nstruction in virology 

and public healthi Johns . 'f Hygiene and Public 

Health, Baltimore.'.‘ . . 

•Comdr. James, B. Shuler, Shenandoah, -Va.,^-to instruction in 
medicine,' University of Penn’sy Ivania*. Graduate School of MedtciuCf 
riuladclpliia. ‘ 'i. •• 

.Lieut, Comdr. William C.' Liyiiigood,'i.fagersto\vii, I^Id., to instniction in 
otolaryngology, University of Pcnnsylvanra Graduate School of Aledicine, 
Philadelphia. 

Lieut. Comdr. Louis ItL Tehou’, ^7'amdroa, Ill,,‘to-instruction in surgerj, 
University of Pennsylvania .Graduate School of .Medicine, Philadelphia. 

■ Lieut,' (jg)* Ernest G. ^fcKay, Tampa, Fla., to'a reMdency in radiolog). 
Xaval Hospital, Piiiladelphia. . . ‘ . 


PERSONAL 

■ Capt. Louis M. Harris (MC), now at the Naval Hospital, 
Great Lakes, -lll.i'receir-ed the "degree Doctor, of Medical Science 
on August "24 "at the University of Pemis.vlvauia Graduate 
School of Medicine. 

' Under sponsorship of the Navy, Dr. William C. Boyd, pro 
fessor'of immuiiochemistry, Boston University School of Mco - 
cine, went, to Africa in 'August to-visit research units, medic 
schools and native tribes. It is -expected that liis studies tlic 
will be of value to anthropologists and contribute also to 
understanding of certain public health problems. Dr. oj 
the autlibr of books on aiithropolog.v' and blood types. 
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AIR FORCE 


AIR FORCE MEDICAL SERVICE 

Reorganization of the Office of the Surgeon General, U. S. 
Air Force, has been completed. The medical service formerly 
had been under Army control. 

Major General Malcolm C. Grow,' the USAF Surgeon Gen¬ 
eral, announces that the Office of the Surgeon General is divided 
into three directorates: (1) Directorate of Professional Services, 
(2) Directorate of Staffing and Education and (3) Directorate 
of Plans and Hospitalization. 

The Office of the Surgeon General will supervise all medical 
activities of the Air Force, including operation of hospitals at 
Air Force bases in the Continental United States and in over¬ 
seas areas. It will also render technical supervision over the 
School of Aviation Medicine, Randolph Air Force Base, 
Randolph Field, Texas; the Aero-Medical Laboratory, Wriglit- 
Patterson Air Force Base, Dayton, Ohio, and the Arctic Aero- 
Medical Laboratory, Ladd Air Force Base, Alaska. 

The Air Force Medical Service is participating in joint staff¬ 
ing of Army general hospitals and other joint Army medical 
activities, including recruiting stations, the Armed Forces Insti¬ 
tute of Pathology, the Army Medical Center, Central Dental 
Laboratories, Medical General Dispensaries, the Aledical Nutri¬ 
tion Laboratory and the Armed Forces Medical Procurement 
Office. The personnel named to key positions in the Office of 
the Surgeon General are men of proved professional and admin¬ 
istrative ability. 


CIVILIAN INTERN PROGRAM 
The U. S. Air Force Medical Service will commission 300 
civilian physicians, now serving as interns, as first lieutenants 
on active duty with the Air Force Medical Reserve Corps, 
Major General Malcolm C. Grow, Surgeon General of the Air 


Force, has announced. Eligible to receive commissions are 
medical school graduates now serving internships at approved 
hospitals, who have at least six months of internship remaining. 
Physicians who are so commissioned will serve two months of 
active duty for each month of internship as commissioned 
members of the Medical Reserve Corps. 

On completion of active duty tours, officers who apply and 
are selected as members of the regular Air Force ^ledical Corps 
will be eligible for participation in the Air Force residency 
program to be conducted at civilian and militarj' hospitals. 
Officers who do not apply for commissions in the regular Air 
Force and who do not participate in the residency program 
may continue to serve on active duty as Reserve officers for 
specific periods of time. Information concerning the intern 
program may be obtained from the Officer’s Procurement 
Branch, Office of the Surgeon General, Headquarters, U. S. Air 
Force, Washington 25, D. C. 


AIR FORCE RECEIVES 3,706 MEDICAL 
OFFICERS FROM THE ARMY 
As of July 29, 3,706 medical officers had been transferred 
from the Department of the Army to the recently established 
Air Force Medical Department, according to a joint Army- 
Air Force agreement in a proportional division of available 
medical officers, to meet the needs of the two services. The 
transfers were made after voluntary applications made by inter¬ 
ested medical officers had been screened. Of this number, 407 
were doctors of medicine, the remainder being officers of the 
Dental Corps, Veterinary Corps, Medical Service Corps, Army 
Nurse Corps, Dietitians, Physical Therapists and Occupational 
Therapists. 


PUBLIC HEALTH SERVICE 


FORTY MILLION DOLLAR CLINICAL CENTER 
The substructure of the ?40 million, fourteen story clinical 
center being built by the government for the National Institutes 
of Health at Bethesda, Md., is nearly completed, and the air- 
conditioned building is scheduled for completion by July 1952. 
In a press release, Oscar R. Ewing, Federal Security Adminis¬ 
trator, said that the clinical center will play a leading part 
in the battle against chronic diseases and that it will house 
one of the best equipped medical and basic science laboratories 
ever built, together with hospital facilities for 500 patients. Dr. 
Leonard A. Schcele, Surgeon General of the Public Health 
Service, has said that the object of the planning committee 
was to design a center in which patients will be given medical 
care of the highest standards. Because of the meticulous care 
that must be taken before a new treatment is given to patients 
and the need for elaborate studies during treatment, laboratory 
space in the new clinical center will be twice that assigned to 
patients. Dr. Seheele stressed that the clinical center will 
provide not only the best medical care but such facilities for 
the patients’ comfort as a barber shop, a beauty parlor, a cir¬ 
culating library and a chapel suitable for worship by all faiths. 
Patients will be selected from all parts of the country according 
to the nature of their illness. Diagnosis will be the sole ticket 
of admission, and only patients with the particular type of 
disease under study at the center will be accepted. Patients will 
be accepted on referral by their physician, hospital or other 
medical institution and will be referred back to their physician 
or institution when treatment is completed. The concentrated 
power of scientific men and machines, the announcement said, 
will be aimed at such long term diseases as mental illness, 
eancer, heart and circulatorj' ailments, diseases of metabolism 
and some types of infectious and tropical sickness. 

The center will. use the team technic, bringing together the 
skills of physicians and laboratory researchers and the dis¬ 
coveries of so-ealled pure science. The main building will 
enclose 17 million cubic feet (gross). The structure will be 
finished in red brick with limestone facing and aluminum window 
frames. There will be a bath, toilet and overhead shower in 


every room. Oxygen and suction will be supplied from central 
sources. Rooms will be painted in quiet pastel colors. Two 
patients usually will be assigned to each room. 

The equipment for nuclear energy research will include a 
12 million volt electrostatic generator, a synchrotron and a 2 
million volt radiotherapy machine. The surgical suite will 
comprise eight rooms and a television control room. All anes¬ 
thesia will be done by physicians. The emergency suite for 
treatment of accidents will be located in a sub-basement. The 
department for rehabilitation will administer occupational, 
physical and recreational therapy. Spiritual ministration will 
also operate within this area of patient care. 


EXAMINATION FOR SANITARIANS 
(NUTRITIONIST) 

A competitive examination for appointment of sanitarians 
(nutritionist) in the Regular Corps of the United States Public 
Health Service will be held November 14-10. Applications 
must be received no later than October 17. Appointments w’ill 
be made in the grade of senior assistant sanitarian (equivalent 
to Army rank of captain). Appointments are permanent in 
nature and provide opportunities to qualified nutritionists for 
a life time career in hospital nutrition and public health. 

Applicants who complete certain requirements within nine 
months of the date of the written e.xamination will be admitted 
to the examination. Applicants who meet these requirements 
will be given an oral interview, physical examination and 
written professional tests. Examinations will be held at points 
throughout the United States, located as centrally as possible 
in relation to the homes of candidates. 

Entrance pay for a senior assistant without dependents is 
$4,053.50; with dependents, $4,489. These figures include sub¬ 
sistence and rental allowance. 

Additional information may be obtained from the Surgeon 
General, U. S. Public Health Service, Washington 25, D. C„ 
.\ttention: Division of Commissioned Officers. 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Maryland 


Baker, Robert Lee.Baltimore 

Clyman, Sidiiej' G.Baltimore 


Massachusetts 


Audet, H. H.Isewburyport 

Bcattj', Thomas P.South Boston 

Bennett, H. S.Boston 

Berenberg, Arnold L.Chelsea 

Blule, Robert D.Roshndaie 

Borenstine. Joseph..Boston 

Browne, Edward R.Brookline 

Bush, Stewart W.Holyoke 

Callahan, D. H. Jr.Arlington 

Carpenter. Robert J, Jr.Plainrield 

Colpoys, F. L. Jr.Brighton 

Ferguson, Bruce C.Roslindale 

Garland, Merritt F. Jr.Bradford 

Giammalvo, J. T.New Bedford 

Gibbons, John F.Lawrence 

Golub, L. M.Dorchester 

Goodail, h. B. Jr.Newton c-eiuer 

Graffeo, A. J.Medford 

Green, Sidney.Chelsea 

Harrow, B. R.Pittsfield 

Morgan, J. D.Belmont 

Hutchins, Maurice C.Malden 

Land, W.Boston 

Latimer, E. L.North Dighton 

Leach, C. A, Jr.West Peabody 

Lerner, E. M. II. Boston 

McLellan, William A.Brookline 

Matzilevich, Benjamin.Worcester 

•Vlazmanian, Joseph.Medford 

Michel, Jean C.Lincoln 

Palkcn, Morton.Brookline 

Papagcorge, W. G.Dorchester 

Perkins, H. A.Winchester 

Pucko, Joseph J. Jr.Fitchburg 

Sandberg, Russell G.Worcester 

Schwartz, Solomon S.Dorchester 

Silliker, Stuart Austin.Cambridge 

Sisson, Warren R. Jr.Brookline 

Sosman, John L .Chestnut 

Spitzer, M. G.Adams 

Stewart, Goodwill M.Brockton 

Williams, Harry G.Bedford 

Wolfe, Alfred Louis Jr.Waban 

Woodhouse, Charles F.Boston 

Yule.s, Jacob H.Boston 


Michigan 

Bristol, William R. 

Cohen, Maynard M. 

DeNio, A. E. Jr. 

DeWind, L. T. 

Estill. D. V. 

Figiel, Leo S. 

Gaber, Ben. 

Harrelson, William D_ 

Howell, James T. 

Kempter, Albert H. 

Kowalski, George R. 

Leach, Robert 15. 

Lemon, B. K. 

Linkner, L. S. 

Lipnik, ilorris J. 

McClellan, Robert John.. 

McCormick, Glen E. 

^IcCrea. J. W. 

McLane, Hugh J. 

Martin, F. A. 

Martinus, M... 

Mathews, Kenneth Pine.. 

Nalepa. Eugene J. 

Neering, James C. 

Rupe, C. E. 

Sandberg, Avery A. 

Scott, Marrion U. 

Singer, Harold. 

Trader, Kenneth N. 

Veling, William F. 

• Woolfehden, J. B. 

Wooster, J. J. 


.Detroit 

.Detroit 

.Detroit 

.Muskegon 

.... Kalamazoo 

.Detroit 

.Detroit 

.Owosso 

...Port Huron 
.Grand Rapids 

.Feunville 

.... Royal Oak 

.Detroit 

... .Detroit 

.Detroit 

.Dearborn 

.Lansing 

.Clifford 

.Detroit 

.Belleville 

.Holland 

.... Ann Arbor 
Benton Harbor 

.Bay City 

.Detroit 

.Detroit 

.Grosse Pointe 

.Detroit 

.Detroit 

.Detroit 

_:.. .Detroit 

.Dowagiac 


Minnesota 

Anderson, Ray' Carl.St. Peter 

Berglund, Eldon B.Minneapolis 

Bly, Chauncey G..Nortlifield 

Bowen, Robert L. Jr.Hibbing 

Franz, Willis M.Mount Lake 

Frey, Richard J.St. Paul 

Goldish, Robert J.Duluth 

Hauge, Erling T .Minneapolis 

Karlen, Markle.Minneapolis 

Le Bien, Wayne E...Minneapolis 

Mann, Frank D.Rochester 

Meek, Melton Price.Winona 

Mollison, Malcolm.Faribault 

Nesset, William D.Delavan 

O’Brien, William A. Jr.St, Paul 

O’Connor, Timothy D. Jr.Renville 

Ourada, Anthony L.Walnut Grove 

Pedersen, Robert L.Minneapolis 

Wente, Harold A.Moose Lake 


Mississippi 


Arnold, H. L. Jr.Meridian 

Barnett, R. J.Greenwood 

Bay'S, R. P.State College 

Harris, Milton L . Tunica 

Lott, Hu’on Augustus.Moselle 

McDonnell, W. F. Jr. Bilo.vi 

McLaurin, John P. Jr. ..Merigold 

Ray, John E.Rienzi 

Rogers, Joseph B . New Albany 

Stewart, George B.Carriere 

Stone, Harry A.Columbus 

Taintor, C. W. Ill.Clarksdale 

Tatum, Frederick E.Hattiesburg 

Webb, Watts Rankin. Gulfport 

Willoughby. Dan H.Jackson 

Missouri 

Adams, John P.Elsberry 

Bailey, Dreiinan.University City 

Connor, Samuel W.Camdenton 

Englenian, Reinhold.St. Louis 

Hale, Ralph.Kansas City 

Hall, Eugene W.Webster Groves 

Kistiier, William F.St. Louis 

Kranson, Seymour J.Independence 

Mattes, Charles L. Jr.Kirkwood 

Monahan, Elmer P. Jr.Kansas City 

Nelson, Gust H. Jr.Kansas City 

Rothweiler, Robert J.St. Louis 

Van Buskirk. William C....Kansas City 

Walker, Willard B.St. Louis 

Walther, Roy A. Jr.Overland 

M'^iggins, George E.West Plains 


Nebraska 


Blattspielcr, L. H.Tobias 

Boulden, Roger W.Omaha 

Clark, William M.Omaha 

Deffer, P. A.Indianola 

Dickerson, William J.Butte 

Donlin, R. E.Omaha 

Elders, W. A.Omaha 

Halley. N. B.Scottsbluff 

Hansen, K. B.Tilden 

Healy, J. P.Omaha 

Horner, George M.Ainsworth 

Ikast, D. E. N.Gordon 

Johnson. W. L.Omaha 

Kline, Nathan D.Lincoln 

Latenser, John F.Omaha 

Lauby, V. W.Bridgeport 

Lytton, G. J.Fairbury 

McFadden, H. W. Jr.Omaha 

McQuillan, William il.Lincoln 

McWhorter, Clarence A.Omaha 

Miller, Harold B.Lincoln 

Roche, Jason Bernard.Sidney 

Root, C. M.Omaha 

Smith, John E. 

Surber, E. G.....^onotk 

Yoachim, W. P. Jr.Fairbury 


Oklahoma 


Becker, Fred W.Cliickaslia 

Berkenbile, Glen Lee.Stillwater 

Blender, John X.'_Okeene 

Cohen, Eugene S.'.Tulsa 

Downing, Joseph J.Norman 

Ford, Frederick R.Oklahoma City 

Le Neve, Robert T.Hooker 

Lincoln, Richard B.Oklahoma City 

Morgan, Carl C.Alva 

Parker, James W.Elk City 

Reynolds, Ernest W. Jr.Tulsa 

Spence, Ray E.Pauls Valley 

Stratton, Emil F.Carnegie 

Tluiringer, Carl B.Oklahoma City 

M^estbrook, Brock R. Jr_Broken Bow 

•' Pennsylvania 

Anderson, W. R.Greensburg 

Baird, William Free.Wilkinsburg 

Campbell, Jack S.DuBois 

Carroll, K, M.Lancaster 

DeAntonio. Carlo P.Scranton 

Dugan, Thomas M.Twin Rocks 

Fly, Orceiietb A. Jr.Philadelphia 

Gratis, B. F.Pittsbiirgh 

Hornick, Edward Jay.Pittsburgh 

Humes, Alexander B.Aliquippa 

Kay, J.Philadelphia 

Kay, Richard.Philadelphia 

Koch, J. C .Scranton 

Kunkel, William M. Jr.Harrisburg 

Kushner, Daniel S.Philadelphia 

Ludwig, J. S.York 

Lurting, F. W.Pittsburgh 

iMcNincb, James R. Jr.. West Alexander 

McFarland, J. J. Jr.Pittsburgh 

Maher, Joseph J.Shenandoah 

Masland, R. P. Jr.Carlisle 

Medlock, James Bryce.Pittsburgh 

Pickett, M. E.Langhorne 

Powell, E. J.Philadelphia 

Prutzman, G. W.Palmerton 

Pugh, D. S.Beaver Falls 

Reisner, Lewis Carl.Philadelphia 

Reiter, Martin D.Tarentum 

Rose, Isadore.Plymouth 

Veenis. C. Y. Jr.Wilkinsburg 

Watson, Joseph H.Philadelphia 

Woldow, Asher.Philadelphia 


Utah 

Stucki, John F.Delta 


Vermont 

Bove, Edward R.Rutland 

Keighley, Thomas J.... .Burlington 

Manheim, Gilbert.Burliiigton 

IVheeler, Dean H.Enosburg Falls 


Virginia 


Blanton, Frank Me.Richmond 

Brooks, James W .Winchester 

Dorian, Alan L.Alexandria 

Johnson, William H.Arlington 

Melcher, George W. Jr .Portsmouth 

Sieber, Homer A.Roanoke 

Stonesifer, Paul S. Jr.Roanoke 

Zirkle, George A. Jr.Danville 


Wisconsin 

Babbitt, Donald P. 

Bailey, Robert W. 

Bruchs, Robert V. 

Chapman, Samuel B. Jr... 

Feiicil, Wayne J. . 

May'er, Richard J. 

Norby, Richard G. 

Wasserburger, Richard H 


.Racine 

Wauwatosa 
. .Wautoma 
...Jfadison 

.Caseo 

.Milwaukee 

.Milwaukee 

..Minoequa 


Philippine Islands 
Franciso'G.'.V.'Pasey R'z-il Gty 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of nows of general Interest: such as relate to society activi* 
ties new hosnitais, education and pubiic health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 

County Blood Bank Opens.—The Sonoma County Com¬ 
munity Blood Bank opened August 20. A nonprofit organization 
was formed, composed of physicians and other residents of the 
county. The blood bank is endorsed by the Sonoma County 
Medical Society, and its technical aspects will be under the 
society’s direction. A service fee of not more than S7.50 a 
unit will be charged. Dr. Owen F. Thomas, Santa Rosa, is 
director of the blood bank. 

Positions Open for Psychiatrists. — The California Per¬ 
sonnel Board will conduct a nationwide examination for director 
of clinical services in mental institutions November 29. The 
applicants must have a certificate in psychiatry issued by the 
American Board of Psychiatry and Neurology or eligibility for 
examination for a certificate as evidenced by a written state¬ 
ment by tlie secretary of the board. Positions are open in a 
small state institution or clinic, mental hospital, a correctional 
institution and in the state department of mental hygiene. 
.\pplications are obtainable from the State Personnel Board in 
Sacramento, San Francisco and Los Angeles and must be filed 
not later than November 8 with the Personnel Board, 1015 L 
Street, Sacramento. 

ILLINOIS 

County Society Lectures. — The Illinois State Medical 
Society has arranged the following programs for county medi¬ 
cal societies: 

McHenry County Medical Society. October H in Spring Valley, Aaron E. 
Kantor, Chicago, Oflicc Gynecology and Use and Abuse of Hormonal 
Treatment in Gynecology. 

La Salle County Medical Society, October IS in La Salle, Dr. Philip 
Thorek, Chicago, Surgery of the Colon (motion picture demonstration). 
Fulton County Medical Society, October 13 in Canton, L, Martin Hardy, 
Chicago, Recognition and Manipulation of htalformations of the 
Elementary Tract in Infants and Children. 

Iroquois County Medical Society, October 18 in Watseka, Leo Kaplan. 
Chicago, Psychosomatic Medicine. 

Macon (lounty hledical Society, October IS in Decatur, Guy V. Pontius, 
Chicago, Present Status of Gastric Surgery.^ 

Effingham County Medical Society, October 20 in Effingham, \\ illard 0. 
Thompson, Chicago, Female Endocrinology. 

Chicago 

The Annual Belfield Lecture.—The Chicago Urological 
Society will present the annual William T. Belfield Iilcmorial 
Lecture October 27, given by Dr. Charles Huggins, Univer¬ 
sity of Chicago, on the "Quality of Urologic Tumors.” .All 
meetings for the coming year will be at the Congress Hotel. 

Lectures for Laymen at Museum. — The Museum of 
Science and Industry is presenting a series of six free lectures 
on Sundays at 3 p. m. The remaining lectures, all by Chi¬ 
cagoans, are: 

Sept. 25, Dr. Roland P. Mackay, The Successful hlarriage. 

Oct. 2, W. W. Raner, How to Be Happy Though Healthy. 

Oct. 9, M. Edward Davis, You and Your Change of Life. 

Oct. 16, Roger A. Harvev, Progress in X-Ray Diagnosis. 

Oct. 23, Carl C. Pfeiffer, A Miracle Drug Is Born. 

Instruction by Television—The Lewis ilemorial Maternity 
Hospital will use television for instruction in obstetric and gyne¬ 
cologic procedures in a graduate teaching program open to ph 5 '- 
sicians without charge. Facilities will permit the attendance of 
150. The program will be presented from 9 a. m. to 4:30 p. m., 
October 24-29, under the direction of Dr. Herbert E. Schmitz, 
chairman, department of obstetrics and gynecology, Stritch 
School of Medicine of Loyola Universitj'. Lectures and demon¬ 
strations will be given on twenty-seven subjects. This pro¬ 
gram will be interspersed with television demonstrations of 
spontaneous and instrumental deliveries and gynecologic opera¬ 
tive procedures under saddle block anesthesia. With a num¬ 
ber of screens in the hospital attending physicians will be 
able to observe details of the procedures and hear discussions 
carried on between operating surgeons. This televised pres¬ 
entation of a teaching program is made possible through the 
TOoperation of Ciba Pharmaceutical Products, Inc., and the 
Radio Corporation of America. Visiting professors taking 
-part in the program include Drs. Russell J. Aloe.-Alinneapolis; 


Gerald W. Gustafson, Indianapolis; Leroy -A. Calkins. 
Laurence-Kansas City, Kan.; J. P. Greenhill, Chicago; John 
Adriani, New Orleans. 

Lectures on Atomic Medicine .—A series of public lectures 
on the relation of atomic energy to biology and medicine will 
be held at the Chicago Aledical School on Wednesdays October 
12 through November 30 at 12 : 30 p. m. The lectures will cover the 
physical principles of radiation; the effects and uses of radiation, 
and protection against and cure of its effects. Included in the 
series will be two motion picture films on the Bikini atom bomb 
experiment. The program is as follows; 

Oct. 12, Willard F, Libby, Ph.D., University of Chicago, Radioactive 
Isotopes; Applications to Medicine. 

Oct. 19, A. R. Goldfarb, Ph.D,, Chicago Medical School, Radioactive 
Isotopes in' Biological Research, 

Nov. 2, Commander C. A. Erickson (CEC), U. S. Navy, Operation 
Cross Roads (Motion Pictures). 

Nov. 9, Elizabeth E. Painter, Ph.D,, University of Illinois Medical 
School, Chicago, Patho-Physiological Effects of Radiation. 

Nov. 16, Leonida MarinelH, M. A., Argonne National Laboratory, Chi¬ 
cago, Medical Uses of Radioactive Isotopes. 

Nov. 30, Austin M. Brues, Argonne National Laboratory, Chicago. 
Nature and Therapy of Radiation Sickness. 

At the conclusion of the series the lectures will be published. 

KENTUCKY 

Cancer Detection Program. ■— A new service that will 
enable phj'sicians to obtain free diagnoses of tissue for detection 
of cancer of indigent patients has been set up by the Division 
of Cancer Control of the state department of health in coopera¬ 
tion with the Kentucky Division of the American Cancer 
Society. Under the program, which has the support of the 
Kentucky Society of Pathologists, a doctor can send suspected 
tissue to any of sixteen cooperating pathologists for diagnosis. 

State Medical Meeting. — The Kentucky State Medical 
Association will hold its annual meeting as a memorial to 
William A. Atchison in Owensboro October 6-8. The tentative 
program includes the following out-of-state speakers; 

Ricli.ird H. Overholt, Brookline, M.ass., The Most Favorable Internal 
Cancer. 

Ernest E. Irons, President, American Medical Association, Chicago, 
Freedom of American Meiiicine. 

Earl C. Elkins, Rocliester, Minn., Treatment of Poliomyelitis. 

Charles A. Doan, Columhiis. Ohio, Advance in the Recognition and 
Therapy of the Hematologic Dyscrasias. 

The Oration in Surgery. “Highlights in Urology,” will be 
given by Dr. William R. Aliner of Covington. At the annual 
subscription dinner Friday at 7 p. m. “Compulsory Health 
Insurance” will be the subject of addresses by Leone Baxter 
and Clem IVhitakcr of Chicago. 

MICHIGAN 

Address on British Medicine. — Alore than twenty-five 
hundred Alicbigan doctors heard first band observations of the 
present status of European medicine when Dr. Herbert .Acitff, 
Knoxville, Tenn.; president-elect of the International College 
of Surgeons, delivered the annual Biddle Oration. The address 
was presented before the animal session and Postgraduate Con¬ 
ference of the Alicbigan State Alcdical Society in Grand Rapids, 
September 21-24. Dr. Acuff recently returned from bis second 
postwar visit to Europe. 

Dr. Wilkinson Appointed to New York University.— 
Dr. Charles F. Wilkinson Jr., associate director of the Kellogg 
Foundation’s Division of Afedicine and assistant professor of 
medicine at the University of Alicbigan Alcdical School, .Ann 
Arbor, has been appointed professor and chairman of the depart¬ 
ment of medicine at the Post-Graduate Afedicai School, New 
York University-Bellevue Aledical Center. Dr. M^ilkinson will 
be director. Fourth Afedicai Division, Bellevue Hospital, and 
also director of the department of medicine at University Hos¬ 
pital. Dr. AVilliam S. Tillett remains as professor and chair¬ 
man of the department of medicine. New A'ork University 
College of Afedicine and director of the Third Afedicai Division. 
Bellevue Hospital. Dr. M'ilkinson acted as coordinator of grad¬ 
uate medical education at the University of Alicbigan Afedicai 
School, Ann Arbor, from 1945 to 1948. With the Kellogg 
Foundation he was in charge of the development of programs 
to improve instruction for physicians in rural, nonteaching hos¬ 
pitals. Dr. Wilkinson served in the Aledical (Zorps of the U. S. 
Army from 1940 to 1946 and was awarded the Bronze Star 
Aledal. He has served as assistant professor of internal medi¬ 
cine at the University of Alicbigan Medical School and research 
fellow at University Hospital, Ann Arbor. He took his intern¬ 
ship and residency at the same hospital following graduation 
from Emory University School of Afedicine. Atlanta, in 1937. 
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MISSOURI 

Additions to Medical Center.—Construction of a §900,000 
building for research in the basic sciences related to cancer 
has been started in the Washington University Medical Group. 
The new building will connect tlie north and south buildings 
of the School of Medicine. Tu'o other buildings were previouslj' 
announced as additions to the medical center: one, the million 
dollar David P. Wohl Memorial Hospital, and the other, a new 
Barnard Free Skin and Cancer Hospital, for which funds will 
come from the sale of the present Barnard Hospital at 3427 
Washington Avenue and from private gifts. 

NEW MEXICO 

Two Human Cases of Plague.—On August 3, a case of 
plague in a 10 year old boy was reported in Cerro, Taos 
County, N. Alex., with onset on July 29. Later a case was 
reported in a 37 year old man, in Sandoval County. These 
are the first reports of plague in human beings in the state, 
but the infection was found in fleas from prairie dogs in Taos 
County in April of this year, in Sandoval County in June of 
this year and in fleas from grasshopper mice in May of 1943. 
Dr. Crawford H. Douthirt, director of County Health Admin¬ 
istration for the 'New Mexico Department of Public Health, 
reports that the 10 year old boy has recovered and that the 
Sandoval County man is getting along satisfactorily. 

TEXAS 

Industrial Health Conference.—The Texas State Depart¬ 
ment of Health in cooperation with the Houston Chamber of 
Commerce and other agencies is sponsoring an Industrial Health 
Conference in Houston October 6-7 at the Rice Hotel. The 
conference is designed for industrial physicians, nurses, safety 
engineers and public health workers. The program, which begins 
at 2 p. m., is as follows: 

Air. Sl-infred Bowditch, New York, Industrial Health Programs Pay 
Dividends. 

Allan J. Fleming, Wilmington, Del., Present Status of Industrial Toxi¬ 
cology and Its Application. 

Allen D. Brandt, D.Sc., Bethlehem, Pa,, Control of Environmental 
Industrial Health Hazards. 

Shields Warren, Boston, Industrial Health in an Atomic Era, 

Sherman S. Pinto, Denver, Medical and Safety Aspects of Some 
Heavy Metals. 

F, Ruth Kalil, R.N., Washington, D. C., Role of tlie Nurse in the 
Industrial Health Program. 

Helmutii H. Schrenk, Pli.D., Washington, D. C., Puldic Health Aspects 
of Atmospheric Pollution, 

Don D, Irish, Ph.D., Midland, Midi., Safe Use of Common Chemicals 
in the Plant and in the Home. 

Paul R. Hawley, Chicago, Management's Responsibility for Prepaid 
Medical and Hospital Plans. 

VERMONT 

University Appointment.—Dr. William G. Young, recently 
of Hartford, Conn., has been appointed assistant professor of 
psychiatry in the college of medicine at the University of Ver¬ 
mont, where he will be in charge of the mental hygiene clinics. 
Dr. Young received his M.D, degree from the University of 
Toronto Faculty of Aledicine in 1930. He is a member of the 
American Board of Psychiatry and Neurology. He has been on 
the staffs of Massachusetts General Hospital, Boston; Toronto 
General Hospital, and the Institute of Living, Hartford, Conn., 
and was instructor in p.sychiatrv at the College of Physicians 
and Surgeons, Columbia University, New York. 

VIRGINIA 

Stuart-McGuire Lectures.—The annual Stuart McGuire 
Lecture series and a symposium on hematology will be pre¬ 
sented September 28-October 1 at the Egyptian Building of 
the Medical College of Virginia, Richmond. Sir Lionel E. H. 
Whitby, regius professor of physic. University of Cambridge, 
England, will present three lectures at 8:30 p. m.; "The 
Physiology of Hemopoiesis,” “Dyshemopoiesis from Nutri¬ 
tional and Specific Deficiencies" and “Dyshemopoiesis from 
Noxious Agents.” Out-of-state physicians who will speak at 
the symposium are as follows; 

William P. Murpliy. Boston, Tre.ntment of Pernicious Anemia. 

Louis K. Diamond' Boston, Anemias Resulting from Rh Incompatibility. 

Thomas H. Ham, Boston, Acquired Hemolytic Anemia. 

Armand J. Quick, Milwaukee, Prothrombin. 

Nathan Rosenthal, New York, Types of Leukemia. 

Frank H. Bethell. Ann Arbor, Jlich., Anemias of Pregnancy. 

David A. Karnofsky, New York, Clinical Application of Nitrogen 
Mustards. , -r-. x - a 

Cyrus C. Sturpis, Ann Arbor, Mich., Use of Iron m Anemm. 

Thomas Fitz-Hugh Jr., Philadelphia, Leukopenia. 

C. Lockard Conley, Baltimore, Myelomatosis. 

Fraiicis H. L. Taylor, Ph.D., Boston, Recent Advances in Hemoplnija. 

Charles A. Doan,'Columbus, Ohio, New Methods in the Treatment of 
Leukemia. , . 

Donald W. Bortz, Cleveland, Treatment of Polycythemia. 


A charge of §1S a day will be made for the series except to 
members of the faculty and students of the Medical College 
of Virginia and the University of Virginia and to all members 
of the house staff of any hospital. 


WEST VIRGINIA 

Appoint Liaison Committee.—Dr. Delivan A. MacGregor 
Wheeling, and Dr. Frank V. Langfitt, Clarksburg, will serve 
as chairman and co-ebairman, respectively, of a liaison com¬ 
mittee between the West Virginia State Medical Association 
and the Board of Governors of West Virginia University. Dr. 
Frank J. Holroyd of Princeton has been named the third 
member. One of the prime objects of the committee is to 
establish closer relations between the association and the board 
of governors and a better understanding of the needs of the 
medical profession, especially in the field of medical education. 

Special Society Elections.—The following special societies 
held meetings in conjunction with the West Virginia State 
Medical Association early in August and selected officers: The 
West Virginia Society of Anesthesiologists chose Drs. John 
F. Morris. Huntington, president, and Arkie B. Bowycr, Charles¬ 
ton, secretary-treasurer. The West Virginia Obstetrical and 
Gynecological Society chose Drs. Charles L. Goodband, Par¬ 
kersburg, president and Clarence H. Boso, Huntington, 
secretary-treasurer. The Association of Pathologists of West 
Virginia elected Drs. Marshall W. Sinclair, Bluefield, presi¬ 
dent, and Milford L. Hobbs, Morgantown, secretary-treasurer. 

-The West Virginia Heart Association chose Drs. John E. 

Stone of Huntington as president and Wade H. Rardin, Beckicy, 
treasurer; Dr. W. Frederick Richmond, Beckicy, was reelected 
secretary. The House of Delegates of the State Medical 
Association voted to accept the scientific assembly of the 
State Heart Association as an affiliate, instead of the heart 
association itself. The change was made because, under the 
reorganization plan, laymen are admitted to membership in 
the heart association on an equal basks witli members of the 
medical profession. 

GENERAL 


Diabetes Week.—The American Diabetes Association is 
sponsoring a diabetes week October 10-16. This is a con¬ 
tinuation of the program inaugurated last year, when Diabetes 
Detection Week was observed December 6-12. The drive is 
meant to concentrate attention on testing urine of patients 
either in doctors’ offices or in detection centers. 


Medical Art Reception and Tea.—The International Col¬ 
lege of Surgeons will entertain at a reception and tea October 
23 at 3 p. m. at the home of the college, 1516 Lake Shore 
Drive, on the occasion of the unveiling of the portraits of its 
presidents and the presentation of works of medical arts and 
sculpture of Dr. Skevos Zervos, Athens, Greece. In the evening 
the college will hold a banquet at the Blackstone Hotel. 


Mileage Death Rate at All-Time Low.—The National 
Safety Council reported August 31 that for the first six months 
5 f 1949 the mileage death rate on the nation’s streets and liigli- 
ivays was 6.8. This is not only an all-time low mark but the 
first time in the history of such records that a IialLyear rate 
las been below 7 deaths per 100,000,000 vehicle miles. The 
;oll of lives at the end of seven months was 16,540, 1 per cent 
under the 16,700 death toll at the end of July last year. 

Dr. Thompson Wins Hess Prize.—Dr. Howard T. Thomp¬ 
son, University of Rochester (N. Y.) School of Medicine and 
Dentistry, is winner of the Elmer Hess Prize, awarded 
hrough the Northeastern Section of the American Urological 
Association. The award carries with it a cash prize of SWO 
mtl pre.sentation of the awarding paper before the society at 
Lake of Bays, Ontario, Canada, early in September. His 
eport is on animal experiments in which the ureters were 
ransplanted into an isolated sigmoid loop of the bowel, which 
,vas later used to replace the bladder. 

Warning to Hospitals and Physicians.—Mount San 
Tospital, Trinidad, Colo., reports that a man about 42 is likely 
o make application, through some Jewish organization, for mcui- 
:al care and hospitalization for a pulmonary condition, 's 
aid to claim that he is a fireman in the Merchant Jfanne, mat 
le was held as a Japanese prisoner during the war and that lie 
las a fungous infection of the lung for which he has been 
iperated on. He has a scar on the posterior chest w®'* 
i smaller scar on the anterior surface of the chest. Hc s 
ibout 5 feet 6 inches (168 cm.) tall, weighing about 150 pou™’ 
'68 Kg.), has black, short-cropped hair tinged "’‘‘n £‘'^7 a 
las rather prominent nostrils; his nose appears to liw nt 
jroken and poorly set, and his teeth are irregular. «e la _ 
vith a slight lisp and definite accent, is well dressed a™ s 
■onvincing talker. He states that he is ivithout sufficiem 
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funds to pay the hospital bill until he can get in touch with 
his bank and offers checks in payment of his bills; he also is 
likely to offer a sum of money in the form of a check as a 
contribution to the hospital. These checks are returned with 
the statement “no such bank.”_ This man is evidently travel¬ 
ing over the country. If he is contacted, notify the District 
Attorney’s Office, Trinidad, Colo. 

Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 


Week Kndod .tun. 1 to Total* 





CJ 

CO 

& 

a 

CO 

Cs 

CO 












W 



c> ■ . 

o' ; 

Cl r*. 



rH 










•iJ 


K-ii 


Division and State 
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Kew Enfrianci States; 


47 

9 

u 

303 

23 

SOS 

28 

New Hampshire........... 

IS 

3 

3 

131 

13 

131 

13 


21 

1 

2 

7S 

15 

7G 

14 

Massachusetts. 

145 

i:l 

30 

1,070 

111 

1,070 

lOS 

Rhode Island. 

10 

1 

1 

11 

1 

77 

1 

Connecticut. 

4:{ 

7 

9 

334 

09 

331 

CS 

Middle Atlantic States: . . 


ILK 1 

95 

101 

3,449 

GOG 

3,42) 

(iCO 


105 

50 

50 

SOS 

371 

Vt- 


Pennsylvania. 

77 

51 

51 

4*24 

362 

414 

351 

East North Central States: 


]7S 

79 

79 

1,070 

CIS 

1,CC4 

609 


CS 

3.3 

28 

753 

229 

743 

219 


lyi 

71 

87 

1,995 

5TG 

1,979 

309 

Michigan. 

ISO 

57 

00 

l.TSOt 

320 

l,700t 

320 

Wisconsin.. 

82 

4S 

•20 

595 

23S 

5S4 

•23S 

West North Central States: 


12S 

101 

4S 

1,207 

55S 

I.IGS 

ooO 


75 

SI 

25 

7GS 

402 

• 00 

449 

Missonrl. 

7o 

32 

31 

993 

150 

982 

150 

North Dakota. 


8 

7 

3G4 

73 

SCO 

73 


44 

10 


24S 

10.7 

220 

103 

Nebraska.. 

GJ 

oG 

n 

oOJ 

3Gl 

342 

:t56 

Kansas. 

47 

31 

13 

494 

100 

4GS 

1W> 

South Atlantic States: 

Delaware. 

o 

7 

0 

35 

104 

33 

103 

Maryland.. 

0 

7 

7 

not 

39 

loit 

33 

District ol Coiumbiu. 

n 

13 

4 

cO 

7.3 

oS 

7:1 

Virginia. 

21 

4G 

30 

211 

335 

201 

3:3 

101 

West Virginia. 

27 

2S 

9 

254 

ICG 

247 

North Carolina. 

4 

111 

n 

103 

2,097 

ISO 

59 

l,93,i 

South Carolina. 


20 

4 

72 

27S 

270 

Gcorgin. : . 

24 

12 

4 

13S 

lirt 

130 

102 

Florida. 

12 

9 

4 

107 

1S5 

I4G 

16S 

East South Central States: 

Kentucky. 

41 

12 

12 

394 

131 

3S(J 

125 

Tennessee. 

3-2 

13 

13 

371 

229 

CGo 


Alabama. 

12 

13 

.5 

171 

141 

15$ 

125) 

MIssissipp. 

2S 

12 

9 

24 S 

99 

•237 

97 

West South Central States: 

Arkansas. 

34 

7 

7 

794 

102 

783 

100 

Louisiana. 

G 

S 

7 

15S 

93 

140 

87 

Oklahoma. 

80 

:i7 

10 

957 

271 

950 

205 

Texas. 

05 

57 

2o 

1,734 

1,305 

1,013 

1,344 

Mountain States: 

Montana. 


7 

0 

40 

41 

45 

31 

Idaho. 

2S 

2 

2 

324 

80 

311 

59 

WyomiPB. 

8 

j 

3 

70 

01 

76 

61 

Colorado. 

77 

12 

12 

405 

69 

403 

67 

New Mexico. 

7 

3 

3 

115 

52 

114 

50 

Arizona. 

G 

9 

1 

112 

81 

101 

80 

Utah. 

12 

2 

17 

lOO 

39 

ICO 

36 

Nevada. 




11 

3 

11 

2 

Pacific States: 

Washington. 

34 

20 

20 

342 

137 

297 

lit) 

Oregon. 

17 

12 

11 

123 

78 

107 

62 

California. 

121 

205 

30 

1,439 

2,24G 

1,150 

•2,314 

Total. 

2,705 

1,52G 


20,401 

14,18.3 

25,545 

13.833 

Median, Ifi44-15>48. 



1,495 

10,0 

72 

10,709 


* Lust two columns show reported incideucc since upproximate seasonal 
low: 25 weeks. 

t Corrections (made In cuniiilativc totals): Michigan—Deduct 1 case 
each ^Acek ended August 20 and August 27. Maryland—Add 18 cases, 
onsets In July and August, weeks not specified. 

Academy of Ophthalmology and Otolaryngology.—The 
annual meeting of the American Academy of Ophthalmology 
and Otolaryngology will be held at the Palmer House, Chicago. 
October 9-14, under the presidency of Dr. Conrad Berens, New 
York. At the joint session on Monday Sir Stewart Duke-Elder, 
London. England, will speak on “The Physiology of the Intra¬ 
ocular Fluids and Its Clinical Significance.” Invited speakers 
for the symposium on allergy are Dr. John M. Sheldon, Ann 
Arbor, Mich., who will speak on “Immunologic Aspects of 
Allergy'! and Dr. Samuel M. Feinberg, Chicago, "Drugs in 
Allergy.” Section meetings in otolaryngology and ophthal¬ 
mology will follow. The Jackson Itlemorial Lecture will be given 
Wednesday morning by Dr. William L. Benedict, Rochester. 
Minn., on “Diseases of the Orbit,” and in the afternoon Dorothy 
Wolff, Ph.D.. New York, will deliver the Wherry klemorial 


Lecture on “Vascular Pathology in the Temporal Bone.” At 
the dinner Wednesday at 7 p. m. Sir Stewart Dukc-Elder will 
speak on the national medical service in England. 

Cerebral Palsy Clinics.—Dr. ileyer Perlstein of Chicago 
held cerebral palsy clinics for the Michigan Society for 
Crippled Children in Jackson September 20, and will hold others 
in Battle Creek October 18-20. He will also hold clinics for 
the medical society in Portland, Ore., September 26 and will 
take part in the dedication of a new school for crippled children 
in Eugene, Ore., September 27. He will hold cerebral palsy 
clinics for the Idaho Society for Crippled Children and the 
Idaho Medical Society in Boise September 28-29 and for the 
University of Idaho in Pocotella on September 30. 

International College of Surgeons.—The United States 
Chapter of the International College of Surgeons will hold its 
assembly at Haddon Hall, Atlantic City, November 8-11 under 
the presidency of Dr. Custis L. Hall, Washington, D. C. The 
meeting will be preceded by surgical clinics in Philadelphia 
Hospitals November 7. In addition to numerous papers to 
be presented at the general assembly, there will be section 
meetings on urology and eye, ear, nose and throat. Convoca¬ 
tion will take place November 10, and the meeting will be 
addressed by Dr. Elmer L. Henderson, Louisville, Ky., Presi¬ 
dent-Elect, American Medical Association, and Dr. George F 
Lull, Chicago, Secretary-General Manager, American Medical 
Association. The presidential address will be delivered at the 
banquet November 11 at 7:30 p. m. 

Survey of Japanese Exposed to Atomic Bomb. — The 
committee on ophthalmology of the National Research Council 
has chosen Dr. David G. Cogan, director of the Howe Labora¬ 
tory of Ophthalmology and associate professor of ophthalmology 
at Harvard Medical School, Boston, and Dr. S. Forrest Martin, 
assistant surgeon at the Massachusetts Eye and Ear Infirmary, 
Boston, to conduct a survey of persons who were e.xposed to 
the atomic bomb explosions at Nagasaki and Hiroshima. The 
project is to last three months, beginning September 3, when 
Dr. Cogan and Dr. Martin flew to Japan. According to the 
National Research Council, impetus has been given to this 
study in recent months because of the finding of cataracts in 
a number of persons who were and are working with cyclo¬ 
trons and other radiant-energy producing processes. 

Meeting of Gastroenterologists.—The National Gastro¬ 
enterological Association will hold its scientific session at the 
Sommerset in Boston, October 24-26. Among the speakers 
will be Drs. Owen H. Wangensteen, Minneapolis; Frank H. 
Lahey, Maxwell Finland and William B. Castle, Boston; 
George Crile Jr., Cleveland, and John M. T. Finney Jr., 
Baltimore. Lord Alfred Webb-Johnson, president of the Royal 
College of Surgeons, London, England, will be a guest of honor 
at the banquet Tuesday evening, and the winner of the asso¬ 
ciation's 1949 prize award contest for the best unpublished 
contribution on gastroenterology or an allied subject will receive 
the prize of $100 and a Certificate of Merit. On October 27-29 
the association is sponsoring a course in gastrointestinal surgery 
at Boston City Hospital. Information may be obtained by 
writing to the Secretary. National Gastroenterological .Asso¬ 
ciation. 1819 Broadwa}'. New Y’ork 23. 


CORRECTION 

“Treatment of Paraplegia Resulting from Trauma to 
Spinal Cord.”—Dr. L. W. Freeman, author of the article by 
this title in The Journal, July 23, 1949, writes that the sentence 
on page 1017, first column, twenty-eighth line, should read as 
follows: It is certainly not true that burning pain “dies out” ''' 
and that cordotomy is unsuccessful in its relief.’"' 


Marriages 


Richard Walter Ge.ntry, San Bernardino, Calif., to Miss 
Marjorie Ann Wilson of Lebanon, Ore., in San Francisco 
June 18. 

Thomas Jefferson Anuerso.n Jr., Greensboro, Ala., to Miss 
Betty June Kilpatrick of Atlanta, July 19. 

Nicholas N. Petrochko, Olyphant, Pa., to Miss Helen 
Dobrian of Albany, N. Y.. July 16. 

H. P. Hanna to Miss Berdie Ruth Watson, both of Birming¬ 
ham, Ala., August 1. 

Byron F. Harper, Atlanta, to Miss Rose Marie Raining of 
St. Louis, July 30. 
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Deaths 


Henry Charles Barkhorn ® Newark, N. J.; born in 
1885; Cornell University Medical College, New York, 1907; 
past president of the Essex County Medical Society, the Prac¬ 
titioners Club of Essex County, the Doctors Club and the 
Cornell Medical Alumni Association; active in the functions 
of the state medical society, serving many years as chairman 
of its publication committee; treasurer from 1922 to 1935, 
past vice president, president, chairman of the public health 
and education committee and for many years chairman of the 
board of trustees of the Academy of Medicine of Northern New 
Jersey, which in 1944 presented him with its Edward J. Ill 
Award; served on the boards of the Welfare Federation and 
of the Essex County Tuberculosis League; fellow of the 
American College of Surgeons; affiliated with the Newark Eye 
and Ear Infirmary, Newark City Hospital, Newark Beth Israel 
Hospital, St. James Hospital, Babies’ Hospital-Coit Memorial 
and Hospital of St. Barnabas and for Women and Children in 
Newark, Essex County Hospital for Contagious Diseases, Belle¬ 
ville, Fitkin Memorial Hospital, Neptune, Passaic (N. J.) 
General Hospital and the Hackensack (N. J.) Hospital; editor 
of the Bulletin of the Essex County Medical Society for twelve 
years; died July 27, aged 63, of coronary thrombosis. 

Robert Vivian Funsten ® Charlottesville, Va.; born in 
Portsmouth, Va., Dec. 25, 1892; University of Virginia 
Department of Medicine, Charlottesville, 1918; secretary of 
the Section on Orthopedic Surgery of the American Medical 
Association from 1935 to 1938, when he became vice chairman 
and chairman, 1939-1940; professor of orthopedic surgery at 
his alma mater; served on the faculty of the State University 
of Io\va College of Medicine in Iowa City from 1919 to 1922, 
following which he practiced in Detroit for ten years; served 
in France with the U. S. Army during World War I; specialist 
certified by the American Board of Orthopaedic Surgery; fel¬ 
low and formerly vice president of the American Academy of 
Orthopaedic Surgeons; past president of the Virginia Ortho¬ 
pedic Association; member of the American Orthopaedic 
Association; affiliated with the Martha Jefferson Hospital and 
Sanitarium and the University of Virginia Hospital; member 
of the Council of Warm Springs Foundation; co-author of 
“Orthopedic Nursing”; died July 25, aged 56, of cerebral 
hemorrhage. 

George Dunlap Lyman, San Francisco; born in Virginia 
City, Nev., Dec. 12, 1882; Columbia University College of 
Physicians and Surgeons, New York, 1909; lecturer in pedi¬ 
atrics, emeritus, Stanford University School of Medicine; 
member of the American Medical Association; fellow of the 
American Academy of Pediatrics; chief of the pediatric service 
at St. Luke’s Hospital; on the visiting staffs of St. Mary’s 
and Stanford University hospitals; past president of the Cali¬ 
fornia Historical Society; on the editorial board of The Bulle¬ 
tin of the San Francisco County Medical Society, serving as 
chairman of the society’s committee on history and obituaries; 
author of “Care and Feeding of the Infant,” published in 1915, 
second edition in 1922, “Saga of the Comstock Lode,” which 
won the Commonwealth Club’s gold medal in 1934; "John 
^larsh. Pioneer,” published in 1930, and “Ralston’s Ring,” 
publislied in 1937; died _ July 26, aged 66, coronary artery 
disease and myocardial infarction. 

John Augustine Conway ® Hornell, N. Y.; born in Rex- 
ville, N.-Y.; Jan. 21, 1874; University of Buffalo School of 
Medicine, 1903; Associate Fellow of the American Medical 
Association; fellow of the American Public Health Association; 
past president of the Steuben County Medical Society; past 
chairman of the public health section of the Medical Society 
of the State New York; during World War I served as epi¬ 
demiologist with the rank of captain at Camp Humphries, Va.; 
on Jan. 1, 1946, resigned as district health officer with head¬ 
quarters in Hornell, concluding thirty-one years’ service in the 
state department of health; one of the first six physicians 
appointed to the department staff in 1914 under the title of 
“district sanitary supervisor,” a position corresponding to “dis¬ 
trict state health officer”; for many years served the counties 
of Allegany, Chemung and Steuben; affiliated with St. James 
Mercy Hospital; died July 28, aged 75, of coronary disease. 

Robert Lee Nourse ® Boise, Idaho; bom Cloverport, Ky., 
Sept 27, 1864; Rush Medical College, Chicago, _ 1889; an 
\ssociate Fellow of the American Medical Association and 
in 1907 a member of its House of Delegates; secretary of the 
Idaho State Board of Medical Examiners from 1899 to 1905, 
when he became president of the Idaho State Aledical Asso¬ 
ciation; specialist certified by the American Board of Otolaryn-' 
gologj'; fellow of the American College of Surgeons; for many 


years medical examiner for the Civil Aeronautics Administration 
and the United Air Lines: on the staffs of St. Luke's ami 
St. Alphonsus hospitals; died June 25, aged 84, of coronarj- 
occlusion with myocardial infarction. 

Hagop G. Barsumian ® Lancaster, Pa.; Jefferson Medical 
College of Philadelphia, 1904; affiliated with Lancaster General 
Hospital, where he died June 27, aged 74, of coronarj' heart 
disease. 


George Edward Black, Akron, Ohio; Eclectic Medical 
College, Cincinnati, 1909; member of the American Medicai 
Association; served during World War I; affiliated with St. 
Thomas, City, Peoples, and Children’s hospitals; died June 28, 
aged 62, of pulmonary embolism. 

Guy Robert Blackburn ® Fort Madison, Iowa; Chicago 
College of Medicine and Surgery, 1917; served on the staff of 
the Atchison, Topeka and Santa Fe Railway Employees Hospital, 
Topeka, Kan.; died June 20, aged 54, of cerebral hemorrhage. 

Harvey M. Bourn, Tague, W. Va.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1891; died in Fort Pierce, Fla.; June 27, aged 
87, of cardio vascular renal 'disease, arteriosclerosis and hyper¬ 
tension. 


James Everette Burgman ® Springfield, Ohio; Indiana 
University School of Medicine, Indianapolis, 1918; specialist 
certified by the American Board of Otolaryngology; fellow of 
the American Academy of Ophthalmology and Otolaryngology; 
served as a lieutenant commander in the Navy during World 
War I; died in the Appalachian Hall Hospital, Asheville, N. C., 
June 30, aged 54, of coronary thrombosis. 

Leland L. Butcher Jr., Lebanon, Mo.; Harvard Medical 
School, Boston, 1947; certified by the National Board of 
Medical Examiners; interned at the Presbyterian Hospital 
in New York; served with Children’s Hospital in Boston; 
drowned at Nantucket, Mass., June 19, aged 25. 

Albert Edward Cobb ® Canaan, Conn.; Yale University 
School of Medicine, New Haven, 1898; died in the Sharon 
(Conn.) Hospital June 30, aged 76, of mesenteric thromhosis. 

Arthur John Denman, Narberth, Pa.; University and 
Bellevue Hospital Medical College, New York, 1913; member 
of the American Medical Association; served during World 
War I; died June 24, aged 61. 

Thomas Yule Dorwart, Lexington, Neb.; Creighton Uni¬ 
versity School of Medicine, Omaha, 1923; member of the 
American Medical Association; affiliated with Lexington Com¬ 
munity Hospital; died June 18, aged 51, of cerebral hemorrhage. 

Mirza Phillip Du Comb, Patoka, Ill.; Barnes Medical 
College, St. Louis, 1905; member of the American Medical 
Association; served on the staffs of Mark Greer Hospital m 
Vanda’.ia and St. Mary’s Hospital in Centralia; died June 12, 
aged 75, of coronary thrombosis. 

Burton Wright Egan, Logansport, Ind.; Medical College 
of Indiana, Indianapolis, 1904; member of the American Medical 
Association; specialist certified by the American Board of 
Otolaryngology; served on the staff of St. Joseph’s Hospital, 
where he died June 30, aged 72, of coronary occlusion. 

John H. Gilligan, Green River, Wyo.; American Medical 
College, St. Louis, 1882; died June 30, aged 92, of pneumonia. 

Thomas Paunall Govan, Pawhuska, Okla.; University of 
Louisville (Ky.) Medical Department, 1910; served during 
World War I; affiliated with the Pawhuska Municipal Hospital; 
died in Research Hospital, Kansas City, Mo., June 29, aged /O, 
of carcinoma. 


Robert Bruce Greer ® Butler, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1899; past 
president of the Butler County Medical Society; fellow of the 
American College of Surgeons; surgeon emeritus of the Butler 
County Memorial Hospital; consulting surgeon, Pennsylvania 
Railroad and Baltimore and Ohio Railroad; chairman emeritus 
and for twenty-nine years chairman of the Butler County 
Chapter of the American Red Cross; died June 17, aged /‘i, 
of pneumonia. 

William Smith Gregory, New York; New York Homeo- 
patliic Medical College and Flower Hospital, New York, lyti, 
died May 16, aged 60. 

George Gullotta, Corona, N. Y.; Regia Universita degh 
Studi di Roma, Facolta di Medicina e Chirurgia, Italy, ' 
member of the American Medical Association; served during 
World War II; died June 20, aged 41. 

Robert J. Hefiley, Berlin, Pa.; Medico-Chirurgica C^j 
lege of Philadelphia,- 1898; member of the American Medicai 
Association: died May 8, aged. 77, off cerebral ‘hrombo^s. 

William-Joseph Hemphill, North Loup, Neb.: we Hai- 
nemann Medical College and Hospital, Chicago, 1902, memiie 
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of the American Medical Association; died in Omaha June 11, 
aged 75, of heart disease. 

Ella Allen Hollis, Santa Barbara, Calif.; Medical College 
of Indiana, Indianapolis, 1890; died May 20, aged 91, of con¬ 
gestive heart failure. ^ 

Todd William Keith ® Harrisville, W. Va.; University 
of Louisville (Ky.) School of Medicine, 1916; formerly county 
health officer and county coroner; served during World War I; 
affiliated with St. Joseph Hospital in Parkersburg, where he 
died June 21, aged 66, of coronary occlusion. 

Englebert August Ketterer, Alontfort, M^is.; Northwestern 
University Medical School, Chicago, 1903; served during 
World War I; affiliated with Dodgeville General Hospital and 
St. Joseph Hospital, Dodgeville, where he died June 29, aged 
71, of coronary occlusion and myocardial infarction. 

John C. Lardner, Fort Scott, Kan.; Kansas Medical Depart¬ 
ment, Medical Department of Washburn College, Topeka, 1902; 
member of the American Medical Association; served during 
World War I; at one time affiliated with the Veterans Admini¬ 
stration 111 Oklahoma City; died in Alercy Hospital June 28, 
aged 82, of arteriosclerosis. 

G. Carville McCormick, Tampa, Fla.; University of 
Maryland School of Medicine, Baltimore, 1890; member of 
the American Medical Association and the Medical and 
Chirurgical Faculty of Maryland; died in the Municipal Hos¬ 
pital June 19, aged 84, of arteriosclerotic heart disease. 

Joseph J. Meredith, Cleveland; Missouri Medical College, 
St. Louis, 1893; member of the American Medical Association 
and tlie Missouri State Medical Association; died June 10, 
aged 84, of arteriosclerosis. 

John Wesley Munro, Syracuse, N. Y.; University of 
Buffalo School of Medicine, 1903; died in the People's Hospital 
June IS, aged 72, of coronary thrombosis. 

Thomas Albert Neal ® Orlando, Fla.; Atlanta College of 
Physicians and Surgeons, 1903; died June 22, aged 74. 

Elmer Harper Noel, Memphis, Tenn.; University of Arkan¬ 
sas School of Medicine, Little Rock, 1941; interned at St. 
Luke’s Hospital in Duluth, Minn'.; served during World War 
II; died in the Kennedy Veterans Hospital June 26, aged 37, 
of traumatic myelopathy and bilateral pyonephrosis. 

Arthur Herman Pannenborg ® Chicago Heights, Ill.; Uni¬ 
versity of Louisville (Ky.) Medical Department, 1904; formerly 
city alderman, city commissioner and city health officer; affiliated 
with St. James Hospital, where he died June 30, aged 69, of 
cerebral thrombosis. 

Arthur Douglas Parker, Norfolk, Va.; Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1921; 
served in the U. S. Naval Reserve during World War II; 
affiliated with the Norfolk Venereal Disease Clinic; served on 
the staffs of Norfolk General Hospital, Norfolk Memorial 
Hospital and at St. Vincent’s Hospital, now known as De Paul 
Hospital, where he died June 18, aged 52, of coronary throm¬ 
bosis. 

Ray Howard Parker ® Hunnewell, Mo.; St. Louis College 
of Physicians and Surgeons, 1917; affiliated with Levering Hos¬ 
pital; served during World War I; a member of the board of 
education and board of health; died in Blessing Hospital, Quincy, 
Ill., June 14, aged 60, of carcinoma. 

Frank Byron Perkins, Manchester, N. H.; Dartmouth 
Medical School, Hanover, 1877; member of the American Medi¬ 
cal Association; died June 21, aged 93. 

William H. Pickett, Louisville, Ky.; Louisville National 
Medical College, Medical Department State University, 1898; 
died in the Red Cross Hospital June 24, aged 74. 

Joseph Price ® Morgan, Utah; Columbia University College 
of Physicians and Surgeons, New York, 1915; member of the 
Ivledical Society of the State of New York; during World War I 
served overseas with the medical corps of the U. S. Army; at 
one time practiced in New York City, where he W'as medical 
consultant to the Consolidated Edison Company and Bendix 
Aviation, and on the staffs of Lutheran, St. Elizabeth’s, St. 
Clares. City and Gouverneur hospitals; died in St. Benedict’s 
Hospital, Ogden, July 12, aged 57, of coronary thrombosis. 

James Joseph Purtell ® Wauwatosa, Wis.; lilarquette Uni¬ 
versity School of Medicine, Milwaukee, 1940; served in the 
U-. S. Naval Reserve during World War II; affiliated with 
Misencordia Hospital m Milwaukee and Milwaukee County 
Hospital; president of the ilarquette University Medical School 
Foundation; died June 18, aged 36, of a skull fracture received 
ill an automobile accident. 

Richard Andrew Reiss ® Senior Assistant Surgeon, U S. 
Public Health Service, New York; Long Island College of 


Medicine, Brooklyn, 1946; commissioned in the public health 
service in Julv 1948, when he became deputy chief of internal 
medicine at the Public Health Service Outpatient Clinic in San 
Pedro, Calif.; certified by the National Board of Medical Exam¬ 
iners; killed near Galesburg, Ill., June 26, aged 27, in an auto¬ 
mobile accident while enroute from California to Framingham, 
Mass., where he was to take up a new assignment. 

Wilbur Berry Roads ® Hillsboro, Ohio; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the Uni¬ 
versity of Illinois, 1907; served as chief of staff of Highlands 
Community Hospital; died June 17, aged 68, of coronary throm¬ 
bosis. 

Alfred Elijah Perkins Rockwell ® Shrewsbury, ^lass.; 
Boston Universitj’ School of Medicine, 1899; died in the 
Memorial Hospital, Worcester, June 19, aged 79, of carcinoma 
of the rectum with 'metastases to the liver. 

Morris Rubinstein ® V'hipple. Ariz.; Fordham University 
School of ^Medicine, New York, 1920; member of the ^ledical 
Society of the State of New York, American Trudeau Society 
and the American Societj’ of Physical Medicine; chief of physi¬ 
cal medicine at the A'^eterans Administration Center; died June 
21, aged 53, of coronary occlusion. 

William Henry Rumpf, Faribault, Minn.; Christian- 
Albrechts-Universitat Medizinische Fakultat, Kiel, Prussia, 
Germany, 1891; member of the American Medical Association; 
affiliated with St. Lucas Evangelical Deaconess Hospital; died 
June 26, aged 82, of chronic hypertensive heart disease. 

Clarence Frederick Schubert ® San Francisco; Johns 
Hopkins University School of Medicine, Baltimore, 1941; mem¬ 
ber of the Ohio State Medical Association; died in June, aged 43, 
of cardiac failure, hypertension and tuberculosis. 

Morris Carlton Snitkoff ® Brookljm; Cornell University 
Medical College, New York, 1931; assistant physician at Jewish 
Hospital; served during World M'^ar II; died June 2, aged 43. 
of brain tumor. 

William Edgar Stewart, Portland, Ore.; Rush Medical 
College, Chicago, 1905; served in France during World War I: 
died in Emanuel Hospital June 26, aged 69, of arteriosclerotic 
heart disease. 

William Howard Thomas, Jacksonville, Fla.; Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 1914; died 
June 10, aged 60. 

Claude Tyson Vickers, Winnsboro, Texas; Atlanta College 
of Physicians and Surgeons, 1913; died June 17, aged 66, of 
cerebral hemorrliage. 

Ray Marcus Waltz, Salem, Ore.; University of Oregon 
Medical School, Portland, 1916; member of the American 
Medical Association; died in Salem Memorial Hospital, June 2, 
aged 62, of cerebral hemorrhage. 

Charles Wallace Webb, Newark, N. Y.; Johns Hopkins 
University School of Aledicine, Baltimore, 1909; member of the 
American Medical Association; for many years medical director 
of the Newark (N. Y.) Hospital; formerly associated with the 
Clifton Springs (N. Y.) Sanitarium; served as surgeon at 
Newark State School; died July 6, aged 71, of coronary disease. 

Frederic Beall West, Los Angeles; Barnes Medical Col¬ 
lege, St. Louis, 1899; died in June, aged 79. 

James Franklin Whitwell ® Buffalo; University of Buffalo 
School of Medicine, 1890; past president of the Erie County 
Medical Society; member of the Buffalo Academy of Medicine; 
for many years affiliated with Deaconess Hospital, where he died 
June 17, aged 82, of arteriosclerotic heart disease. 

Edward Denison Williams, Easthampton, Mass.; Harvard 
Medical School, Boston, 1894; member of the American Medical 
Association; vice president and member of the board of directors 
of the First National Bank, of which he had been president for 
many years; on the staff of the Cooley Dickinson Flospital. 
Northampton, where he died June 25, aged 80, of arteriosclerosis 
and hemiplegia. 

William Caldwell Wilson, Warren Center, Pa.; Columbia 
University College of Physicians and Surgeons, New "Tork, 
1900; veteran of the Spanish-American War and World War I; 
died in the Veterans Administration Hospital, Staten Island. 
N. Y., June 17, aged 74. 

Mara Lois Smith Wingate, Shaker Heights, Ohio; Cleve¬ 
land University of Medicine and Surgery, 1897; died in St. 
Luke’s Hospital, Cleveland, June 25, aged 83, of respiratory 
failure and traumatic shock. 

John P. Yeargain, Irondale, Mo.; Barnes Medical College, 
St. Louis, 1904; member of the American Medical Association; 
served on the staff of Bonne Terre (Mo.) Hospital; for many 
years member of the board of education; vice president of the 
Irondale Bank; died June 17, aged 73, of cerebral hemorrhage. 
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ITALY 

(I’rom Our Hepuhr Correspondent) 

Florence, July 30. 1949. 

Intraosseous Anesthesia by Means of Thiopental Sodium 
Before the Neapolitan Surgical Society Professor Majone 
reported on research carried out by him and Dr, Larusso to 
demonstrate the occasional damage inflicted on the blood and 
bone marrow by thioiiental sodium (pentothal sodium'’^) when 
used for intraosseous anesthesia. 

The results of numerous experiments were as follows: 
1. There were no noteworthy changes in the hemoglobin, while 
the red blood corpuscles were slightly diminished and the white 
corpuscles showed a definite and progressive increase, with the 
maximum reached at the second hour after the start of 
the experiment. A percentual increase in polymorphonuclear 
cells was observed simultaneous!}’. 2. The study of the bone 
marrow demonstrated changes consisting mainly in an increase 
in all the immature elements and particularly in those of the 
white series. This increase reached its maximum within three 
hours. Noteworthy is the increase in histoid elements and in 
reticuloendothelial cells. 3. The processes which, in chronologic 
order, characterized the damage done to the marrow were 
proliferation of the medullary elements, hemorrhage, edema and 
cellular atrophy. There may be observed also regression 
and degeneration of the megakaryocytes, hyaline degeneration 
of the tissues supporting the bone marrow and dilatation of the 
vessels with thickening of the walls. 4. Changes observed with 
regard to the bones included hemorrhagic extravasation of 
the spongy tissue and regressive processes of the cartilage of 
conjugation. 5. All the changes observed are completely reversi¬ 
ble. Those concerning the hematic and peripheral crasis receded 
after twelve to twenty-four hours; the histologic changes of the 
marrotv and of the bones were restored to normal after two 
months, fi. Because the lesions of the bones and of the marrow 
occur only in the area where the injection was made and 
because tbey are reversible, they do not contraindicate the use 
of intraosseous anesthesia with thiopental sodium. 

Obstetric and Gynecologic Society 
The Lombardic Obstetrical and Gynecologic Society met under 
the chairmanship of Professor Vercesi. Professor Fumagalli of 
Milano presented new points of view on the structure of the 
genital passages of women. He discussed the architecture of 
the tunica muscnlaris of the fallopian tube and of the uterus 
based on data collected in researcli carried out by him and his 
co-workers. Concerning the fallopian tube, the speaker demon¬ 
strated that the most recent morphologic reports are the only 
ones to justify the peculiar contractile activity of this organ 
which has been demonstrated on roentgenologic examination. 

Concerning the myometrium, the speaker criticized the concept 
according to which the smooth musculature is made up by 
hunches of spiral fibers; he then demonstrated that, in pregnancy 
as in the uterus at rest, the musculature has a disposition to 
lamellae, relatively independent from one another, which can slip 
one over the other, thus determining the enlargement of walls 
of the organ without the occurrence of tension of the muscular 
elements and without disturbance of the basal architecture. 

In discussing recent research on the structure of the vessels 
of the endometrium and myometrium in the menstrual cycle, the 
speaker stressed the vascular phenomena in the various phases 
of the cycle. He concluded that the myometrium offers an 


answer to the two concepts, that of a regulatory organ of 
the vascular hydrodynamics and that of an organ with ineclian- 
ical function (with tension and expulsion of the fetus). 

Professor Giudici presented a preliminary report on the rela¬ 
tion of cstrus-producing compounds and progesterone and the 
contractile function of the myometrium. 

He discussed the histologic observations of the effect of the 
ovarian hormones in relation to dose, to chemical structure, to 
the duration of their administration to guinea pigs during the 
period preceding puberty, to adult and to castrated animals, in 
the various phases of the estrual cycle. The results justify con¬ 
sideration of the possibility of direct action of'the two hormones 
(estnis-producing compounds and progesterone) bn the contrac¬ 
tility of the myometrium and a new hypothesis concerning the 
origin of fibromyomas, which may not be neoplasms but dys¬ 
plasias conditioned by a lack of equilibrium between the estrus- 
producing and luteinic hormones. 

Siliotti reported on the structure of the intraparenchymatous 
arteries and on some basal formations of the network in fibro- 
sclerosis of the uterus. 

Moschino made a contribution to the study of the segmentary 
innervation of the uterus by discussing the characteristic relation 
between the female genital apparatus and single segments of 
the cerebrospinal and of the vegetative system. He also dis¬ 
cussed the parasympathetic innervation of the female genital 
apparatus. 

PARIS 

(From Our Rc{tutar Correspondent) 

Aug. 10, 1949. 

Twelfth Congress of French-Speaking Pediatrists 

More than 600 pediatrists, representing eighteen nations, 
attended the Twelfth Congress of Frencli-Speaking Pediatrists 
which was held in Paris, June 1-3, 1949, under the presidency of 
Professor Lesne, vice president of the National Academy of 
Medicine. 

Nurslings’ toxicosis tvas the most important subject on the 
agenda. After explaining the various theories, J. Levesque, 
R. Bastin and J. Lafourcade (Paris), in their study of the 
ctiologic aspects, especially considered the to.xic conditions con¬ 
nected with parenteral infections and otomastoiditis. Cathala 
(Paris) agrees with Levesque on the general conception of 
toxicosis, but differs with him with respect to certain nosologic 
identities. He thinks that intervention is justified if it is 
known, or believed, that otomastoiditis is the cause of a neuro- 
toxic condition. J. Chaptal, D. Brunei and their co-workers 
(Montpellier) found in 58 cases of toxicosis that the frequent 
causes were otomastoiditis (30 cases) and infections of the 
digestive system. G. Lefebvre (Lille) stressed the part played 
by intestinal bacteria. R. Clement, J. Gerbeaux and their 
co-workers (Paris) were able to isolate salmonellas (B, C and 
D groups) twenty-two times, paracolibacilli six times and coli¬ 
bacilli four times. These organisms were frequently found m 
metastatic localizations. 

G. Mouriquand, N. Boulez and D. Dechavanne (Lyons), on 
the strength of 165 observations, said that human milk affords 
protection against the disease. Levesque and others have empha¬ 
sized that weaning is an important factor. Procaine hydro¬ 
chloride, intravenously administered, has sometimes produce! 
unexpected results. 

In a special study, Fanconi (Zurich) stressed the importance 
of urinalysis and blood studies for diagnosis and treatment. 
His treatment comprises the rapid hydration by continuou 
intravenous drip (two to four days) of a solution contain! g 
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equal parts of isotonic sodium chloride solution and glucoscd 
serum, followed by a transfusion of blood plasma and anti- 
infectious and hepatoprotectivc treatment. The author said that 
he never had to resort to antrotomy and that the majority «f 
nurslings may be saved. Frontali (Rome) observed the con¬ 
stant reduction of the alkaline reserve and the great frequency 
of hypopotassemia in 30 cases. G. M. Guest and S. Rappoport 
(Cincinnati) also noted the importance of study of the pa and 
the concentration of cellular potassium, the modifications of 
which occur simultaneously with those of the red blood cor¬ 
puscles. G. Lombroso (Genoa), in collaboration with Eliel and 
Nelson (Boston), was able to demonstrate c.xperimentally, for 
tbc first time, tbe bypothesis to which, in the presence of an 
intracellular hypopotassemia, the e.vtracellular sodium cation 
would set at work the maintenance of the osmotic pressure. 
.Tulien Jilarie (Paris) and his co-workers made the hepatostea- 
losis syndrome the subject of a special study and in 49 cases 
were able to note the prognostic value of the prothrombin rate. 
In 6 cases of hepatostcatosis, they noted e-vocrinian and eiido- 
crinian lesions of the pancreas and. above all, the rarefaction 
and even sometimes the disappearance of A cells and Laiiger- 
hans’ islands; they have connected those facts with hepatic 
steatosis; they associate pancreatic extract with the treatment 
of hepatic deficiency. Bernheim and J. Lauternier (Lyons) 
emphasized that hydration must be accompanied by an increase 
in the blood mass; in 81 cases, the mortality rate was lowered 
from 78 to 45 per cent by a massive perfusion of blood, asso¬ 
ciated with intravenous administration of procaine hydrochloride. 

In a report of their anatomic and radiologic study, R. A. 
iMarquezy and P. Renault (Paris) pointed out that the mecha¬ 
nism of bronchiectasis is still not understood. Delarue considers 
nervous incitations responsible, and Ameuille, Mezard and 
Lemoine have demonstrated the part played by thrombosis of 
the bronchial artery. J. Sloof (Eindhoven, Holland) emphasized 
the necessity of searching for bronchiectasis in all children with 
cough for over two months. He does not consider operation 
advisable before the age of 15 years. In his large experience 
at the Climatic Centre of Diculefit, Preault has noted that the 
bronchorrlieic syndrome docs not always imply that there are 
real bronchial dilatations. Of 70 cases of lobar opacity, in S3 
there were dilatations of the middle lobe and in 17 of the 
inferior lobe. R. Turpin, J. M. Lemoine and P. Chassagne 
(Paris) have twice observed a new dysmorphic syndrome of 
associated bronchiectasis, mega-esophagus and costal vertebral 
anomalies. This apparently frequent syndrome deserves a special 
place along with Kartagener’s syndrome. The discovery is an 
argument in favor of bronchiectasis of congenital origin. 

Intra-Arterial Blood Transfusion 

Mallet-Guy’s (Lyons) experimental work on 40 animals shows 
that in serious, agonal shocks arterial blood transfusion is 
superior to venous transfusion, which may provoke dilatation 
of the right side of the heart with compression of the left and 
complete collapse. At the same meeting of the Academy of 
Surgery, Welti (Paris) stressed that intra-arterial transfusion 
produces, at the same time, better vascularization of the coro¬ 
naries. Santy’s clinical experiments have shown in 4 cases, 
after the failure of intravenous transfusion, the excellent results 
of arterial transfusion performed with manometric control. 

Andre Boivin Dies at 54 

French biology and biochemistry have experienced a great 
loss in the death, at the age of 54, of Andre Boivin, member of 
the National Academy of ^fedicine and corresponding member 
of the .^cademy of Sciences. Having obtained a Rockefeller 


scholarship, he went to Strasburg, where he became the disciple 
of the eminent Professor Nicloux. He was one of the first in 
France to extract insulin from the pancreas. By his trichlor¬ 
acetic acid method.'he succeeded in proving that certain antigens 
are not proteins but glucidolipid complexes, a discovery which 
permitted the preparation of much more active vaccines. In 
1935 he returned from Bucharest to France, to work at the Paris 
Pasteur Institute. In 1946 he was appointed professor of biologic 
chemistry on the faculty of medicine of the Univer.sity of Stras¬ 
burg. where he began, together with \’endreley and Tulasne, a 
study of the chemical and cytologic structure of microbes and 
proved, by the effect of specific ferments, the existence of the 
bacterial nucleus. From this experimental data, he outlined a 
theory which, generally speaking, makes nucleic acid the sub¬ 
stratum of acquired and hereditary characteristies. This theoo' 
has stimulated much research; it may lead to discoveries, as yet 
unexpected, in bacteriologic and genetic fields. 

THE NETHERLANDS 

(Front Oiir Rrt/nfnr CarrcspondL’iit) 

.‘Vmsterd.vm, Aug. 2, 1949. 

New Surgical Journal 

In Holland, immediately after the war the surgeons did their 
utmost to overcome the lag caused by the occupation, when 
nearly all scientific work was hampered. Interest was greatest m 
anesthesia and surgery of the thorax. In Amsterdam, and 
soon also at Utrecht and Groningen, schools were founded for 
training in modern anesthesia. Among other things, in Amster¬ 
dam interesting research with the help of Professor Brinkman’s 
reflectometer is in progress for the oxygen content of the blood 
during an operation; in this city a series of original and 
interesting observations by means of electrocardiographic exami¬ 
nation during operations, principally in cases of congenital 
defects of the heart, were also made. 

In the Laboratory for Experimental Surgery of the Amster¬ 
dam Surgical Clinic much w'ork is being done on surgery of 
the thorax; tuberculosis of the lungs and various anomalies of 
the aorta are studied experimentally. A method was found for 
causing experimentally' total stenosis of the isthmus of the 
aorta in a dog; experimental investigations of clinical problems 
regarding coarctation are now going on with these new methods. 

A society has been founded in Holland that binds together 
the subdivisions of surgery. This society, formed by general 
surgeons, orthopedists, urologists, neurosurgeons and thoracic 
surgeons, among other events holds an annual congress where 
one subject is discussed and on which light is thrown by speakers 
from the subdivisions. The first congress, on surgical tuber¬ 
culosis, was held in Amsterdam in 1948. Following an intro¬ 
ductory lecture by a w'ell known specialist in tuberculosis, a 
surgeon discussed surgical treatment of tuberculosis of the 
lungs with thoracoplasty; a second speaker amply defended 
extrapleural pneumothorax; extirpation of a lung was dis¬ 
cussed; urologists discussed the surgical treatment of renal 
tuberculosis; two orthopedists defended, respectively, the 
operative and the conservative treatment of coxitis tuber¬ 
culosa; and neurosurgeons gave accounts of their experience 
with the operative treatment of neurologic anomalies in 
spondylitis tuberculosa. The Dutch practitioners of the 
surgical sciences decided to record the results of their 
labor in a journal of their own, which is published in English, 
French and German, and therefore founded the Archivnm 
Chinirgicum Nccriaiidicuvt. 
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EFFECTS OF SYMPATHETIC 
NERVOUS SYSTEM 

To the Editor: —Dr. A. D. Jonas, in his discussion of the 
article “Some Effects of Myanesin on Psychiatric Patients” 
(J. A. M. A. 140:1172 [Aug. 6] 1949), remarked; “For the 
last few years efforts have been made to prevent stimuli 
originating in the emotional centers of the central nervous 
system from reaching the effector organs” and, by inference, 
producing the anxiety state. 

There are many reasons for believing that such stimuli 
arise in the sympathetic system itself and produce their effect 
on the central nervous system by regulating its blood supply. 
The fact that the sympathetic system is older developmentallj’ 
is of interest. 

Also, it is possible that “circulating epinephrine” is the 
mediator for the heart, sweat glands and the sympathetic nervous 
system of the brain. Thus the action of the agents would be 
to inhibit the formation of this mediator. If one further spec¬ 
ulates that “circulating epinephrine” is a result of the activity 
of numerous materials liberated into the blood stream, among 
the most important of which are the products released by the 
chromaffin cells and the thyroid, one must conclude that an 
anticorticotropic and an antithyrotropic agent would represent 
physiologic antagonists. 

The low metabolism of Cushing’s syndrome and the under¬ 
active cortical function, which may well be just as important 
in toxic diffuse goiter as the hypertrophied thyroid (if iodine 
is not deficient), are examples of antagonism noted clinically. 
Thus a true adrenolytic or a true anticorticotropic agent would 
inhibit the chromaffin component and thereby relatively increase 
the thyroid component of “circulating epinephrine,” with resul¬ 
tant increase in the anxiety state. 

A true antithyrotropic agent by decreasing the thyroid com¬ 
ponent would in the same manner increase the chromaffin 
factor. Among other things, this would result in hypertension 
as is noted in functioning tumors of the chromaffin cells and 
as has been recorded following the intravenous use of /-nor¬ 
epinephrine (Goldenberg, M.; Pines, K. L.; Baldwin, E. DcF,; 
Greene, D. G., and Roh, C. E.: The Hemodynamic Response 
of Man to Nor-Epinephrine and Epinephrine and Its Relation 
to the Problem of Hypertension, Am. J. Med. 5:792 [Dec.] 
1948). 

I submit that much of the knowledge concerning the function 
of the sympathetic nervous system is so vague that dogmatic 
opinions may tend to retard progress in this field. 

I. M. Hay, M.D., Melbourne, Fla. 


PSYCHODYNAMICS AND THE ALLERGIC 
PATIENT 

To the Editor: —I would like to comment on the review of 
my book, “Psychodynamics And The Allergic Patient,” in The 
Journal, July 2, 1949. While I realize that the reviewer has 
every right to state what he believes, I do not believe that he 
has the right to misrepresent what I explicitly stated in my 
book. With respect to perhaps the most important example of 
misrepresentation, the reviewer writes, “In the main, the author 
follows the usual line of proponents of the idea who claim that 
emotional and psychic elements can be the major and only 
factor in producing manifestations which resemble those pro¬ 
duced by allergy'.” This is a misstatement both from the point 
of view which I presented in my book and what is actually 
stated. I quote what is actually written on page 25. "In prac¬ 


tically all of the cases with bilateral, wheezing respiratory 
difficulties (excluding tumors, stenoses, et cetera) which I have 
seen, there was some plausible type of immunologic allergic or 
infectious basis. However, in the dermatoses, not infrequently 
there occur clinical entities similar to allergic responses where 
a true immunologic reaction cannot be unequivocally demon¬ 
strated.” 

Harold A. Abramson, M.D., New York. 


DOES EXCHANGE TRANSFUSION PREVENT 
NEUROLOGIC SEQUELAE OF ERYTHRO¬ 
BLASTOSIS FETALIS? 

To the Editor: —In our very first papers on the treatment of 
erythroblastosis by exchange transfusion, it was pointed out 
that the purpose of the procedure is to remove red cells coated 
with univalent Rh antibodies and to replace them by inagglu- 
tinable type Rh red blood cells. The validity of this rationale 
was established by the significant reduction in the immediate 
mortality rate for the disease following treatment by exchange 
transfusion. In addition, it was soon observed that the babies 
who survived developed normally both physically and mentally. 

In erythroblastotic babies who survive, the most dreaded 
complication is mental retardation and other evidences of brain 
damage resulting from the disease. The incidence of neurologic 
sequelae following erythroblastosis has been reported in the 
literature as ranging from 10 to 30 per cent. Among our own 

Neurologic Sequelae Avioug Erythroblastotic lujants Treated 
by Exehange Trausfusion as. Compared with Those 
Receiving Simple Transfusion Therapy 

Tcftnl Number 

Number uith 


ot Neurolosic 

Method ol Treatment Cases Sequelae 

Exehange transfusion (present report). 22 0 

.Simple transfusion therapy (present report) 25 4 

Simple transfusion therapy*. 25 S 


• Zuelzer, W. W., in The Rh Factor: Praetieal Aspects, Round Table 
Discussion, J. Pediut. 1 :799 (June) 194S. 


patients treated by exchange transfusion, 23 have now survived 
more than eighteen months and up to three years. Of these, all 
but 1 could be located and were recently reexamined. All 22 
children examined proved to be entirely normal. In contrast 
to this, among 25 other infants who had recovered after simple 
transfusion therapy, 4 exhibited mental retardation with athe¬ 
tosis and other manifestations characteristic of nuclear damage. 
These data are summarized in the accompanying table, together 
with data for 25 control patients of Zuelzer which survived 
after expectant treatment. 

A striking fact, also pointed out by Zuelzer, is that the 
occurrence of neurologic sequelae is not correlated with the 
severity of the manifestations during the neonatal period. Thus, 
3 of our own patients with neurologic sequelae had originally 
been considered to be only mildly affected, and 2 had been dis¬ 
charged after having received single transfusions. It seems 
apparent, therefore, that all patients with serologically proved 
erythroblastosis due to Rh sensitization, no matter how mild the 
manifestations appear to be, should be treated without delay by 
exchange transfusion, not only to save life but also to prevent 
neurologic sequelae. The treatment must be instituted immedi¬ 
ately after birth, and this can be accomplished with the aid of 
routine antenatal Rh tests and Rh antibody titrations of the 
serums of expectant Rh-negative mothers. 

Until now the accepted practice has been to treat expectantly 
patients with ery'throblastosis caused by A-B sensitization. 
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because in such cases the disease tends to be mild and recovery 
is often spontaneous (icterus precox). However, nuclear jaun¬ 
dice has occasionally caused death in such cases, and unpublished 
observations suggest that neurologic sequelae are disturbingly 
frequent among affected babies who survive. It may be that 
such patients should also be treated by exchange transfusion 
more often than is now the practice. 

A. S. Wiener, M.D., Brooklyn. 

I. B. Wexler, Af.D., Brooklyn. 

N. F. Gibbel, B.A., Brookljm. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc, Oral. Denver, Oct. 16*20. 
Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., New York 27. 

AsfERicAN Board of Dermatology and Sypiiilology, Inc.: Oral. 
Cincinnati, Oct. 21-23. Sec., Dr. George M. Lewis, 66 East 66th St., 
New York 21. 

American Board of Internal Medicinej IFrtticu. Oct. 17. Asst. 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery; Oral. Chicago, June 3. 
Final date for filing applications is Jan. 1. Sec., Dr. W. J. German, 789 
Howard Ave.. New Haven. 

American Board of Obstetrics and Gynecology, Inc. Part I. Vari* 
ous Centers. Feb. 3. Final dale for filing application is Nov. S. Sec., 
Dr. Paul Titus, 1015 Highlana Bldg. Pittsburgh. 

American Board of Ophthalmology; St. Louis, Oct. 15-19; Boston. 
April, Sec., Dr. Edwin B. Dunphy, 56 Ivie Rd., Cape Cottage, Maine. 

American Board of Orthopaedic Surgery. Part II. New York 
City, Feb. 9*10. Address: Sec.-Treas., Dr. Harold A, Sofield, Room 1856, 
122 S. Michigan Ave., Chicago. 

American Board of Otolaryngology: Chicago, Oct, 4-7. Sec., 
Dr. D. M, Lierle, University Hospitals, Iowa City. 

American Board of Pathology: Chicago, Oct. 7*8. Sec., Dr. Robert 
A. Moore, 507 Euclid Ave., St. Louis. 

American Board of Pediatrics: New York City, Oct. 21*23; Chicago, 
Dec. 9*11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose* 
mont, Pa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.* 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health: 
Parts I oud II. New York, Oct. 22*24. Sec., Dr, Ernest L. Stebbins, 
615 N. Wolfe St., Baltimore. 

American Board of Proctology: November, Sec., Dr. Louis A. 
Buie, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Psychiatry and Neurology. Inc. Special 
Examination. Chicago, Oct. 24-25. December, New York City. Sec., 
Dr. F. J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Radiology: Oral. Cincinnati, Sept, .?8-Oct. 2. 
Sec., Dr. B. R. Kirklin, I02-I10 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery; IPrttten Various Centers. October 26, 
Sec., Dr. J. Stewart Rodman, 225 S. IStli St,. Philadelphia. 


Iowa; * Exatniiiation. Des Moines, Dec. 5*7. Pcciprocify. Des Moines, 
Oct.' 3, Nov. 7, Dec. 5. Sec., Dr. ^I. A. Royal, 506 Fleming Bldg., 
Des Moines. 

Kansas: Topeka, Dec. 8-9. Sec., Dr. J. F. Hassig, 905 N. Seventh 
St., Kansas City. 

Maine: Portland, Nov. 8-9. Sec., Dr. Adam P, Leighton, 192 State 
Street, Portland. 

Maryland: Examination. Baltimore, Dec. 13-16. Sec., Dr. Lewis P. 
Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. Examination. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 
Baltimore. 

Minnesota: * Oct, 18-19. Sec., Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Sec., Dr. Felix J, 
Underwood, State Board of Health, Jackson 113. 

Missouri: Examination. Jefferson City, October 24-26. Reciprocity. 
Jefferson City, October, 23. Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, Jefferson City. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City. 

New Jersey: Oct. 18-21. Sec., Dr. E. S. Hallinger, 28 W. State 
St., Trenton. 

New Mexico: * Santa Fe. Oct. 10*11. Sec., Dr, Charles J. McGocy, 
Coronado Bldg., Santa Fe. 

New York: Examination. New York, Albany, Syracuse and Buffalo, 
Oct. 4-7. Sec., Dr. Jacob L. Lochner Jr., 23 S. Pearl St., Albany 7. 

North Carolina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

Ohio; Examination. Columbus, December. Endorse/nent. Oct. 2. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oregon: Endorsement. Portland, Nov, 4-9. Exec. Sec., Mr. Howard 
I. Bobbitt, 608 Failing Building, Portland. 

Oklahoma: * Examination. Oklahoma City, June 7-8. Sec., Dr. 
Clinton Gallaher, 813 Braniff Building, Oklahoma City. 

Pennsylvania: E.rominntion. Philadelphia or Harrisburg, January. 
Acting Sec., Mrs. IMargiierite G. Steiner, 351 Education Building, Harris¬ 
burg. 

Rhode Island: * Examtnofion. Providence, Oct. 6-7. Chief, Mr. 

Thomas B, Casey, 366 State Office Building, Providence. 

South Carolina: Examination. Columbia, Nov. 8-9. Reciprocity, 
First Monday of every month. Sec., Dr. N. B. Heyward, 1329 Blanding 
St., Columbia. 

South Dakota:* Sioux Falls, Jan. 17. Sec., Dr, C. E. Sherwood, 
300 First National Bank Building, Sioux Falls. 

Tennessee:* Examinafion. Memphis, Sept. 28-29. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphis 3. 

Virginia: E.romiMa/ioii. Richmond, Dec. 2-3. Reciprocity, Richmond, 
Dec. 1. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke, 

Washincton: * Seattle, January, Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia. 

West Virginia: Examinafion. Charleston, Oct. 3-5. Reciprocity. 
Charleston, Oct. 3. Director, State Health Department, Dr, N. H. Dyer, 
Room 639, Capitol Building, Charleston. 

Wisconsin: * Examination. Madison, Jan. 10-12. Sec., Dr. C. A, Daw¬ 
son, River Falls. 

Wyoming: Cheyenne, Oct. 3. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 


American Board of Urology: jyntfen. December. Oral and C/i«i- 
cal. Chicago, Feb. 11-15. Sec., Dr. Harry Culver, 7935 Sunnyside Road, 
Minneapolis 18. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Examination. Montgomery, June 27-29. Sec., Dr. D. G, 
Gill, 519 Dexter Avenue, Montgomery. 

Arkansas: * E.vamination, Little Rock, Nov. 3-4. Sec., Dr. Joe Verser 
Harrisburg. Eclectic. Little Rock. Nov. 3. Sec., Dr. Clarence H. Young. 
1415 Main St., Little Rock. 

Colorado:* Endorsement. Denver, Oct. 4. Sec., Dr. George H 
Gillen. 831 Republic Building, Denver. 

Connecticut:* Examination. Hartford, Nov. 8-9. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan Street, New Haven. 

Delaware: E-roininaf/oji, Dover, Jan. 10-12. Reciprocity. Dover, 
•Jan. 19. Sec., Dr. J. S. McDaniel, 229 State Street, Dover. 

Distrkt OF Columbia: * E.xamination. Washington, Nov. 14-15. Sec.. 
Dr. G. C, Ruhland, 4130 E. Municipal Bldg., Washington. 

Florida: Jacksonville. Nov. 27-29. Sec., Dr. Frank D 

Gray. 12 N. Rosalind Ave., Orlando. 

Dm ^ 1 ?°' Redfracity. Atlanta. 
Oct. 13. Sec., Mr. R, C. Coleman, 111 State Capitol, Atlanta 3. 

Guam; Endorjoiienf. Agana, Last Friday of each month. Sec., Capt 
C. K. \oungkin. Dept, of Public Health. Guam. % F.P.O., San Francisco. 

BjifdYng,' ifoile'!’ Snn 

Illinois: CWcago, Oct. 4-6. Supt. of Registration, Mr. Fred W 
Ruegg, Capitol Bldg., Springfield. 

Indianapolis, June. Sec., Dr. Paul R. TtndalL 
li38 K. of P. Bldg., Indianapolis. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona; Examination. Tucson, Sept. 20. Sec., Mr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson. 

Arkansas: Examination. Little Rock, Oct. 4. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

Connecticut; New Haven, Oct. 8. Executive Assistant, State Board 
of Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New 
Haven 10. 

District of Columbia: Wasliington, Oct. 24-25. Sec., Dr. G. C. 
Ruhland, 4130 £. Municipal Bldg., Washington. 

Florida; Exowinofmn. Gainesville, Nov. 5. Sec., Mr. M. W. Eramel, 
University of Florida, Gainesville. 

Michigan: E.raminatton. Detroit and Ann Arbor, Oct. 14-15. Sec.. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing IS. 

Minnesota: Examination. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
N, Bieler, 105 Millard Hall, University of Minnesota, Minneapolis. 

Nebraska: Examination. Omaha, Oct. 4-5. Director, Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, Room 1009, State Capitol Bldg., 
Lincoln 9. 

Oklahoma: Examination. Oklahoma City, April 11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Building, Oklahoma City. 

Oregon; Portland, Dec. 3. Sec., Mr. Charles D. Byrne, State Board 
of Higher Education, Eugene. 

South Dakota: Vermillion, Dec. 2-3. Sec., Dr. Gregg M. Evans, 310 
E. 15th St.. Yankton. 

January. Director, Department of Licenses. 
Mr. Edward C. Dohm, Olympia. 

WisMKsis; Milwaukee. Sept. 24 and Dec 3. Sec.. Prof. W. H. Barber 
Kipon CoUege, Ripon. 
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Benefits of Group Practice: The Kinpsley Roberts Memorial Lectures; 
1948. Group Practice and Jledlcal Education. By Alan GregE. JI.D. 
Tlie Role of Medical Group Practice In the Changing Order. By George 
Baeiir, M.D. Economic Aspects of Medical Group Practice. By C. Rufus 
Rorem, Ph.D„ C.P.A. Paper. Pp. 40, witli 1 portrait. Medical Adminis¬ 
tration Service, Inc., 1790 Broadway, New York 19, 1919. 

This publication is a collection of three addresses on group 
practice by Alan Gregg, M.D.; George Baehr, M.D., and 
C. Rufus Rorem, Ph.D. The basic premise of the series is 
that a physician who does not practice in formal association 
with other physicians—including a full range of specialists— 
will be isolated from medical contacts and inaccurate in his 
diagnoses. An apparent corollary to this premise in the last 
two articles is that a physician must be a board member in 
order to practice good medicine. In reading these addresses, one 
is curious to learn just what position in the medical picture 
the authors would assign the general practitioner. 

-Although one must agree that group practice offers favor¬ 
able features, it is difficult to believe there is any single 
solution to a problem with so many variables. 

Dr. Gregg points out, amid some digression on social work, 
that during his clinical studies the student becomes aware of 
his “personal limitations” and "the handicaps of a practitioner 
working single-handed.” He explains the advantages of groups 
such as those of the full time clinical department. By analogy, 
then, if clinical methods are preferable for teaching purposes, 
they are preferable for the practice of medicine. 

The author concedes the importance of personal relationships 
in medical care and the need for group practice to “develop 
increased attention” to this aspect “if it is to stand the test 
of patients’ satisfaction” (p. 12). He attributes this fault of 
group practice to the failure of teaching hospitals to emphasize 
the personal relationship between the physician and patient. 

Dr. Baehr expresses his conviction that the development of 
prepayment plans for medical care will lessen the number 
seeking attention at free wards and outpatient clinics on which 
medical schools depend for their clinical teaching material. A 
natural consequence will be the development of clinics, in 
conjunction with medical schools, to take full pay as well as 
indigent patients. This movement is being “accelerated at 
the moment bj'- the financial difficulties in which the medical 
schools now find themselves.” Significant questions regarding 
the corporate practice of medicine are inherent here, but they 
are not discussed. He also considers the question of voluntary 
medical insurance plans which, in contrast to the Health Insur¬ 
ance Plan of New York, do not offer "complete coverage.” 
“They leave ninety-five per cent of the medical care for families 
without coverage and provide only limited indemnities for 
illnesses in the home” (p. 19). This “defect” arises, according 
to the author, from the insistence of the physicians on a fee- 
for-service basis of payment. Furthermore, medical opinion 
that “fee choice” of physicians must be extended to include 
every physician in the state licensed to practice medicine has 
furnished a deterrent to the establishment of group-sponsored 
voluntary medical insurance plans. Dr. Baehr’s point of view 
is in keeping with his position as an advisor and member of 
the board of the Health Insurance Plan of New York which 
offers a restricted choice of physician to the patient and a 
capitation basis of pa 3 ’ment to the physician. It further illustrates 
his lack of understanding of the fundamentals of insurance. 

A large segment of Dr. Baehr’s address is devoted to describ¬ 
ing the Health Insurance Plan and to comparing it favorably 
with the local Blue Shield plan. The following statement 
typifies the general tone of the address: 

“The resistance to group practice stems chiefly from the 
older physicians and specialists, motivated by the conviction 
that they have arrived at economic and professional security 
^ and must protect their ‘vested interests from competition with 
, another form of medical care" tp. 26). 


J. A. M. A. 
Sept. 24, 1949 


In the third address, “Economic Aspects of Group' Practice." 
b}’ C. Rufus Rorem, is a discussion of the characteristics oi 
group practice, the reasons for its failure, extent of location, 
equipment and organization, and a more reasonable interpreta¬ 
tion than Baehr gives of why clinical groups have not grown 
more rapidly. Rorem apparently knows that 97 per cent of 
the physicians in active practice during the jiast two decades 
have not chosen to join groups and that many of those in 
individual practice have informal arrangements for referrals. 
His statement, “It is easier for him [the physician] to be 
master of bis own house than to adapt his work to a group 
of professional equals” is in contrast to Gregg’s hypothesis 
that physicians prefer to work in clinical groups because they 
are taught under that arrangement. 

“A final very important reason w’hy physicians are not forming 
a large number of private groups is that: they do not have to. 
Many of the professional and economic advantages sought in 
group practice have become available through the hospitals in 
each community” (p. 33). 

Rorem then discusses with favor the development of additional 
niedical services being offered by the hospital. He also involves 
himself in the question of salaried physicians. 

_ “An adequate salary should encourage a conscientious physi¬ 
cian to do more thorough work than otherwise. The fee-for- 
.serviVo Kiisis of charge is the professional equivalent of the 
piece-work system in industry which serves as a speed-up 
device for manual workers” (p. 38). 

Rorem concludes that group practice is but one phase of a 
complete health program for a nation. 


Medical Motion Pictures 


FILM REVIEWS 


Pay Attention. Problems of Hard of Hearing Chllilrcn. 10 mm., black 
and while, sound, 1,100 feet (1 reel), showing tlmo thirty minutes. 
Produced In 1940 by the Department of Child Study, Vassar College, ns 
the sixth In a series of films In Studies of Normal Personality Develop¬ 
ment, aided by a grant from the Estate of Lester N. Hofhelmer. Procur¬ 
able on rental or purchase from the New York University Film Library, 
20 Washington Place, New York 3. 

This film deals with the problems of the parents and teachers 
of children of all ages whose hearing is impaired. It depicts 
the methods by which the hard of hearing may be helped to 
learn lip reading, to use a hearing aid and to take their place 
W'ith other children in school and at play. The opening sequences 
show a teacher introducing a child and his playmates to a 
hearing aid. The scene shows how necessary such an intro¬ 
duction is and by what methods it can be accomplished. 
A small class in lip reading is seen in session; the maneuvering 
whereby a resistant child is introduced to permit making ot 
an ear mold and the tantrum of an insecure child resisting 
exposure to a new experience are shown with unusual natural¬ 
ness. Other sequences show how painful e.xperiences of a 
deafened child at home and in school will lead to reticence, day 
dreaming and malingering, how audiometric tests and physical 
examinations can aid in the recommendation of sudi handicajis 
and how older school children can profit by instruction in the 
psychologic aspects of lip reading, to hear others better and 
to make themselves better understood. This section is valuable 
to parents and teachers because it shows what older persons 
can do to make themselves more easily understood by children, 
whether normal or handicapped. These suggestions include 
proper use of lighting, special arrangements, such as tlic roving 
seat” for the handicapped school child, and better speech habits 
for parents and teachers. 

The film shows the advantages of supplying a hearing aid 
early in life, especially during the months when a baby normally 
learns to speak, and of having hard of hearing children grow 
up among normal children who have learned to accept the 
fact that they are handicapped. 

It is difficult to imagine an audience, young or old, '^7^ 
professional, that would not profit from seeing this commendable 
film. It should be of special interest to parents of both deaf am 
normal children, teachers and school administrators. 

Photographically the film is poor in places. The direct recon - 
ing of group scenes is rather difficult to imder.staivl. 
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Medical Practice Acts: Validity of Examining Board’s 
Rules Relating to Foreign Graduates.—Robert E. Nathan 
made application to the state board of medical examiners for 
permission to take the regular examination prescribed by law 
for license to practice medicine. The application was denied, 
and he appealed to the statutory appeal board, which held 
that he was entitled to take such examination. Accordingly, 
the board of medical examiners appealed to the Supreme Court 
of Oklahoma. 

The applicant graduated from the Royal University of 
Florence, Italy, Faculty of Medicine, in October 1936 and 
immigrated to the United States, arriving May 7, 1937. On 
May 15 he made application for citizenship, which was granted 
in due course of time. During the same year, after an exami¬ 
nation by the Board of Medical Examiners of the State of 
New York, he was admitted to practice medicine and surgery 
in that state. After serving one year as intern in St. Johns 
Hospital in Tulsa, Okla., he volunteered his services to the 
United States Government in World War II and was commis¬ 
sioned an officer in the Medical Corps of the United States 
Army, serving three years therein, a part of which was spent 
overseas. Thereafter he was employed hy the Veteran’s 
Administration for approximately one year in its hospital at 
Muskogee, Okla. While so engaged he made his application 
to the Oklahoma board of medical examiners. Action on the 
application having been delayed, he applied to the state board 
of medical examiners of Texas for permission to take the 
examination in that state. Permission was granted; he success¬ 
fully passed the examination and was licensed to practice in 
Texas. 

The medical practice act of Oklahoma provides, among other 
things (59 O.S. 1941, sec. 491), “. . . it is further provided 
that the applicant must submit satisfactory evidence that he 
is a graduate of a legally chartered medical college or uni¬ 
versity, the requirements of which for graduation shall have 
been, at the time of such graduation, in no particular less than 
those prescribed by the Association of American Medical 
Colleges for that particular year. . . .” Accompanying the 

applicant’s application to the Oklahoma board of medical 
examiners, and in evidence before the appeal board, was an 
affidavit setting forth in detail what were averred to be the 
subjects required by the Association of American Medical 
Colleges during 1936 to be taught in a curriculum extending 
for a period of four years. It was further averred that the 
requirements for graduation of the Royal University of Flor¬ 
ence, Faculty of Medicine, included all of said subjects and 
that before graduation the applicant had attended said uni¬ 
versity for a period of at least four years, actually received 
instruction in each and all of said subjects and completed the 
courses of instruction therein. The affidavit therefore declared 
that the requirements for the applicant’s graduation were in 
no particular less than those prescribed by the Association of 
American Medical Colleges for the same year. 

Under its rule-making powers, and to supplement the afore¬ 
mentioned provision of the Oklahoma medical practice act, 
the medical board in 1923 and 1937, respectively, adopted the 
following rules: “(1) All applicants for licensure to practice 
medicine and surgery in the State of Oklahoma, graduating since 
1917, must have graduated from a Class “A” school, as classified 
by the .''association of .American Medical Colleges for that 
particular year.” “(7) Due to the inability to obtain proper 
information as to the standing of medical schools in foreign 
countries, graduates of foreign schools, with the exception of 
approved schools of Canada, shall not be eligible for licensure 
in the State of Oklahoma, until further ruling of this Board.” 
The grading required by rule 1 was done by the American 
Medical .Association Council on Medical Education and Hospi- 
tais Under date of Nov. 7, 1945, the secretary of the Oklahoma 
boaril received a letter from the Council on Aledical Education 
and Hospitals which read in part: 


“It has always been the policy of the Council on Medical 
Education and Hospitals of the .American Aledical Association 
to limit the schools which it considers for inclusion on its 
approved list to institutions which it can visit and inspect. Even 
before the war it was not possible to carry out inspections 
in medical schools outside the United States and Canada. Con- 
sequentb', the Council maintains no list of approved schools 
in foreign countries. It neither approves nor disapproves such 
institutions. 

“It is incumbent on medical schools in this country, licensing 
boards, or other agencies, to make their own evaluation of 
the credentials submitted from a medical school of a foreign 
country. This Council has no objection to the acceptance of 
credentials from such foreign institutions.” The position of 
the medical board, said the Supreme Court, was reflected by 
the following e.xcerpt from the testimony of Dr. Weber: 
“ ... in talking over Dr. Nathan’s case at the meetings 
of the Board I have attended, there was no one who felt it was 
a reflection on Dr. Nathan’s ability or his integrity but that 
we had a rule here we have been maintaining for a number 
of years. We tbink it is a good rule that we will not accept 
those that are not graduates of class ‘.A’ schools. ... I 
think the rule is safe—that we will not accept any foreign 
school unless it has been certified by the .Association of Ameri¬ 
can Medical Colleges.” 

The medical board contended that, unless its action in refus¬ 
ing applicants for examination was arbitrary and capricious, 
the appeal board e.xceedcd its jurisdiction. It also contended 
that the unsupported affidavit of the applicant was not sufficient 
to satisfy the requirements of the law. 

The only question of discretion on the part of the medical 
board, said the Supreme Court, pertains to that with which 
it is endowed in promulgating its rules, the effect of which, 
as law, must rest on the fact that they are in aid of and not 
in derogation of the legislative purpose. The only authorized 
basis for any rule is that it is a means to the accomplishment 
of the legislative purpose expressed in the statute, and its 
quality is to be judged by the effect thereof when used. If 
not conducive to such purpose, it is not authorized by the 
statute and is therefore without the force of law. 

Assuming, the court continued, but not deciding, that the 
rule referred to is valid as fixing a standard to be applied 
to applicants graduating from schools within the area where 
the system of grading is applied, it does not follow that the 
rule should apply to applicants holding diplomas from schools 
outside of such area and to which the prescribed grading 
can have no pertinent bearing. Under the statute Nathan was 
entitled to apply for the e.xamination. .As a condition to the 
exercise of the statutory privilege, it was incumbent on him to 
furnish satisfactory evidence that the school from which he 
graduated measured up to the statutory requirements, and there 
devolved on the medical board the duty to weigh such evidence 
and determine whether this was sufficient. Since his graduating 
school was not within the area where the grading system 
obtained, the only intelligent method of determining the quality 
of the graduating school was to weigh the evidence submitted. 
Such conclusion as to the duty of the medical board in the 
situation, said the court, is e.xpressly recognized in the letter 
of the Council on Medical Education and Hospitals of Nov. 7, 
1945. If, on weighing the evidence submitted, the medical board 
found this insufficient, the application could be properly denied, 
in which case the terms of the statute would have been recog¬ 
nized as operative and the applicant, having been accorded his 
full right, would have no cause for complaint. But to hold 
that the applicant in this case is to be debarred from applying 
because he does not have a diploma from a grade “.A” school 
is not only not conducive to accomplishing the purpose of the 
statute but is subversive thereof by withbolding from the 
applicant a right afforded by the statute. We hold, the Supreme 
Court concluded, that rule 7, relied on the medical board as 
authority for its action, is inoperative because it is unauthorized, 
that the applicant was entitled to make application for the 
e.xamination and that the appeal board did not exceed its 
jurisdiction. Accordingly the decision of the appeal board 
granting the applicant the right to take the examination was 
affirmed. Application of Slate Board of Medical Examiners. 
In re Nathan, 206 P. (2d) 211 (Oklahoma, 1049). 
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American Journal of Diseases of Children, Chicago 

77:285-424 (March) 1949 

Thrombosis of Dural Sinuses. J. A. Toomey and H. B. Hint.—p. 285. 
^Treatment of Acute Intussusception by Enema of Roentgenologic Contrast 
Medium. G. Lindberg and 0. Morales.—p. 303. 

Electroencephalography of Newborn: 21. Studies on Normal. Full Term 
Infants While Awake and While Drowsy. J. C. Hughes, B. Ehcmann 
and F. S. Hill.—p. 310. 

*Lacuna Skull and Craniofenestria. C. van Waalwijk van Doom and 
J. N. Boet.—p. 315. 

Nephrosis m Children: I. Observations on 84 Patients. 11. Clearance 
and Saturation Tests. E. Galan.—p. 328, 

Severe Erythroblastosis Fetalis and Icterus Frecox: Occurrence of Both 
Diseases in the Same Family. G. J. Brancato.—p. 351. 

Prevalence and Distribution of Ossification Centers in Newborn Infant. 
A. Christie.—p. 355. 

BCG Vaccination Among Jletlical and Nursing Students. E. E. Irons. 
—p. 376. 

Methods of BCG Production and Vaccination. S. R. Rosenthal.—p. 377. 

BCG Vaccination in Chicago. R. A. Black.—p. 381. 

Complications of Ascariasis Requiring Surgical Treatment: Report of 
Case with Abdominothoracic Complications. A. Ochsner, E. G. 
DcBakey and J. L. Dixon.—p. 389. 

Enema of Contrast Medium for Acute Intussusception. 
—Lindberg and Alorales present obser\'ations in 18 cases of 
intussusception in children under 3 years of age. The symptoms 
of intussusception appear suddenly. A violent pain in the 
abdomen causes the child to scream. Tlie child usually draws 
its legs up toward tlie abdomen. Vomiting usually occurs. 
The child becomes pale, its expression suffering, its eyes vacant 
and fearful and its muscles relaxed. Palpation revealed an 
intussusception tumor in 15 of tlie 18 cases. The roentgen 
examination by means of a contrast enema is decisive for 
the diagnosis and is also effective in reducing the intussusception. 
It is important that the contrast medium be of correct tempera¬ 
ture, consistency and pressure. Tlie authors used a medium made 
with pharmabaryt® (98 per cent barium sulfate and 2 per cent 
indifferent colloids). To 1 Kg. (2.2 pounds) 1.25 liter (2.64 
pints) of water at 37 C. (9S.6 F.) is added. The enema is 
poured from about 1.5 meters (about 5 feet) above the level of 
the patient. The examiner controls the flow of the contrast 
medium by means of a clip on the rubber tube. The medium is 
allowed to flow until the obstruction is reached; a roentgeno¬ 
gram of the intussusception is then taken. Slowly the colon 
is filled and the intussusception pushed in an oral direction. 
Tlie colon is usually irritated and contracts as in cramp, 
thereby pushing back the contrast medium and practically 
emptying the intestine. It is important to cut off the flow of 
the enema until the contraction has ceased. The reduction of 
the intussusception by means of an enema of roentgenologic 
contrast medium was successful in all tlie 18 cases. These 
favorable results are largely due to the fact that treatment was 
given early. The time elapsed was never more than twelve 
hours, and in all but 4 it was less than six hours. 

Lacuna Skull and Craniofenestria.—According to van 
Waalwijk van Doom and Boet lacuna skull and craniofenestria 
are congenital bony defects in the skull. In lacuna skull these 
defects are restricted to the diploe and the inner table. No 
abnormality may be seen in the' skull during life. Palpation 
reveals at the site of the defects a “springy” feeling, such as 
that in craniobates (ping-pong-ball phenomenon). Craniofenes¬ 
tria is a true bony defect. The cranial contents may protrude 
through these defects. In addition to the defective diploe and 
inner table, the outer table is also absent; the dura is in contact 
with the periosteum. Lacuna skull and craniofenestria may 


be diflicult to distinguish from each other, and intermediate 
forms occur. They are often seen tvith spina bifida. The 
prognosis depends largely on whether or not the defects are 
associated with a meningocele. If they are, death due to pro¬ 
gressive hydrocephalus or meniirgitis is usual. In a few children 
with lacuna skull without other abnormalities tlie lacunas tend 
to disappear slowly, but remnants will probably always be seen 
on the roentgenogram. After reviewing some of the theories 
advanced to explain the pathogenesis of these delects, the aulhons 
present the histories of 5 patients admitted to Amsterdam 
pediatric clinics during 1946. The fact that craniofenestria is 
constantly associated with spina bifida indicates a developmental 
disorder. The authors suggest that in their cases the deficient 
diet of the motlier may liave been a causative factor. 

American J. Obstetrics and Gynecology, St. Louis 

57:625-830 (April) 1949. Partial Index 

'Keactioiis to X-Ray and Raditmr- Therapy in Treatment of Cancer of 
Uterine Cervix. D. G. Morton and J. A. Kerner.—p. 625. 

Vascular Congestion and Hyperemia: Their Effect on Function and 
Structure in Female Rejiroductive Organs. H. C. Taylor Jr.—p. 637. 
Vaginal Delivery Following Cesarean Section. H. E. Schmitz and G. R. 
Baba.—p. 669. 

Effects of Various Estrogenic Preimrations: II. Changes in Vagina) 
Mucosa and General Status of Climacteric Women Following Injection 
of Aqueous Suspensions ot Estrone and Estradiol. M. Vogel, T. H. 
McGavack and J. Mellow.—p. 682. 

Vaginal Removal of Uterus by Jforcellation. E, Allen.—p, 692. 
Relationship of Adolescent Menstruation to Body Temperature and 
Sterility. N. R. Cooperman.—p. 701. 

Capillary Fragility and Use of Rutin in Toxemias of Pregnancy. W. J. 

Dieckmann, Z. Akbasli and G. T- Atagon.—p. 711. 

Combined E.xtrautcrine and Intrauterine Pregnancy. J. P. Michaels. 
—p. 717. 

Report on 359 Tliird Degree Lacerations. H, A. Ingraham, M. M. 
Gardner and E. G. Heus.—p. 730. 

^Appendicitis Occurring During Pregnancy: Diagnostic Review of 200 
Cases. E. G. M. Krieg.—p. 736. 

Carcinoma of Vulva: Review of 50 Cases. A. B. Lunin.—p. 742. 
Evaluation of Gulcrman Pregnancy Test. S. D. Soule and M. Vanon*. 
—p. 74S. 

Detection of Early Carcinoma of Cervi.x: Coning Biopsy, S. B. Giis- 
berg.—p. 752. 

Occurrence of Spina Bifida and Hydrocephalus in Siblings; Review of 
Literature and Case Report. J. C. F. Chapman.—p. 761. 

Transverse Presentation of Fetus: Analysis of 186 Consecutive Cases 
C. M. Johnson.—p. 765. 

Invasive Hydatidifonn Mole. J. P. Hennessy.—p. 779. 

Massive Aortic Dissection (Dissecting Aneurysm) Associated with Preg* 
nancy and Hyqjertension. E. G. Anderson.—p. 793. 

Adenocarciuoma of Ovary Diagnosed by ^^agina^ Smear. IL C. Freeh. 

p. 802. 

Congenital Defects in Infant Following Mumps During Pregnancy. 51, 
W. Greenberg and J, S. Beilly.—p. 805. 

Reactions to Radiation Therapy in Cancer of the 
Cervix.—Morton and Kerner discuss reactions incurred during 
radium and roentgen treatment of the pelvis in cendcal cancer. 
Radium application is usually confined to the uterine canal 
and upper part of the vagina. The sphere of its activity is 
comparatively limited; j'Ct in addition to the uterus and cervix 
proper and the upper part of the vagina the bladder and 
rectum may be affected as may even the small bowel if 4 
happens to be adherent to tlie uterus. Roentgen therapy fof 
cervical cancer is usually delivered through relatively large 
skin fields. These technics necessitate the passage of the roent¬ 
gen rays through large epithelial surfaces, large volumes of 
muscle and supporting connective tissues and fasciae, some por¬ 
tions of both small and large bowel and bone. A certain amount 
of this is inevitable if the roentgen rays are to reach the para¬ 
metria and the regional pelvic lymph nodes. With the combi' 
nation of the two sources of irradiation, there are many possibili¬ 
ties for harm. There have been enough distressing and fatal 
complications to warrant analysis. The authors describe the 
radiation technic in use at tiie University of California Hospital 
and review the immediate and late reactions that occurred aiiiong 
621 patients. Tlie incidence of complications was definitely 
greater in cases in which botli radium and roentgen rays were 
used and they also increased as the dose was increased. Over¬ 
radiation was often present. They believe that a reduction^ m 
dose is in order. Factors such as screening intensity, duration 
of treatment and interval between treatments may play ^ 
in this connection. Efforts should also be continued, to 
mine the radiosensitivitj' of tumors, since reduced amounts nug' 
frequently be in order. Other measures which deserve fiirtbcr 
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investigation are the antibiotics (disappointing so far), palliative 
surgery in cases of radionecrosis without recurrence, continuous 
hospitalization during roentgen therapy and determination of 
isodose curves for the method of treatment in use. 

Appendicitis During Pregnancy.—Krieg reports on 
material obtained tlirough the courtesy of four hospitals in 
Detroit. He divides the 200 patients into the following four 
groups: 52 with acute appendicitis, 125 with nonacute appendi¬ 
citis, 2 subjected to operation during the interval and 21 dis¬ 
charged without operation. An analysis of the cases of acute 
appendicitis showed that the most important aspect of diagnosis 
was an accurate history. Physical examination of the patients 
in the “acute” series revealed a lack of findings. Only 9 pre¬ 
sented rectus or abdominal wall spasm. The records of 18 
revealed that no muscular rigidity was present. Tenderness 
over McBurney’s point was present in only 27 cases. It was 
apparent that the usual physical signs were poorly demonstrable 
or absent in about half of the cases. .A.bdominal examination of 
the cases of nonacute appendicitis revealed no instance of finger 
tip localization of pain. Slight pain on deep palpation over 
McBurney’s point or the right lower quadrant of the abdomen 
was mentioned in 49 cases; the absence of pain was recorded 
twenty-six times. This indicates that physical examination 
was misleading. The simple blood pictures were poor diagnostic 
aids. Many of the patients with acute appendicitis had cell 
counts within the upper limits of normal, while many with non- 
acute appendicitis had blood cell counts usually associated with 
advanced suppurative appendicitis or peritonitis. The deaths 
were found in the cases of well advanced appendicitis and peri¬ 
tonitis. The most important factor to be considered in the differ¬ 
ential diagnosis was the pain associated with the ^ enlarging 
uterus in the early stage of pregnancy and the “lightening” 
pains of tlie mother at term. ' If there is a definite anamnesis of 
appendicitis accompanied by poor physical signs, or none, and 
an inconclusive blood picture, immediate operation is indicated. 


American Journal of Pathology, Ann Arbor, Mich. 

25:187-356 (iMarch) 1949 

Pathogenesis of Exiierimental Heraoglohiimric Nephrosis in Rabbits, 
with Specini Reference to Late Manifestattons. J, J. Lalidi. p. io/. 

Hemoglobinuria (Blackwater Fever) in Monkeys: Consideration of 
Disease in Man. R. H. Rigdon.—p. 195, 

Enlargement of Bronchial Arteries, and Their Anastomoses with Pul¬ 
monary Arteries in Bronchiectasis. A. A. Licbow, M. R. Hales ana 
G. E. Lindskog.—p. 211. . . _ , 

Histopathologic Observations in Cases of Hodgkin’s Disease Treated 
with Nitrogen Mustard. V. H. Cornell and A, S. Blauw.—p, 233. 

Cells of Megakarj’ocyte Series in Pernicious Anemia: in Particular, 
Effect of Specific Therapy. R. D. Epstein.—p. 239. 

Effect of Normal Saline Solution, Ringer’s Lactate Solution, and 
Distilled Water on Lungs of Dogs and Rabbits. H. C. Miller, 
T. R. Hamilton, G. W. Wise and H. A. Wenner.—p. 253. 

.Myocarditis in Vitamin E-Deficient Rabbits. J. H. Bragdon and H. D. 
Levine.—p. 265. 

Factors Influencing Collagen Content in Experimental Cirrhosis. T, G. 
Morrione.—p. 273. 

Cutaneous Leiomyoma of Goldfish: I. Morphology and Growth in 
Tissue Culture. H. G. Schlumbcrger.—p. 287. 

Effects of Deprivation of Water on Adrenal Glands of Rats. J. Nichols. 
—p. 301. 

Plasma Cell Hyperplasia and Hyperglobulinemia in Trichinosis: Dura¬ 
tion of Larviposition. J. R. Carter,—p. 309. 

Diveniciila in Terminal Portion of Common Bile Duct. J. A. Sterling. 
—p. 325. 

Neoplastic Diseases of Dogs: I. Neoplasms of Melanin-Forming Cells 
R. M. Mulligan.—p. 339. 


American Journal of Public Health, New York 


39:577-712 (ilay) 1949. Partial Index 

Recent Ol)servation on British National Health Service. H. R Lcavell 
—p. 57/. 

Can Child Accidents he Prevented in Your Connnnnitv? D. B. Armstronj; 
and \\. G. Cole.—p. 585. 

Chronic Disease Study of California Department of Public Health 
W . L. Halverson, L. Brcsloiv and M. H. Xlcrrill.—p. 595 . 

Chronic Disease as Industrial Hygiene Problem. C. Selbv. —p. 59S 
Use of Smtlstics in Cancer Control Programs. H. F. Dorn.—p 60’ 

° Ford"- H. L. C. Wilkerson and 

of Jledical Care Program. W. H. F. Warlhen 


rr.vining Physicians in Public Hcaltli Nutrition. F. J. Stare.—p. 624 
I 11 .tie Hcaltli Engineering in Foreign Areas with American Indnstri 
J. *M. Henderson.—p. 629, 


American Journal of Surgery, New York 

77:409-542 (April) 1949 

Sump Drainage in Suprapubic Prostatectomy. L. E. McCrea.—p. 411. 
Ectopic Pregnancy; II. With Special Reference to Abdominal Preg¬ 
nancy. J. Jarcho.—p. 423. 

^Arterial Varices; Syndrome. G. H. Pratt.—p. 456. 

Significance of Dietary Supplementation in Surgical Cases. J. L. 
DeCourcy.—p. 461. 

Infections of Head and Neck. W. A. Coakley, D. Teplitsky and A. 
Diaz.—p. 469. 

Sacrococcygeal Pilonidal Cyst. J. Berkowitz.—p. 477. 

*DeQuervain's Disease. C, R. Hanlon.—p. 491, 

Penetrating Wounds of the Abdomen. R. L. Byron Jr.—p. 499, 

Use of Concentrated Plasma in Late Toxemias of Pregnancy. A. 
Golden.—p. 503. 

Skin Traction in Guillotine Amputations. G. V. Rosenberg.—p. 505. 
Umbilical Hernia: Simple Method of Repair. J. P. Campbell.—p. 506. 
Modification in Technic of Establishing Temporary Transverse Colostomy. 
H. S. Rafal.—p. 507. 


Arterial Varices: A Syndrome.—Pratt believes that some 
patients with arteriovenous anastomosis are treated erroneously 
for varicose veins. These patients have arteriovenous connec¬ 
tions of a congenital type. The arterial and venous systems 
communicate during fetal life, but'The junctions normally close 
prior to birth. In some this closure does not occur, which 
leads to congenital arteriovenous aneurysms or hemangiomas. 
In others the closure is inadequate, only a single layer of cells 
separating the arterial and venous systems. With increased 
intravascular pressure due to growth, unusual strain or trauma, 
immature connections “blow out” and arterial blood is pumped 
into the larger veins. The femoral artery or one of its branches 
is tlie usual arterial source and the saphenous sj'stem is the 
venous end of this connection. In others multiple anastomoses 
between the popliteal artery and the lesser saphenous system 
arc found. In either case there are usually many secondary 
arteriovenous connections on the lateral side of the thigh or 
calf. The diagnosis can be made by watching for the following 
points: The veins dilate rapidly; they remain’ partially filled 
on elevation of the limbs; the blood in these vessels can be 
reduced on pressure but the veins fill more rapidly than ordinary 
varicose veins. Pulsation is synchronous with cardiac systole. 
If a needle is introduced into these veins, arterial blood will 
be found pulsating in the syringe barrel. Oxygen saturation 
tests carried out on the blood of these vessels will show a much 
higher percentage of saturation than that in other veins. At 
the author’s clinic 272 patients witli varicose veins of an advanced 
nature were analyzed. Of these 65 were found to have arterio¬ 
venous connections. In a recurrent group of 61 patients 
approximately half had these arterial connections. The 
saphenous vein and its branches should be exposed in the groin 
and all connections from tlie arterial or venous side dissected free 
and widely excised. A 4 inch (10 cm.) section of the saphenous 
vein should then be removed, the proximal end being divided 
at the femoral junction. Any other abnormal connections 
between the artery and vein should be divided. Each of the 
incompetent venous communicating points should be widely 
excised and secondary arterial connections likewise divided. 
The large veins on the lateral aspect of the leg or in the popliteal 
space must be widely excised en masse, all small connections 
being divided and ligated. These patients must be examined 
at six month intervals for a period of several years thereafter. 
If there is evidence of increasingly dilated veins, these areas 
should be treated again. The recurrence should he explained 
to the patient and differentiation of this group from ordinary 
varicose veins made clear. 


izei,;uervam s Eiisease.—According to Hanlon stenosing 
tendovaginitis of the radial styloid was first described by 
DeQuervain in 1895. The term “stenosing tendovaginitis of the 
extensor and abductor tendons of tlie thumb” is probably the 
most descriptive. Although DeQuervain’s disease is common, 
it is infrequently diagnosed. In analyzing a series of wrist 
esions, the author noted that 38 cases of DeQuervain’s disease 
had been seen in the last five years. The disorder may produce 
considerable disability due to pain in the thumb, wrist and 
forearm. It is most common in middle-aged women, who use 
their wrist and thumb excessively. Chronic trauma is the most 
frequent exciting cause, although in this series 9 patients noticed 
symptoms after a single injury. The pain, at first dull, localizing 
styloid and radiating into the thumb 
and hand and up into the forearm, is often neuralgic in cliarac- 
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ter and may be worse at night. It is aggravated by motions 
of the thumb and wrist. In some cases the syndrome is bilateral. 
There is swelling over the tendon sheath and localized tender¬ 
ness over the tip of the radial styloid process. A circumscribed 
thickening of the tendon sheath may be found on palpation, 
and frequently a cartilaginous thickening is felt over the stjdoid 
process situated under the skin, not adherent to underlying bone 
and moving with flexion and extension of the thumb. The 
pathognomonic sign may be noted on grasping and quickly 
abducting the thumb ulnarward. The pain over the styloid 
tip is excruciating. The possibility of DeQuervain’s disease 
must be considered especially in a patient complaining of pain 
in the region of the radial styloid process; roentgen studies do 
not reveal abnormalities. The condition has been erroneously 
diagnosed as rheumatism, neuritis, periositis, tenosynovitis and 
tuberculous osteitis. Palliative measures often are not success¬ 
ful. The ideal treatment is operation, which promises immediate 
cure and avoids the prolonged disability of plaster of paris 
immobilization. An incision 2 inches (S cm.) long, centering 
over the radial styloid process, is made with local anesthesia. 
A small branch of the radial nerve runs superficially across 
the field and is identified and retracted. The carpal ligament 
and the tendon sheath are identified and incised. The com¬ 
pressed tendons are thus released. The superficial fascia and skin 
margins are approximate, and compression bandage is applied 
for several days. In two or three days full motion of the thumb 
may be started. In the reported 38 cases treatment by immobili¬ 
zation proved unsatisfactory and surgical treatment was resorted 
to in all but 6. All of the patients operated on had immediate 
relief. 

Annals of Internal Medicine, Lancaster, Pa. 

30:713-894 (April) 1949 

^Effects of “Rice Diet" upon Blood Pressure of Hypertensive Indi¬ 
viduals. H. A. Schroeder, P. H. Futclier and M. L. Goldman. 
—p. 713. 

Rheumatoid Spondylitis: Observations on Incidence and Response to 
Therapy Among Veterans of Recent War. E. C. Toone Jr.—p. 733. 
Diabetic Indigestion. A. Bassler and A. G. Peters.—p. 740. 

Some Unusual Observations in Post Transfusion Reactions: 2 Cases 
u'ith Autopsy Findings. V. A. Digilio and A. Hochivald.—p. 745. 
•Behavioral Response of Patients Seized with Acute Myocardial Infarction. 
S. W. McLeod.—p. 757. 

Historical Review of Physical Examination of Chest. F. M. Pottenger. 
—p. 766. 

Chronic Leukemia of Long Duration: Report of 31 Cases with Dura¬ 
tion of Over Five Years. H. C. Aloffitt Jr. and J. H. Lawrence. 
—p. 778. 

Primary Carcinoma of Liver: 25 Year Study. G. F. Strong, H. H. 
Pitts and J. G. MePhee.—p. 791. 

Effect on Precordial Electrocardiogram of Insulating Areas of Anterior 
Chest Wall. A. H. Douglas and J. S. Kalter.—p. 799. 

Golden Gate of Medicine. A. Gregg.—p. 810. 

Effect of “Rice Diet” on Blood Pressure.—Schroeder 
and co-workers treated 7 patients, 3 women and 4 men between 
the ages of 36 and 57, who had arterial hypertension and in 
whom the nonprotein nitrogen content of the blood was normal, 
with a diet containing unsalted rice, fruit juices and vitamins, 
after adequate control observations with a normal diet were 
made. Diastolic blood pressures were somewhat lower in 
3 while they were on the rice diet, but the changes were not 
striking. Pressures were essentially unchanged in the other 4. 
One patient with impaired renal function had pronounced 
hypochloremia with uremia and died. The addition of sodium 
chloride in 2 cases and the substitution of a normal diet in 
3 did not consistently reverse the effects of the rice diet. 
Changes in blood pressure occurring in 4 additional patients, 

3 women between-the ages of 23 and 40 and 1 man aged 42, 
after restriction of sodium chloride alone were of similar magni¬ 
tude to those observed with the use of the rice diet. Similar 
changes have occurred in a woman aged 28 after hospitalization 
alone, without alterations in diet. On the basis of this study, 
a diet consisting of unsalted rice, fruit juices and vitamins is 
of questionable value in the treatment of most patients with 
arterial hypertension. When the disease process was advanced, 
neither salt restriction nor the rice diet appeared to be efficacious. 

Acute Myocardial Infarction.—Of 28 patients with acute 
myocardial infarctions, interviewed by McLeod, 18 stated that 
immediately after the onset of pain they walked about with 
the definite feeling that walking or movement provided them 
relief. An additional 4 patients gave a histo^ of walking, 
but they had no conception of why they did it. .Another 5 


patients felt that their activity was motivated by the necessity 
to vomit, urinate or defecate and that the walking was necessary 
to get to the bathroom. Only 1 patient showed no activity 
of significance. As far as could be determined, activity lasting 
from fifteen minutes to fifteen hours was an immediate response 
and was not engaged in after a trial period of rest had failed 
to relieve the pain. The patient with angina pectoris automati¬ 
cally stops all effort as soon as he is seized with pain. The 
general thesis is advanced that an additional distinction can 
be made between the pain of angina pectoris and that asso¬ 
ciated with a coronary occlusion on the basis of the behavioral 
response of the patient to his pain. In some instances this response 
may be of value for clinical diagnosis of coronary occlusion with 
myocardial infarction when it otherwise might be a matter 
of doubt or hesitation. 


Archives of Dermatology and Syphilology, Chicago 

59:251-366 (March) 1949 

Virus as Possible Etiologic Agent of Erythema Multifornie Exudativum, 
Bullous Type: Report of Case. J. A. Anderson, V. Bolin, W. W. 
Sutow and W. Kito.—p. 253. 

Anaplastic Epithelioma. W. Sachs, P. M. Sachs. J. B. Howell and 
A. Leiby,—p. 263. 

Treatment of Early Syphilis with Small Doses of Crude Penicillin. 

A. E. Walker and M. Utterhack.—p. 277. 

Keratosis Blennorrhagica: Response to Streptomycin; Report of Case. 

R. G. Thompson, C. B. White and H. Hailey.—p. 284. 

Management of Emotional Factors in Localized Neurodermatitis. W. R. 
Hubler.— p. 293. 

Quantitative Serologic Titer in Post-Treatment Observation of Early 
Syphilis Treated with Penicillin. M. H. Gustafson and J. H. Bowen. 
—p. 303. 

Lichen Planus in Subtropical Countries: Study of Annular Type with 
Inverse Localization (Uncovered Surfaces of Skin). A. Dostrovsky 
and F. Sagher,—p. 308. 

Alopecia Due to Metastases from Adenocarcinoma of Breast: Report of 
Case. F. Ronchesc.—p. 329. 

Granuloma Pyogenicum (3igantcum. S. Ayres Jr,—p. 333. 

Contact Dermatitis Due to Phenolphthalein. L. C. Skinner Jr,—p. 338. 
Use of Carboxymethylcellulose in Lotions. E. S. Bereston.—p. 339. 
Alopecia Areata Associated with Refractive Errors. H. A. Haynes Jr. 
and T. L. Parry.—p. 340. 

Familial Multiple Nevi Flammei. W. B. Shelley and C. S. Livingood. 
—p. 343. 

Keratosis FolHcuIaris with Changes in Skin, Mucous Membrane and 
Nails: Report of Case. R. H. Harris and C. J. White.—p. 34p. 
Reactions to Sodium Bismuth Triglycollamate (“Bistrimate”). M* H. 
Noun and S. Greenhill.—p. 347. 


Archives of Neurology and Psychiatry, Chicago 


61:227-338 (March) 1949 

*Spa5modic Torticollis. II. Clinical Evaluation. E. Herz and G. H. 
Glaser.—p. 227. 

*Id.: III. Surgical Treatment. T. J. Putnam, E. Herz and G. H. Glaser. 
—p. 240. 

Post-Traumatic Vasothrombosis: Clinicopathologic Syndrome. I. M- 
Scheinker,—p. 248. 

Atypical Syndromes Produced by Extramedullary Tumor of Cervical 
Portion of Spinal Cord. B. C. Meyer and B. D. Fine.—p. 262. 
Effect of Glutamic Acid on Intelligence of Patients with Mongohsm. 
F. T. Zimmerman, B. B. Burgemeister and T. J. Putnam.—p. 275. 
^Absence of Spasm During Onset of Paralysis in Acute Anterior Polio¬ 
myelitis. L. J. Pollock, B. Boshes, I. Finkelman and others.—p. 288. 
So-Called Agenesia of Corpus Callosum (Callosal Defect): Anterior 
Cerebral Dysraphism. 0. Marburg.—p. 297. 


Spasmodic Torticollis.—Herz and Glaser report on 27 men 
and 16 women with spasmodic torticollis admitted to the 
Neurological Institute of New York and followed during the 
period 1930-1944. The authors consider as presenting “dystonic 
or true torticollis” those in whom abnormal involuntary motor 


ictivity of the neck muscles is the only neurologic symptom; 
his activity has a predominant dystonic character. Dystomc 
>r true torticollis should be distinguished from dystonia with 
orticollis, the more generalized syndrome. The course of the 
liscasc was static in 34; improvement was apparent in 6; the 
lisease was regarded as cured in 3 patients, and remission 
iccurred in 3. In 27 patients (over 50 per cent of the series) 
he basic personality pattern was abnormal. A correlation 
letwcen the degree and the course of torticollis and the amount 
)f psychogenic involvement was not present. Psychologic 
actors did not appear of major importance at the onset ol the 
llness. The symbolizing e.xplanations of torticollis on the basis 
if psychiatric and psychoanalytic investigations must respect the 
act that the composite symbolic pattern of hysterical movemen s 
if the head is entirely different from the sustained dy|Stonic 
ontractions of the various muscles of the neck in torticolii'- 
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Emotional factors can exaggerate an organic dysfunction already 
present in the structure of the central nervous system. The 
remarkable influence of affective and sensory stimuli on dystonic 
torticollis is still unexplained. An organic disorder of the 
central nervous system is responsible for the typical hyperkinesis 
of the neck muscles. The clinical picture may be the result 
of additional conditioning by psychogenic factors. 

Surgical Treatment of Torticollis.—Putnam and co¬ 
workers operated on 18 patients with spasmodic torticollis. In 
16 patients anterior roots of the first three cervical nerves 
and the spinal accessory fibers were sectioned bilaterally and in 
1 patient unilaterally (Foerster-Dandy operation). In 7 of the 
patients the additional unilateral resection, and in 2 the bilateral 
resection, of the spinal accessory nerves in the neck was carried 
out. In 1 case the posterior divisions of the fourth and fifth 
nerves were resected (Keen’s operation) in addition to the 
intradural operation and the resection of the right spinal acces¬ 
sory nerve in the neck. In 1 patient only the right spinal acces¬ 
sory nerve in the neck was resected. Except for 1 patient 
with a unilateral intradural operation and another one with 
bilateral intradural operation, definite reduction of involuntary 
motor activity occurred. The degree of improvement depended 
on various factors: 1. The propagation of the dystonic move¬ 
ments must be taken into account. In predominantly unilateral 
involvement of the neck muscles, the intradural operation alone 
or combined with resection of the spinal accessory nerve, in the 
neck enables the patient to hold his head straight in the 
majority of cases, although occasionally some tension of the 
affected muscles could be felt by the patient. 2. The course 
of the disease plays an important part in the operative result 
and its persistence. The results of the operation may be 
completely nullified by the rapid progression of the disease. 
3. In some of the patients in the series not all the steps 
of surgical denervation have been carried out. Resection 
of the posterior divisions of the lower cervical nerves might 
bring additional relief in cases of the progressive type. 4. The 
psychologic attitude of the patient must be taken into account 
even in the evaluation of the effects of operation. Bilateral 
involvement of the neck muscles with painful, severe tensions 
and little .or no emotional background is considered a definite 
indication for surgical intervention. 

Acute Anterior Poliomyelitis.—Pollock and co-workers 
carried out successive examinations, day and night, of 670 muscle 
groups in 30 patients with acute anterior poliomyelitis from 
the time of their admission to the Municipal Contagious Hos¬ 
pital in Chicago until discharge. The total number of exami¬ 
nations of muscle groups was 9,144. The patients were divided 
into two groups(1) 16 patients with resulting severe muscu¬ 
lar paralysis'-'and (2) 14 in whom the muscles remained 
unparalyzed or only slightly weak. In no instance was there 
evidence of muscular spasm. Tenderness occurred in 236 
instances (8 per cent) of the total of 2,919 muscle group 
examinations carried out in the first group of patients. At no 
time did it exceed 25 per 'cent. In the same group stretch 
pain was elicited in only 82 (3 per cent) of 2,653 muscle 
group examinations. It never exceeded 15 per cent at any time. 
In the second group of patients tenderness occurred in only 
94 (1.5 per cent) of 5,952 muscle group examinations, and 
stretch pain was practically absent. Stretch pain and tender¬ 
ness occurred more frequently in completely paralyzed muscle 
groups but they were noted in only a small percentage of the 
total muscle group examinations during the development of 
paralysis. Both tenderness and stretch pain occurred at a 
time when paralysis had fairly well progressed. With some 
exceptions, stretch pain usually began only when paralysis had 
reached its peak and when it had begun to recede. 

Archives of Otolaryngology, Chicago 

49:243-334-(March) 1949 ■ . 

Microtic Eav. E. M. Holmes.—p. 243. 

Fractures of Hyoid Bone: Presentation of 2 Cases, with Review* of 
Literature. E. G. Olmstcad.—p. 266. 

Salivary Adenocarcinoma of Nasopharynx: Report of Case. K. L. Diehl 
—p. 275. 

* Modified Radical Mastoidectomyi Preservation of Cholesteatoma Matrix; 
Method of Making Flap in Endaural Technic. S. H. Baron.—p. 280. 

Infratemporal Fossa and Masticator Spaces. G. S. Fitz-Htigh.—p. 303. 

Blast Perforation of Ear Drum. A. H. Rice.—p. 316. 


Archives of Pathology, Chicago 

47:99-204 (Feb.) 1949 

Protein Component of Golgi Apparatus. I. Gersh.—p. 99. 

Ulcers of Upper Part of Gastrointestinal Tract Associated ivitli Acute 
Uamage of Brain. J. P. Wyatt and P. N. Khoo.—p. 110. 

*Diet and Cirrhosis of Liver. P. N. \\ ahi.—p. 119. 

Congenital Malformation of Vertebrae (Hemivertebrae) with Aplasia of 
Corresponding Ribs, Associated with Lateral Meningomyelocele: Report 
of Case. I. R. Goldman.—p. 153. 

Experimental Liposarcoma: Characteristics of Growth Under Low and 
Under High Caloric Intake. C. G. Tedeschi.—p. 160. 

Sacculated Meckel's Diverticulum Incorporated in Wall of Ascending 
Colon. III. D. Bosse.—p. 175. 

Hemangiosarcoma of Spleen. M. Wright.—p. 180. 

Diet and Cirrhosis of Liver.—Wahi studied tlie livers 
of a large number of patients, who were admitted to the 
Thomason Hospital in Agra, by the needle biopsy technic. He 
was impressed by the frequency of hepatic lesions in patients 
not primarily admitted for disease of the liver. Cirrhosis of 
the liver is common among orthodox Hindus, who are strict 
vegetarians, and. the poorer classes, who eat what they grow 
or what is cheapest. W'^ahi describes a research program in 
which the effects of various diets on laboratory animals arc 
being investigated with a view to determining the exact role 
played by diet in the production of cirrhosis of the liver 
in Indian adults and infants. Rats weighing approximately 
50 Gm. and fed a diet high in carbohydrate and low in protein 
show hepatic damage, which expresses itself as necrosis of 
the parenchyma. This may end in postnecrotic scarring if 
the animal lives long enough. Animals weighing over 100 Gm. 
are more resistant to the effect of this deficient diet and live 
longer. Their livers''show, varieties of lesions, like focal or 
diffuse necrosis, fatty infiltration and incipient cirrhosis. There 
are two stages in the development of cirrhosis of the liver; the 
first consists of diffuse fatty infiltration of the liver cells and 
the second of fibrous tissue proliferation and regeneration 
of liver cells. Cirrhosis of the liver is not a necessary sequel 
to injury of the liver cells, and fatty infiltration does not 
necessarily terminate in cirrhosis. It is possible • that sonic 
noxious agent, like a, toxin, •. bacterium or a .virus,. especially 
in infantile cirrhosis, acts as a precipitating factor. The quanti¬ 
tative determination of fibrous tissue has been,, found more 
useful in determining the presence of cirrhotic changes in early 
stages tlian the microscopic examination of stained sections. 

Archives of Surgery, Chicago 

58:243-410 (March) 1949 

'SurRical Treatment of Ulcerative Colitis. G. W. Ault.—p. 243. 

Degenerative Osteoarthritis of Hip Joint: Survey of Degenerative 
Arthritis Secondary to Aseptic Necrosis of Femoral Head. T. Hor- 
witz.—p. 251. 

Present Status of Injection Treatment of Heniin. A. R. Koontz. 
—p. 273. 

Treatment of Perforation of Gastrojejnnal Ulcer by Resection of 
Stomach and Anastomosis. A. Lurje.—p. 281. 

*Use of Human Fibrin Fo.am and Thrombin Solution as Ilemost.atic 
Agents in General Surgery. D. State.—p.' 284. 

Follow-Up Results of Surgical Treatment for Nonunion of Carpal- 
Scaphoid Bone: Report of Nineteen Cases. C. F. Gocringer.— p. 291. 

Reaction in Surgical Wounds to Surgical Gut, Silk and Cotton Sutures. 
M. D. Pareira.—p. 308. 

Extent of Strangulation of Small Intestine Compatible with Life: 
Experimental Study. J. Gaster, II. A. Davis. P. A, Pritel and R. L. 
Marsh.—p. 312. 

•Osteoid Osteoma: Report of Case with Probable Lesion. P. W. 
Lapidus and E. P. Salem.—p. 318. 

Cystic Emphysema of Lungs. W. E. Burnett and others._p 328 

Progress in Orthopedic Surgery for 19-16: XI. Coiiditions Involving 
Lower Part of Back. R. Beverly Raney.—p. 352. 

Id.: XXL Conditions Involving Elbow, Forearm, Wrist and Hand. W 
C. Graham.—p. 372. 

Id.: XIII.. Amputations, Apparatus and Technic. J. W. White.— p. 39 y. 

Surgical 'Treatment of Ulcerative Colitis.—Ault fecks that 
ulcerative colitis is primarily a medical problem and'that patients 
should not be. denied the opportunity to become rehabilitated 
by medical management. The results of the surgical treatment 
of early ulcerative- colitis are not impressive',- although the 
author is aivarc of the experimental work now being done in 
regard. to , vagotomy. Patients who have had chronic or 
recurrent ulcerative colitis for several years may be considered 
candidates for surgery, but discretion must be exercised regard¬ 
ing the extent and timing of the surgical procedures. The - 
author reprds as specific indications for surgery: (1) ulcer¬ 
ative colitis with constitutional and visceral degenerative changes. 
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(2) anorectal complications, (3) polypoid degeneration and car¬ 
cinoma. (4) obstruction and tumor mass. (5) perforation, abscess 
and fistula and (6) segmental ulcerative colitis. Acute con¬ 
tinuous or recurrent hemorrhage is rarely an indication for 
surgery. Replacement with whole blood and the administration 
of protein solutions, vitamins and liver are helpful in these 
patients. In patients with acute fulminating ulcerative colitis, 
sepsis, toxemia, acute malnutrition and deranged physiologic 
process associated with severe denudation of the colon usually 
result in a serious constitutional decline. These patients are 
not acceptable candidates for surgerj', because the mortality 
rate is too high. If they survive this phase of the disease, they 
may be operated on later with greater safety. Acute perforation 
into the free peritoneal cavity during the initial acute fulminat¬ 
ing stage of ulcerative colitis is invariably fatal, and surgical 
treatment is futile. Operations were performed on 23 of 120 
patients with ulcerative colitis with 5 fatalities. Ileostomy 
alone can be a formidable procedure. Segmental resections, 
partial colectomies, ileosigmoidostomies, operations for abdominal 
and visceral fistulas and explorations for obstruction from 
adhesions were performed. Surgical treatment resulted in 
the rehabilitation of 17 of the 23 patients, but the author 
doubts that the results will still be as favorable in a few 
years from now, since regional enteritis has developed in 
some patients. 

Fibrin Foam and Thrombin Solution as Hemostatic 
Agents.—State says that at his clinic fibrin foam and thrombin 
solution have been used as a hemostatic agent in 42 surgical 
cases. Cholecystectomy was the operation in which it was 
used most frequently. It was used repeatedly in radical mastec¬ 
tomy, subtotal thyroidectomy, in operations on the liver and in 
a number of other operations. Fibrin foam and thrombin 
solution were used with uniformly good hemostasis. It has 
been of particular value in controlling bleeding from the gall¬ 
bladder fossa, liver substance and retroperitoneal tissue-spaces. 
Fibrin foam appears to be well tolerated by the tissues. Because 
the fibrin foam can be left within the tissue, it is a valuable 
hemostatic agent where packing is practically the only means 
of controlling hemorrhage, i. e., in bleeding following enucleation 
of a retrosternal tumor, removal of biopsy specimens of friable 
vascular tumors and curettage of sinuses with actinomycotic 
infection. In a patient with a bleeding duodenal ulcer the 
cessation of hemorrhage coincidental with the administration 
of human thrombin into the stomach through a nasal tube 
suggests that the hemostatic agent should be given further 
trial in actively bleeding duodenal or gastric ulcer. 

Osteoid Osteoma.—Lapidus and Salem believe that although 
a number of cases of osteoid osteoma have been recorded since 
Jaffe’s first description in 1935, the condition frequently remains 
unrecognized. The authors report the case of a youth, aged 
16, which is noteworthy because it is the first on record in which 
there was an apparently double lesion—one, definitely proved, 
over the lesser trochanter of the femur and another over the 
lateral aspect of the shaft of the same femur, inadvertently 
not confirmed microscopically, Symptoms persisted after 
removal of the lesion over the femoral shaft, and only after 
removal of the osteoid osteoma near the lesser trochanter was 
complete relief obtained. 

Arizona Medicine, Phoenix 

6:1-80 (March) 1949 

Tve.itnient of CraniocereI)r.al Injuries. J. Martin.—p. 21. 

Differential Diagnosis of Radiating Pain from Neck and Shoulder Girdle 
into Upper Extremities. W. A. Bishop Jr.—p. 2S. 

Riedel’s Struma. E. P. Palmer.—p. 31. 

Importance of Rh Factor in Surgery and Obstetrics. A. C. Emmel. 

6:1-84 (April) 1949 

Rest and Exercise in Management of Rheumatic Fever. I. Stevenson. 
—p. 13. 

*Postspinal Puncture Heailnclie. Z. B. Xoon.—p. 19. ^ ^ 

Surgical Treatment of Pulmonary Coccidioidomycosis (Local Excision of 
Small Lesion.s). D. W. Melick.—p. 24. 

Headache After Spinal Puncture. — According to Noon 
headache is the most frequent undesirable secondary effect of 
.spinal puncture. Its incidence has been variously reported as 
less than 1 per cent and more than 56 per cent. The material 


analyzed by the author consisted of 1,658 spinal punctures, 
1,158 for diagnostic purposes and 500'to induce spinal anesthesia. 
The etiologic aspects of post spinal puncture headache are not 
entirely clear; the “leakage” theory is at present the most 
widely accepted. Some observers have questioned tins theory 
and have placed more emphasis on emotional and psychologic 
factors. The use of amobarbital sodium for the prevention oi 
headache by some observers tends credence to the major role 
that emotional factors play in the causation of headache. The 
author found that sedation with 3 grains of seconal sodium* 
(sodium 5-allyl-5-[l-methylbutyl] barbiturate) prior to puncture 
did not result in a lowering of the incidence of postpuncture 
headache. He likewise found no appreciable difference in the 
incidence of headache in those who were active soon after 
puncture and those who were kept recumbent for twenty-four 
hours. There was an over-all incidence of postpuncture head¬ 
ache of 29 per cent in 1,658 spinal punctures. In only 7 per 
cent of 500 cases of spinal puncture done for inducing spina! 
anesthesia did headache develop. The treatment' of the head¬ 
ache is .symptomatic. 

Canadian Medical Association Journal, Montreal 

60:329-438 (April) 1949 

-MctUcal Besurvey of Nutrition in Newfoundland, 1948. W. R. Aykro>(l 
and others.—]>. 329. 

‘Staphylococcal Pneumonia in Childhood. N. G. B. ^JcLetchie.—p. 352. 
‘Non-Paralytic Poliomyelitis: Observations oti Differential Diagnosis. 

N. Silvcrthorne and others.—p. 356. 

‘Lalioratory Studies on Poliomyelitis, Toronto, 1947. A. J. Rhodes, L. Mc¬ 
Clelland and W. L. Donohue.—p. 359. 

Problems of Cataract Extraction in Palestine. J. C. Gillan.—p. 363. 
P.sychiatry and the General Practitioner. M. B. Etziony.—p. 366. 
l^evicw of Patliology and Etiologic Factors in Rheumatic Diseases. 

L. Lapin and H. Stnrkev.—p. 371. 

Distribution of Streptomycin Sensitive Tubercle Bacilli in Lungs of 
“Resistant” Patient. A. R. Armstrong and A. M. Walker.—p. 383. 
Survey of Food Intakes of Patients Receiving Routine Ward Diets in 
General Hospital. E. IT. Benslev, G. E. Joron and E, K. ^[cDonald. 
—p. 384. 

Problems Involved in Use of Dicoumarol in Acute Coronary Thrombosis 
J. H. B. Hilton, W. M. Cameron, S. R. Townsend and E. S. Mills. 
—p. 386. 

Self-Demand Feeding of Infants. C. K. Rowan-Legg.—p. 388. 
Porphyria. C. Slade.—p. 392. 

Regression of Diverticula Following Relief of Vesical Neck Obstruction. 
C. Schneiderman.—p. 396. 

Neurofibroma of Small Intestine ,Causing Complete Obstruction. J. R- 
Smith and E. A. MacNaughton.—p. 399. 

Staphylococcic Pneumonia in Childhood,—McLetcliic 
calls attention to the highly invasive and toxic potentialities of 
staphylococci anti to the increasing incidence of staphylococcic 
pneumonia in infancy and childhood. He illustrates this by 
the description of the sudden and unexpected deaths of 2 infants 
in the nursery of a small rural hospital and by a summary 
of deaths from staphylococcic imeumonia in childhood occurring 
at Regina General Hospital. That the Staphylococcus is a 
major jiathogen in primary pneumonia in infancy and childhood 
is borne out by an analysis of the cases of pneumonia m 
children up to 12 years of age who were e.xamined post mortem 
in the period 1939 to 1948. Cases of aspiration of food 
or vomitus were excluded. The cases reviewed by the 
author show that in Regina the Staphylococcus is the only 
organism commonly producing fatal pneumonia in infancy ami 
childhood. Recently the organisms encountered in southern 
Saskatchewan have been resistant to penicillin and sensitive to 
streptomycin. 

Nonparalytic Poliomyelitis.—Silvertborne and associates 
point out that a diagnosis of nonparalytic poliomyelitis is 
made with confidence except during the summer and fa 
when cases of paralytic disease are also seen. Facilities for the 
laboratory diagnosis of i>oliomyelitis have recently bKornc 
available. The authors have attempted to correlate clinica 
observations with laboratory findings. This study _was^ mac e 
necessary by reports that in the fall of 1947 mild po m 
myelitis-like illnesses" were iirevalent in tlie United States am 
Canada. The plan was to carry out tcists for poliomyelitis virus, 
other viruses and bacterial infections in cases of suspcc ci 
nonparalytic poliomyelitis. The clinical, biochemical, baclerw 
logic and hematologic studies are reported in this paper ai • 
the virus studies in the following communication. Tins 
relates to 37 patients with the nonparalyfic form of the o',* 
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admitted at the “peak” of the epidemic in September and 
Octoberpatients with paralytic disease were being admitted 
at the same time. Approximately half of the group of 37 
patients with suspected nonparalytic poliomyelitis had a mild 
illness that in nonepidemic time.s would seldom be diagnosed 
as poliomyelitis. The illness in the other half was more severe. 
Only 4 out of 21 patients showed a raised total protein level 
in the cerebrospinal fluid persisting for several weeks after 
onset, and this contrasted with the observations in patients 
with paralytic disease, in which 15 out of 20 had such a rise. 
Poliomyelitis virus was isolated from the stool in only 4 of 
20 nonparalytic patients studied, representing both the mild 
and the severe illness. In 1 case the infection was proved to be 
due to mumps. Without serologic tests, differentiation between 
meningitis due to the viruses of poliomyelitis and mumps may 
be difficult, especially where the meningeal reaction precedes 
parotitis. The authors believe that in the past in many cases 
mumps meningitis or encephalitis has been wrongly diagnosed as 
poliomyelitis. It is suggested that a provisional diagnosis of 
nonparalytic poliomyelitis is justified and that there may be some 
other reason to account for failure to isolate virus. The 
possibility should be considered that some of the patients were 
infected with another virus. 

Laboratory Studies on Poliomyelitis. — Rhodes and 
co-workers report a combined clinical and laboratory study in 
37 patients with lymphocytic meningitis, regarded clinieally as 
nonparalytic poliomyelitis, admitted to the Hospital for Sick 
Children, Toronto, Canada, during the 1947 “poliomyelitis 
season.” An effort was made to establish the precise cause 
in as many of these cases as possible and, to this end. a scries 
of tests for viral agent was carried out. Poliomyelitis virus 
was sought by inoculation of raw stool c.xtracts nasally in 
Rhesus monkeys and etherized extract administered intraperi- 
toucally or intradcrmally. Five patients with paralytic disease 
were examined, and poliomyelitis virus was recovered from 
the stools of 3. Tests were carried out in 20 patients with 
nonparalytic disease, but poliomyelitis virus was isolated from 
the stools of only 4 patients. Serologic tests for mumps showed 
that one of the cases regarded clinically as a case of non¬ 
paralytic poliomyelitis was mumps meningitis. Results of tests 
of acute and convalescent phase serums of the patients with 
nonparalytic disease for evidence of infection by St. Louis 
encephalitis, lymphocytic choriomeningitis and Western and 
Eastern equine encephalomyelitis viruses were all negative. No 
viruses were isolated by inoculation of cerebrospinal fluid in 
laboratory animals and fertile eggs. X'irus studies thus failed 
to confirm the clinical diagnosis of nonparalytic i)oliomyelitis 
in IS of 19 cases. It is tentatively suggested that a “polio¬ 
myelitis-like” illness, not due to the classic type of virus, was 
prevalent in Ontario in 1947 at the same time as typical 
poliomyelitis. 

Minnesota Medicine, St. Paul 

32:337-448 (April) 1949 

, -I'ti^topcrativc Complic.atioiis uf. Thvroidcctomy. D. C. M.'icKintion. 
* —p. 361. 

Control of Tiiljcrculosis in Jlinncsota. P. R. lieckjord.—p, 37.1. 

Survey of ICnlvutlr ne.irt Di^e.rse in 1,000 Cases of Piilnionarj Tiilier- 
culosis, II. L. Keuensclnvainler, J. R. Miller ami J. F. Ilriggs. 
—p. 378. 

Positions of Patient—Tlieir Ffiect on Spinal Anesthesia. F, Cole. 
—p. 380. 

Advantages of Separate Nursery for Premature Infants. S. L. .Arcy and 
M. P. Christiansen.—p, 3S4. 

Tractor'Drivers’ Complaints. E. C. Paulson.—p. 386. 

St. Cloud Cancer Detection Clinic. A. II. Wells.—p. 388 

New England Journal of Medicine, Boston 

240:529r5S8 (April 7) 1949 

(ta'stric Suction: Proposed Additional Technic for Prevention of Asphyxia 
in Infants Delivered by Cesarean Section: Preliminary Report. S. S. 

^ CIcIH'!. P. White and W. Pfeffer.— p. 533. 

(onecoinastia in Association with Chronic Ulcerative Colitis. L. II. 
Kyle.— p. 537. 

Eosinophilic Granuloma of Rib: Report of Case Observed for EiRlit 
^ ears, A. R. Grant, R. House and W. B. Crandcll.—p. 541. 

Sursery of Autonomic \cn*ous System. R. H. Smitliwick.—p. 543. 

Primary Systemic Amyloidosis, Involvinp Myocardium, Cardiac Valve.«, 
Lungs, Spleen, Lymph Nodes and Blood Vessels: Severe Purpuric 
Hemorrhages of Skin, Intestines and Peritoneum.—p. 572. 

PlasjuocNtic. Multiple Myeloma; Myeloma Kidney.—p. 578. 


New Orleans Medical and Surgical Journal 
101:461-516 (April) 1949 

Introduction to American Academy of General Practice. S. R. Truman. 
—ji. 461. 

Trends of Medical Practice. P. A. Davis.—p. 462. 

Home Obstetrics. D. G. Miller.—p. 467. 

Coronary Artery Heart Disease. D. D. Warren,—p. 471. 

Ethics in Medical Practice. K. Rand.—p. 475. 

Essential Considerations of Chronic Diarrheas. J. S. D’Antoni.—p. 478. 
Pyloric Stenosis and Pylorospasm. C. E. Hamilton.—p. 482. 

General Practitioner and National Medicine. A. C. Sudan.—p. 484. 
Urinary Tract Infections During Pregnancy. H. T. Beacham, W. D. 

Beacham and D. W. Beacham.—p. 490. 

Basic Treatment of Rheumatoid Aithritis. T. E. Weiss.—p. 496. 
Gynecic Symptom Complexes. W. F. Gnerriero.—p. 502. 

101:517-564 (May) 1949 

Decortication of the Lung. W. W. ^IcCook.—p. 517. 

Disseminated Coccidioidomycosis: Report of Case in Louisiana. A. N. 

Evans, O. J. Andy and O. J. Labarge.—p. 525. 

Reflex Sympathetic Dystrophy. S. Halle.—p. 529. 

‘Hypertension Treated by Irradiation of Adrenals; with Report of 23 
(^ses. A. S. Ale-sander and R. Young.—p. 536. 

Spontaneous Perirenal Hematoma; Two Case Reports. H. Q. Galiagan. 
—p. 541. 

Thoraco-Abdominal Injuries. D. B. Williams.—p. 544. 

Subtaloid Dislocation of Foot; Case Report of the Outward Type. 
Y. Ilalchetle.—p. 549. 

Hypertension Treated by Irradiation.—Alexander and 
Young followed the work of Raab, Soule and Bougoslavskaia 
in treating 23 patients with hypertension by roentgen irradiation 
over the adrenal glands and lower dorsal sympathetic chains. 
The patients were given six successive treatments alternating 
on the right and left sides, so that at each treatment a skin 
dose of 250 r was delivered. Nausea, the main side effect, 
was controlled by oral administration of vitamin B complex. 
Vascular hyperreactive patients, patients with latent liyperten- 
tion and patients with vascular reactions occurring from 
secondary factors, such as nephritis, atrophic kidney, Buerger’s 
disease, liyperactive adrenals, hyperactive carotid sinus, allergy 
and coarctation of the aorta, responded most favorably to treat¬ 
ment. The most satisfactory response was in the group of 
vascular hyperreactive patients, the group with secondary liypcr- 
tension ranking second in response and the group with latent 
hypertension third. Little or no response was obtained in 
patients with diffuse vascular disease. The most striking 
relief was in patients with anginal pain; they were relieved 
of pain for long periods or permanently, which allowed them 
to rcsnnie a normal life. The value of this method of treat¬ 
ment iit preventing vascular hyperreactive patients, wlio are 
usually young persons, from beconiing latently hypertensive is 
still under study. Follow-up of 1 patient with Buerger’s disease 
revealed that the patient was able to take e.xtended bikes of 
2 to 5 miles without any evidence of claudication. Irradiation 
treatment of this type is contraindicated in patients with symp¬ 
toms of primary adrenal insufficiency, with coronary tlirombosis 
within the past three months, with tuberculosis of the kidney 
or peritoneum and with cardiac decompensation. 

Pediatrics, Springfield, Ill. 

3:401-574 (April) 1949. Partial Index 

Cliild He.altli Services and Pediatric Education. \V, R. Sis.son and 
J. P. Hulibard.—p. 401. 

•Therapy .and Prognosis of Fibrocystic Disease of Pancreas. D, II. 
Alulersen.— p. 406. 

Renal Clearances of Sodium Fenicilliu G, Procaine Penicillin G and 
Inuliii in Infants and Children. H. L. Barnett, H. McNamara, 
S. Shultz and R. Tompsett.— p. 418. 

Simplified Infusion Set for Infants, M. Sutton.—p. 423. 

BCG Tuberculin Studies; Experimental and Clinical Investigation. 

J. H. Magnusson and A. Lithander.—p. 429. 

Acute Serous ^Meningitis and Encepbalitis Complicating Scarlet Fever. 
L. K, Sweet.—p. 442. 

Effect of Smallpox Vaccination During Pregnanev on Incidence of 
Congenital Malformations. M. Greenberg, A'. Yankauer Jr.. S. Krug- 
man and others.—p. 45G. 

Centra! Autonomic Dysfunction with Defective Lacrimation C M 
Rile.v, R. L. D.iy. D. McL. Greeley and W. S. Langford.—p. 468 
Studies in Relation of Hemolytic Streptococcus to Rheumatic Fever: 
\ I, Comparison of Streptococcal Antihyaluronidase with Antibodies 
to Other Streptococcal Antigens in Serum of Patients with Rheumatic 
bever and Acute Streptococcal Infection: ^lucin Clot Prevention 
• Test. T. N. Harris, S. Harris and R. L. Nagle.—p. 482 . 

Fibrocystic Disease of the Pancreas,—Andersen discusses 
the etiologic aspects of the respiratory lesion in fibrocystic 
disease of the pancreas and summarizes the congenital and 
nutritional hypotheses. She shows tJiat there is no morphologic 
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evidence tliat a specific cong:enital abnormality exists in the 
bronchi or in their secretion. The microscopic appearance of 
the mucus does not resemble that of the contents of the pan¬ 
creatic ducts but does resemble the mucus seen in some other 
clinical conditions, notably asthma. A physiologic congenital 
abnormality of the bronchi is possible but unproved. Evidence 
is presented that dietary therap 3 ’ improves the growth curves 
of infants in whom fibrocj'stic disease was diagnosed and treated 
before a respiratory infection developed. The absorption of 
vitamin A, and presumablj' of other fat-soluble specific sub¬ 
stances, is affected by diet. The author presents 22 cases 
of fibrocystic disease without clinical evidence of respirator}- 
infection. T\v-enty-onc of the patients were first seen after 
Itenicillin became available, but only 11 have received it. The 
majority of the 22 patients were given dietary therapy before 
a cough had been present for as long as two montlis. This 
record is presented as er-idence in favor of a nutritional factor 
in the causation of the respiratory infection. 

Physiological Reviews, Baltimore 
29:1-90 (Jan.) 1949 

JJiological liliytlims and Cj’cles. N. Kleitman.—p. 1. 

Initiation and Early Changes in Cliaractcr of Heart Beat in Vertebrate 
Embryos. B. M. Patten.—p. 31. 

I'actors Controlling Development and Progression of Diabetes. A. 
Lazarow.-—p, 48. 

Diabetes and Insulin-Administration Problem. J, J. Lewis.—p. 75. 

Public Health Reports, Washington, D. C. 

64:403-438 (April 1) 1949 

Tuberculosis Mortality in the United States, 1947. S. A. Lewis.—p. 405. 
Collodion Agglutination Test for Histoplasmosis. S. Snslaw and C. C. 
Campbell.—p. 424. 

Characteristics of Commercial X-Ray Intensifying Screens and Films—IV. 
W, W. ^^^n Allen.—^p. 430. 

64:439-470 (April 8) 1949 

Statistical Studies of Heart Disease: IV. Mortality from Heart Disease 
(All Forms) Related to Geographic Section and Size of City. M. Cover. 
—p. 439. 

Raffinose Serum Tellurite Agar Slants as Replacement for LoeflTer‘s 
Medium in Diphtheria Diagnosis. O. R. Whitley and S. R. Damon. 
—p. 457. 

64:471-498 (April 15) 1949 

Work of State and Local Industrial Hygiene Agencies. V’. M. Trasko. 
—p. 471. 

Cobalt and Dust Environment of Cemented Tungsten Carbide Industry. 
L. T. Fairhall, R. G. Keenan and H. P. Brinton.—p. 485.- 

64:499-522 (April 22) 1949 

Q Fever Studies in Southern California: III. Effects of Pasteurization 
on Survival of C. Burneti in Naturally Infected Milk. R. J. Huebner. 
W. L. Jellison, M. D. Beck and F. P. WiIco.n*.— p. 499. 

64:523-550 (April 29) 1949 

Time Analysis of Public Health Nursing Service: Alameda County 
Health Department, 1946-1947. J. C. Malcolm, J. W, Moreland. 
R. Hopkins and M. A. Snyder.—p. 523. 
isolation of Brucella Abortus from Hogs. N. B. McCullough, C. W. 
Eisele and E. Pavelchek.—p.. .S.37. 

64:551-588 (May 0) 1949 

Use of Yeast-Phase Antigens in Complement Fixation Test for liUto- 
plasniosis: III. Preliminary Results with Human Sera. C. C. Camp¬ 
bell and S. Saslaw.—p. 551. 

Persistence of Fluoroscopic Screens. W. W. Van Allen.—p. 560. 
Demonstration of Tubercle Bacilli in Sputum Smears; Selection of 
Choice Particles Compared with Various Sodium Hydroxide Con¬ 
centration Techniques. G. A. Spendlove, ^I. Cummings and R. A. 
Patnode.—p. 574. 

Characteristics of Commercial X-Ray Screens and Films. V. W. 
Van Allen.—^p. 581. 

Isolation of Brucella Abortus from Hogs.—McCullough 
and associates point out that Brucella suis is regarded as the 
causative agent of brucellosis in swine, although Brucella inelit- 
ensis has been isolated from hogs by some investigators. It is 
a general belief that Brucella abortus is not pathogenic for swine. 
The authors obtained submaxillary lymph nodes in a-program 
of routine weekly sampling from hogs slaughtered in a packing 
plant in Chicago. This program has now extended oyer si-x 
months. The nodes were removed with sterile instruments, 
placed in individual sterile screw-capped glass jars and returned 
to the laborator}'. .Here each node was removed from its con¬ 
tainer, trimmed of fat, well seared in a flame and sectioned and 


the cut surface directly streaked on the surface of trypticaM'- 
soy ager medium. Sterile instruments were used throughmit and 
resterilizcd between use on individual specimens. The inociilatcil 
plate.s were incubated at 37 C. in an atmosphere of 10 per cent 
added carbon dioxide. With this method Br. abortus was 
recovered from-the lymph nodes of 8 hogs. All eight strains 
of Br. abortus adhered to the differential characteristics of tlic 
species. The occurrence of Br. abortus in swine has bearing 
on the brucellosis control program in domestic animals. It 
may also clarify some points in the epidemiology of the disease 
in man. 

Radiology, Syracuse, N. Y. 

52:465-620 (April) 1949 


Arilirograiii'?. H. Kclikian and E. K. Lewis.—p. 465. 

EIcctrokyniography of Heart and Great ^’■essels: Correlation with Roeut- 
genkyinography in Clinical Case Studies. H. M. StaiifTcr and J. Jor- 
gens.—p. 488. 

Evaluation of Needle Aspiration Technic in Breast Lesions. J. 
Btidd.—p. 502. 

* Value and Limitations of Aspiration Biopsy for Lung Lesions. G. P 
Rosemond. W. E. Burnett and J. H. Hall.—p. 506. 

’Diagnosis of Bronchogenic Carcinoma by Cytologic ^lethods. S. M. 
Father, M. A. BeniofT and A. K. McGrath Jr.—^p. 511. 

^lininial Tuberculosis: Problems in Roentgenologic Interpretation. I. D 
Bobrowitz and A. Hurst.—p. 519. 

Radium Therapy in Carcinoma of Female Urethra. R. E. Fricke and 
J. T. McMillan.—p. 533. 

Carcinoma of Thyroid Glaml. W. E. Howes-ancI M. N. Foote.—p. 541. 

Graves’ Disease: Twenty-Five-Vear Follow-Up of Cases Receiving Roent¬ 
gen Therapy. J. M. Read.—p. 557. 

Roentgen Therapy of Carcinoma of Skin of Eyelids. J- A. del Regato. 
—^p. 564. 

E/Tects of Radiatioj) Therapy on Urinary E.xcretion of Niacin and Ribo¬ 
flavin in Patients with Malignant Diseases: Relationship to Radiation 
Sickness. J. L. Jarvis and D. Ca\cr.—p. 574. 

Anti-Histamine Ointments for Skin Piotcction in Radiation Thcrapj. 
M. P. I^Iains.—p. 579. 


Aspiration Biopsy of Lung Lesions .—Roscwoml ami 
associates practiced needle biopsy in diagnosing 272 malignant 
pulmonary lesions in 231 patients since 1936. They have been 
impressed with the efficacy of the method. They utilized this 
method without first using a narcotic, and the patient often 
walked back to his room. The procedure is simple and should 
be used when a definite diagnosis of carcinoma cannot be niatlc 
by bronchoscopy or by sputum analysis. The hazards involved 
can be minimized if precautions are observed. The-authors 
have not had a serious pneumothorax in any patient who did 
not show roentgen evidence of pulmonary emphysema. They did 
not see empyema as the result of their traversing an infected 
lung, although they did not utilize this procedure when a 
pneumothorax was present or when the layers of visceral 
and parietal pleura were not in apposition. They saw no 
evidence that tumor is spread along the needle track on 
withdrawal of the needle. The method is especially efficacious 
in peripheral lesions. Although a tissue diagnosis cannot be 
obtained when calcification is present in a peripheral nodule, 
the nodule can be moved visibly and calcification palpated with 
the needle so that at least a tentative diagnosis can be made 
in such cases. The method lends itself especially well to soil 
carcinomas peripherally located in the lung. The authors had 
little success in diagnosing firm, solid, benign lesions or 
lymphoblastomas. Success was limited also when they attempted 
to diagnose lesions which cannot be definitely visualized and 
when they aimed solely at the base of an atelectatic area. The 
method is relatively useless unless a biplane or multiplane 
fluoroscopc, a competent fluoroscopist and n pathologist are 


available. 

Cytologic Methods for Diagnosis of Bronchogenic 
Carcinoma.—Farber and co-workers have been cvaluatiiiK 
the Papanicolaou method in sputum and bronchial secretion for 
the past two years. They have made cytologic studies on y— 
specimens, representing 671 cases, of which 100 have been 
proved to be cancer of the lung. Sputum from 89 of the 1 
proved cases was examined and cells “consistent^with malig¬ 
nancy” or “suspicious” were found in 63, or 71 per een • 
Bronchoscopically obtained secretions in 45 proved cases w etc 
examined, and positive findings were reported in 26 (5b pe^ 
cent). -When a complete series of five sputum specimens 
studied, the accuracy of cytologic diagnosis was increase " 
90 per cent (63 of 69 proved cases). In 20 of the _6 pro\ 
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cases missed by sputum examination, the number of specimens 
examined was inadequate. The caution exercised in the applica¬ 
tion of diagnostic criteria was justified, since in no case in 
which cells were reported as “consistent with malignancy’’ and 
in which pathologic examination was obtained did the sections 
fail to reveal cancer. Wben sputum and broncboscopically 
obtained smears from the same patient have been examined, 
the accuracy has been comparable. The authors stress that in 
cases in which equivocal silent lesions of the lungs and bronchi 
were discovered by roentgen examination of apparently healthy 
persons, as well as in cases of clinically manifest chest disease, 
it has been possible in many instances to determine the malignant 
nature of the lesions when exfoliated neoplastic cells were found 
in sputum or bronchial aspirations. 

Rocky Mountain Medical Journal, Denver 

46:205-344 (April) 1949 

Cliemotlierapy of Cancer. B. J. Duffy Jr.—p. 28*1. 
raniilial Leg Ache in Children. E. M. Jeppson.—p. 28S. 

Acute Intussusception Due to Torsion of Meckel’s Diverticulum: Opera* 
tion and Recovery. G. J. Ilarraston and \V. E. Cragvrn.—p. 291. 
Management of Acute Cholecystitis. E. W. Barber.—p. 293. 
Distribution of Physicians and Physicians' Services in Colorado in 1948. 
III. Other Licensed. Practitioners of Healing Arts and Effects of 
Colorado Basic Science Law. H. J. Dodge, M. M. Clapper and 
W. Darley.—p. 296. 

Jcjuno-Ileal Diverticula: Review of Literature and Case Reports. R. E. 
Watts and S. M. Rainer.—p. 301. 

Further Experience with Metherginc as Oxjtocic. M. J. Babkin.—p. 304. 

Surgery, St. Louis 

25:489-654 (April) 1949 

'Experimental Study of Collateial Coronary Circulation Produced by 
Cardiopneumonopexy. B. N, Carter, E. A. Gall and C. L. Wadsworth. 
—p. 489. 

Determination of Blood Iodine: Useful Method for Clinical Laboratory. 
A. C. Connor and others.—p. SIO. 

•Bronchiectasis: Its Curative Treatment by Pulmonary Resection: Analy¬ 
sis of 96 Cases. A. Oebsner, M, DeBakey and P. T. DeCamp. 
—p. S18. 

Anatomic Guide to Intersegmental Plane. B. H. Ramsay.—p. 533. 

Use of Glycine in Treatment of Peripheral Vascular Disease. J. R. 

Gustafson, K. N. Campbell, B, M. Harris and S. D. Maltdn.—p. 539. 
Amputation for Gangrene Due to Occlusive Arterial Disease. S. Perlow 
and n. A. Roth.—p. S47. 

Experimental Anastomoses of Vessels to Heart: Possible Application to 
Superior Vena Caval Obstruction. F. Gerbode, J. Yee and F. F. 
Rundlc.—p. 556. 

Coexistence of Intra-Abdominal Lesions in Patients with Epigastric 
Hernia. J. M. Hoffman and G. D. Wood.—p. 566. 

New, Safe, Simple Apparatus for Obtaining Negative Suction for 
Patient with Indwelling Gastrointestinal Tube. K. A. Merendmo 
and J. A. Phelan.—p. 576. 

Modified Synthetic Predigested Aliment for Protracted Jejunostomy 
Feeding. F. flollander and H, A. Sober.—p. 580. 

Excision of Small Tumors of Skin of Face with Special Reference to 
Wrinkle Lines. C. J. Kraissl and H. Conway.—p. 592. 

Sigmoidoscope with Proximal and Distal Illumination. R. Turell.—p. 601. 
Antihistamine Therapy in Thrombophlebitis Migrans: Case Report, F. A. 

Selecman and E. \V. Miller.—p. 605. 

Multiple Aorto-Intestinal Fistulas Secondary to Swallowed Foreign Bodv. 
J. D. Hoyle.—p. 608 

Collateral Coronary Circulation Produced by Cardio¬ 
pneumonopexy.—Possible sources of collateral blood supply 
to myocardium are the thoracic wall, including the pectoral 
muscles, the internal mammary artery, the intercostal arteries, 
the pericardium, the omentum and the lung. The lung appeared 
to provide the most effective source for a collateral blood 
supply to the heart. The authors selected asbestos as the 
irritant for the production of adhesions in the operation which 
they termed cardiopneumonopexy. This report describes the 
effects obtained .with cardiopneumonopexy in mongrel _ dogs. 
They obtained gross and microscopic evidence that by this 
operation new vascular channels can be produced between tlic 
myocardium and the adherent lung, but the amount of blood 
flow, the direction of the flow or the duration of the patency 
of these channels was not established. In the instances in 
which-- cardiopneumonopexy. was ■ performed on normal hearts, 
injections of 10 per cent suspension of India ink in blood at 
normal pressures revealed some filling of the ’ .superficial ves¬ 
sels in the myocardium, but in cases in which the heart had 
been rendered ischemic by coronary arterj- ligation there was 
considerably greater filling not only of the superficial vessels 
but of the deep ones as well. Comparison of specimens obtained 


from dogs in whiclt ligation of the anterior de.scending branch 
of the left coronary artery had been performed after cardio- 
pneumonope.xy with those from dogs in which ligation alone 
was clone revealed less extensive infarcts and a lower mortality 
rate in the protected series. Whereas the mortality rate in 
the protected series was 20 per cent, in animals with simple 
ligation it was 48 per cent. Severe infarction occurred in 75 
per cent of animals with siniple ligation but in only 23 per cent 
of animals with ligation subsequent to cardiopneumonopexy. 

Bronchiectasis; Treatment by Pulmonary Resection.— 
Of the 96 cases of bronchiectasis reviewed by Oebsner and 
associates, 74, or more than three fourths, concerned patients 
less than 40 years of age. Bronchiectasis usually appears after 
an acute infection of the lower part of the respiratory tract. 
Weak expulsive efforts may result in atelectasis, and as the 
atelectasis persists the retained infected secretions cause inflam¬ 
mation and destruction of the bronchial walls with subsequent 
dilatation. The average duration of symptoms in the patients 
was thirteen years. The chief complaint is usually chronic 
cough with expectoration. The quantity of sputum may be as 
much as 12 ounces (340 Gm.) or more daily. Hemoptysis is 
frequent and sometimes massive. Foul sputum and clubbed 
fingers occur only in the cases of advanced disease. The 
apparent paradox of severe symptoms and minimal physical 
observations and roentgenographic abnormalities should sug¬ 
gest the diagnosis of bronchiectasis. The essential diagnostic 
method is bronchographic e.xamination, which is fluoroscopic 
.and roentgenographic. examination following the instillation of 
a radiopaque substance into the bronchial tree. Although sig¬ 
nificant palliation may be obtained by conservative measures, 
pulmonary resection is the only satisfactory form of surgical 
therapy. The more localized the disease, the more amenable 
it is to resection, but careful segmental and lobar resections 
can eradicate even bilateral disease invoK-ing several lobes. In 
bilateral bronchiectasis, if the major involvement is on one 
side the degree of relief obtained following resection of this 
portion of the pulmonary bed may be sufficient to obviate the 
necessity of resection on the second side. Accurate diagnosis 
is essential; preparation must be thorough. Expert anesthesia 
and adequate supply of blood are required. Postoperative 
management demands a degree of vigilance, scarcely equaled 
in any other thoracic or general surgical condition. There 
was no hospital fatality in the last 92 operations. Subsequent 
death from pulmonary disease occurred in 3.1 per cent of the 
cases. The incidence of irrcmcdial unsatisfactory results was 
4.2 pci- cent. With present e.xperience and facilities most of 
these unsatisfactory results arc preventable. Pulmonary' resec¬ 
tion is indicated in any established case of bronchiectasis, 
provided the disease is neither too mild nor too extensive, 
the patient is not elderly and there arc no medical contra¬ 
indications. 


Tennessee State Medical Assn. Journal, Nashville 

42:75-114 (March) 1949 

Destrvwtion of Retinal Angiomas by Diathermy. R. it, Dewis.—p. 75, 
Virus Hypothesis. F. R. Haselton.—p. 79. 

Tennessee's Program of Practical Nurse Training. W. A. Seeley.—p. 80. 
Use of Methadone to Combat Withdrawal Symptoms of ‘'bilaudid” 
Addiction: Case Report. B. R. Powers.—p. <S.t. 

42:115-146 (April) 1949 

Socialized Medicine. E. T. Brading.—p. 121. 

Treatment of Alcoholism by Conditioned Rcfle.\ Method. J. A. Wallace. 
—p. 125. 

Wherefores and Whyforcs of Cencral Practice. D. J. Johns._p. 129. 


Virginia medical Monthly, Richmond 

76:159-212 (April) 1949 

Outline of Proposed Experiments and Observations for Further Invest! 

Ration of Poliomyelitis. J. 11. Smith.—p, 161. 

Spontaneous Hemopncumothora.\—Report of 2 Cases. C. L. Harrell 
. —p. 167. . . ■ , - , * ■ ‘ 

Treatment of Carcinoma of Ef-ophapus. F. P. Coleman.—p. 170 
Results of 1.000 Examinations in Bessie Dunn Miller Cancer D’ctectior 
Center. W. E. Bray Jr.—p. 174. 

Echin^occic Cyst of Liver. H. L. Skinner and R. R. Smith.—p. 178 
SubcuUneous Plasma Infusion in Convalescent Children. I. C. Grant 
M. G. Irons, J. S. Morris and J. C. Forbes.—p. 182. 

Oranan ARenesis (Turner's S>ndrome) Report of ‘ Case with Post 
Mortem Findings. J. Jf. Moss and K. F. Menk.—p. 186. 
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^ An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of nerv drugs are usually omitted. 

Australian and New Zealand J. Surgery, Sydney 

18:1-72 (July) 1948. Partial Index 

Progress 'of Surgery, rvitli Especial Reference to Intracranial Surgery. 
H. Cairns.—p. .1. 

Treatment of Bilateral Renal Calculi. JI. S. S. Earlam.—p. 16. 

Cysts of Alesonejihric Tract. E. R. Reay.—p. 26. 

Rupture of Biceps Brachii, with Report of Case of Bilateral Rupture 
of Long Tendon. II. K. Cristic.—p. 37. 

'M.nssivc Hemorrhage per Rectum Due to Disease in Meckel's Diver¬ 
ticulum: Report of Case. O. J. Ellis.—p. 51. 

Rectal Hemorrhage Due to Disease in Meckel’s Diver¬ 
ticulum.—Ellis reports the case of a )'oung woman, aged 18, 
who bled profusely from her rectum. On the two following 
(lays her bowels moved twice daily, there being a small amount 
of bright blood with each motion. Eater she had another profuse 
hemorrhage and was hospitalized. Her erythrocyte count was 
only 3,000,000. She was given a blood transfusion. Procto¬ 
scopic and sigmoidoscojiic c.-cainination revealed a normal rectum 
and no hemorrhoids. The sigmoid was normal, but there was 
a small amount of bright blood seen at the apex of the 
sigmoidoscope. A provisional diagnosis of ulceration in a 
Meckel’s diverticulum was made. Operation revealed a Meckel’s 
diverticulum situated about lYi feet (76 cm.) from the ileocecal 
junction. The ape.x of the diverticulum was attached to the 
right of the umbilicus. There were two vessels on the peritoneal 
surface of the proximal half of the diverticulum, which was 
removed. The patient made an uneventful recovery. Macroscopic 
examination of the surgical specimen disclosed a healed ulcer, 
and microscopic study of sections revealed typical gastric 
mucosa. Review of the literature convinced tlie author that 
the presence of aberrant gastric mucosa is an almost constant 
feature in the cases in which ulceration takes place in the 
diverticulum. 

British Medical Journal, London 

1:691-736 (April 23) 1949 

Woincii War Captives in Russia. R. P. A. Dean.—p. 691. 

I*. T. A. P.; The Present Position. L. B. Holt and G. Boustield.—p. 
695. 

Method of Increasing Lung Blood Supply in Cyanotic Congenital Heart 
Disease. N. R. Barrett and R. Daiey.—p. 699. 

^.tssociation of Alaternal Obesity', Large Baines and Diabetes. J. A. L. 

Gilbert.—p. 702. / 

’'Glossitis in Addisonian Pernicious Anemia; Effect of Synthetic Vita¬ 
mins of B Complex. A. Brown.—p. 704. 

L'nusual Symptoms in Petrol-Tank Cleaners. Inder Singh.—p. 706. 
Staphylococci in the Men horn: Their Coagulase Production ami Resis¬ 
tance to Penicillin and Streptomycin. G. Alartyn.—p. 710. 

Maternal Obesity, Large Babies and Diabetes.—Gilbert 
cites reports which indicate that maternal obesity, an abnormally 
bigh fetal loss rate, and an unusually high incidence of large 
babies may occur many years before the onset of clinical dia¬ 
betes, and that the investigation of women with such obstetric 
bistories may show that a considerable proportion of them 
become diabetic in the course of time. Gilbert investigated 21 
women With obstetric histories of unexplained abortions, mis¬ 
carriages, intrauterine deaths, stillbirths and neonatal deaths, 
and the birth of babies weighing 10 pounds (4,536 Gm.) or more. 
Si.x of these patients were found to be diabetic. All 6 were 
grossly obese, and 5 had had babies Weighing 10 pounds or 
more. Evidence is brought to show a correlation between pro¬ 
gressive maternal obesity, the birth of unusually large babies 
and ensuing maternal diabetes. The clinical and experimental 
observations suggest that an excessive secretion of the anterior 
pituitary growth factor during pregnancy may account for the 
production of progressive maternal obesity, large babies and 
ultimate maternal diabetes. 

Glossitis in Pernicious Anemia.—Brown describes 7 
patients with pernicious anemia, each of whom had a sore, red, 
raw-looking tongue. One also had angular stomatitis and vascu¬ 
larization of the cornea. In each case it was possible to control 
these changes with a single member of the vitamin B complex 
in pure form. Four cases of glossitis respondecl to calcium 
pantothenate and 1 each to nicotinic acid and folic acid. One 


case responded first to nicotinic acid and later to riboflavin. 
The patient with glossitis, angular stomatitis and vascularization 
of the cornea responded to riboflavin. It is suggested that the 
epithelial changes described reflect a breakdown in some meta¬ 
bolic system which may be similar to that responsible for the 
megaloblastic marrow and the neurologic complications of per¬ 
nicious anemia. 

Journal of Pathology and Bacteriology, Edinburgh 

60:529-660 (Oct.) 1948. Partial Index 

.Selective Medium for IsolatiuK Staphylococcus Based on Diflcienu.-il 
Inliibitiiiff Effect of Increased Concentrations of Sodium CHoridc. 
H. B. Maitland and G. Martyu.—p. 553. 

Toxic Effects of Salicylate on Fetus and Mother. A. V. Jackson—n 
5S7. 

Bacterial V^ariation and To.\iu Production by Coryncbactcrium Diphtheria 
C. R. Amies.—p. 595. 

Redistribution of Body Fluids in Dysenteric Toxemia. R. D. Senevi- 
ratne.—p. 609. 

.\culc Parietal Endocarditis in Case of Status Astlmiaticus: Pos-dhlc 
Early Stage of LofHer's Endocarditis Parietalis Fihroplastica with 
Eosinopliilia. B. Lennox.—p. 621. 

Lancet, London 

. 1:677-718 (April 23) 1949 

Kcoiiciitntiuus in Neurolopf}'. C. Symonrls,—p. 677. 

Effect of DiethyUtilbestrol on Urinary Excretion of rrcgtiancdiol aiu! 
EndoRenons Estrogen During Pregnancy. I. F. Sommerville, G. F. 
Marrian and P. E. Clayton.—p. 680. 

Idiopathic Renal Acidosis in Infant with Excessive Loss of Bicarbonate 
in Urine. T. Stapleton.—p. 683. 

Preparation and Standardisation of Saccharated Iron Oxide for Intra¬ 
venous Administration. J. A. Nissim and J. M. Robson.—p. 686. 
Case of Lotiping-lll in Man: Isolation of Virus. E. G. Biewis, C. 

Ncubauer ami E. W. Hurst.—p. 689, 

Water-Soluble Vitamin K in Newborn. R. R. Gordon.—p. 693. 

Medical Journal of Australia, Sydney 

1:369-396 (March 19) 1949 

I^eial Losses in Child Birth. \V. I. Hayes.—p. 3G9. 

Epidemiology of Rheumatic Fever and Some of Its Public Health Aspects. 
C. Fortune.—p. 373. 

Some Clinical Aspects of Rheumatic Fever. K. Maddox.—p, 375. 
J'rcsent Status of Penicillin Therapy in Treatment of Subacute Bacterial 
Endocarditis. D. J. Thomas.—p. 377. 

Uolc of .Siilphanilamide Propliylnxis in Rheumatic Fever. L. Stokes.—p. 
379. 

Treatment of Hernia. C. II. Lecdman.—p. 380. 

1:397-432 (March 26) 1949. Partial Index 

Surgery in UJeemtive Colitis. A. E. Coates.—ji. 397. 

Ulcerative Colitis: Ileostomy Life. E. E. Dunlop.—p. 399. 

Ulcerative Colitis: Clinical Features, Diagnosis and Treatment. G. A. 
Penington.—p. 405. 

Indications for Tonsillectomy. S. Suggit.—p. 409. 

Infantile Cerebral Palsy. C. Burton-Bradley.—p. 413. 

Euce|)hnli(is ami Encephalomyelitis, G. C. Moss.—p. 414. 

Soiith African Medical Journal, Cape Town 

23:261-284 (April 9) 1949. Partial Index 

Prefrontal Leukotomy Studies: Report. A. S. van Coller.—p. 261. 
Medico-Legal Section: Professional Secrecy. N. C. Masters .and H. A. 
Shapiro.—p. 267. • 

*Gouty Diathesis: Special Reference to Indians in South Afric.i. N- 
Finn.—p. 276. 

Gouty Diathesis.—Finn says that gouty (uric acid) diathesis 
is not infrequent among Indians (Mohammedan as well as 
Hindu) residing in South Africa. Because Hindus arc affected 
in about the same proportion as klohammedans, the accepted 
theories of the past about the causation of gout should he 
revised. The kfobammedans usually abstain from all alcohol 
and the Hindus abstain from all animal protein. Tlie blood uric 
acid level is raised in a large proportion of cases, but not every 
case of hyperuricemia exhibits clinical signs of gout. The oloot 
sedimentation rate was usually increased in the acute and sub¬ 
acute cases, while it was normal in most of the clironic cases. 
Gouty arthritis may start in any joint. The polyarticular type 
is common. From clinical observations the writer is of t 'o 
-opinion that the gouty diathesis is caused by some liver dys¬ 
function. Colcliicum is the only drug effective in acute cases 
and of value also in chronic cases of the gouty diatbcsi.s. s 
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pharmacologic action is not clear, but the 'writer is inclined to 
suggest that it acts on the liver cells. Brewers’ yeast in large 
doses proved beneficial and should be taken over many weeks. 
For swelling and pain of feet and hands galvanic baths are 
recommended. The diet should he a high protein and high 
carbohydrate one. fat intake to be reduced to a bare minimum. 
The majority of gouty patients seen by the writer were not 
affected by changes in the weather. 

Beitrage zur klinischert Chirurgie, Berlin 

177:1-152 (No. 1) 1948. Partial Index 

•Clinical Significance of Diastase Values in Urine for Detection aiul 
Treatment of Disorders of Biliary Tract. H. Nusselt.—p. 1. 

Fractures of Humerus Near the Elbow in Children (Supraconilylic Frac¬ 
ture). A. Buttner and A. Vorwerk.—p. 51. 

Indication for Surgical Treatment of Old Gunshot Wound with Missile 
Lodged in Knee. W. Lambrecht.—p. 77. 

Pathogenesis of Acute Suppurating Osteomyelitis and Its Relations to 
Diagnosis of Acute Concussion and Contusion of Bone. A. Yogi.—p. 113. 

Suppurating Gunshot Injuries of Bones. C. Ritter.—p, 9.3. 

Surgical Treatment of Inijiacted Ureteral Calculus. W. Brosig.—p. 121. 

Diastase Content of Urine in Diseases of Biliary 
Passages.—Nusselt mentions the sites at which diastase is 
produced and states that it is secreted chiefly into the digestive 
tract. A portion enters the blood stream and is eliminated in 
the urine. He discusses fluctuations in the diastase content of the 
urine in healthy subjects, the determination of the diastase 
according to the method of Wohlgemuth and the behavior of 
the diastase in pathologic processes in the neighborhood of the 
pancreas, particularly the causal connection between biliary 
calculi and acute disorders of the pancreas. The behavior of 
the diastase content of the urine was studied in various disorders 
of the biliary passages. Greatly increased diastase values in 
the urine are usually due to the pancreas. Pathologic processes 
in neighboring organs, such as duodenal ulcer, peritonitis or 
epidemic parotitis, may also be accompanied with increase in 
diastase. With these conditions ruled out, diastase determinations 
together with the clinical picture and other functional tests arc 
of great value in the diagnosis and treatment of disorders of 
the biliary tract. Involvement of the pancreas in biliary dis¬ 
turbances is characterized by early “deviation of the ferment” 
and later by fluctuations in the diastase values. These arc 
warning signals that the pancreas is threatened and indicate 
the need for surgical treatment if gallstones are present. Simple 
irritation of the pancreas, which differs from actual involvement, 
is characterized by “deviation of the ferment" and usually leads 
to considerable diastasuria. Necrosis of the pancreas is nearly 
always accompanied with considerable increase in diastase values. 
Careful investigations of diastase values in the course of biliary 
disorders reveal the subsidence of pancreatic lesions and deter¬ 
mine the time at which an operation should he carried out so 
as to guard against surgical failures brought on by cardiac and 
circulatory insufficiencj' resulting from a pancreatic lesion. In 
the treatment of the pancreatic involvement before or after 
operation for cholelithiasis, the author has found the exclusion 
of the nutritional refle.x of great value; this is accomplished by 
a^■oiding the intake of foods and fluids by the natural route. 
Investigations of the diastase values in 89G patients with biliary 
or' pancreatic’ disorders revealed the highest incidence of pre- 
eperative increase in urinary diastase in clioledocholitliiasis. In 
the absence of contraindications cholcdochotomy is therefore 
advisable in these cases. 

Bibliotek for Laeger, Copenhagen 

141:1-40 (Jan.-Feb.) 1949 

-Brief Review of ifcdicameiital Treatment of TubcrcnUni. Infection. 

S. Dalil.—p. 1. 

141:41-88 (March-April) 1949 

'Brief Review of Medicaincntal Treatment of Tubcrculoin. Infection. 

S. Dalil.'—p. 41. 

Medical Treatment of Tuberculous Infection. — Dalil 
concludes that every preparation which can produce a stimulat¬ 
ing effect and is applied in noninjurious doses can in “suitable’’ 
cases exert a favorable action on the course of pulmonary 


tuberculosis but almost never on tuberculosis of the larynx, 
lupus or surgical tuberculosis. According to tlie literature it 
appears that “suitable” cases are those in which the disease 
would subside with adequate dietetic hygienic treatment. It 
is possible that more patients with pulmonary tuberculosis can 
be benefited by the metal drugs available than could be bene¬ 
fited by earlier agents, such as creosote, guaiacol, iodoform 
and sodium cinnamate, but the literature on the subject is not 
especially convincing. The author suggests that, if metallic 
salt treatment is to be used in patients with pulmonary tuber¬ 
culosis a metal should be chosen that is a natural constituent 
of the organism, as copper or iron. In suitable cases, he 
says, their action is favorable and gives fewer or no by-effects. 
Whether sulfonamide treatment is applicable in tuberculosis 
remains to be seen. The vitamins have a favorable effect on 
the course of tuberculosis. Penicillin is without effect. Strepto¬ 
mycin has a certain effect on tuberculous infection and can be 
said to be an antituberculous substance. The results of its use. 
however, are Sitill so contradictory that it is too early to pass 
definite judgment. 

Gynaecologia, Basel 

127:201-272 (April) 1949 

JnvcstiKations on Eiulometrial Sterility, J. Botclla-Llusia, F. Kogalc.«' 
Ortiz aiul E. Vilar-Doniitiguez.— 1 >. 201. 

EtioloKy of Primary Amenorrhea. O. Kaescr.—p. 220. 

Capillary Pcrmeahility, Serum Proteins and Hematocrit Values in 
Normal Pregnancy. F. E. Szontagh.—p. 240. 

•Diagnosis, Prognosis and Therapy in Tuhcrcitlosis of the Endometrium. 
E. Rabau, J. Herman and J. Casper.—p. 24S. 

Determination of Hormones in Late Gestoses. E. Eichenherger and 
O. Kaser.—p. 255. 

Tuberculosis of Endometrium.—Rabau and co-workers 
eight years ago began, to resort to endometrial biopsy in all 
women who requested treatment for sterility. Endometrial 
biopsy was performed in 1..100 sterile women, and in 59 of 
these endometrial tuberculosis was discovered. Some of these 
women had normal menstrual cycles and patent fallopian tubes, 
but none of them became pregnant. Most other investigators 
who studied endometrial tuberculosis found that it is asso¬ 
ciated with sterility. No treatment has yet been found to 
cope with this disease. In general, it remains quiescent, with¬ 
out a tendency to spread, provided the endometrium has not 
been unnecessarily disturbed. Any action inside the uterus is 
ill advised and may cause the disease to spread, especially 
endometrial biopsy, pertubatio:i and salpingography. Although 
there may be a justification for endometrial biopsy to ascertain 
the diagnosis, there is none for other measures after the 
disease has been diagnosed. In most cases tuberculosis of the 
endometrium remains quiescent, hut there are cases where 
caseation occurs or in which the disease tends to spread. 
Spontaneous recovery is also possible. Radical ojieration is 
advisable if caseation is present. 

Maandschrift voor Kindergeneeskunde, Leyden 

16:453-484 (No. 11) 1949. Partial Index 

Congciiit.-il EctoilLTiii.ll D.v.siihisio: Herpes Infection of Mother as Pos- 
sihlc Cause. R. van Crcvehl ami C. van Waalwiik van Doom.— 
p. 453. 

Megalocardia of Unknown Cause. O. A. Driessen.—p. 460. 

•Cirrhosis of the Liver in Nurslings. A. Dekkcr-Jonkcr.—p. 465. 

Celiac Syndrome. Y. M. Trap.— p. 469. 

Acute Virus Mjocarditis: Case. D. P. R. Keizer.— p. 475. 

Cirrhosis of the Liver in Nurslings.—Dekker-Jonker 
presents observations of 2 nurslings who were the first children 
of a healthy couple. Both childrcti died, one after six weeks and 
the other after eighteen days of life. Both had glycosuria 
and enlargement of the liver. Necropsy rev'caled fatty degenera¬ 
tion and beginning necrosis in both. Sypliilis had been ruled 
out. ’There was no antagonism in the Rh factor in the parents. 
The bile passages were not obstructed, and no other congenital 
defects were present. The author believes that the cirrhosis 
must liave had an intrauterine onset. He directs attention to 
reports in which dietary deficiencies are suggested as probable 
causes of cirrhosis of the liver and suggests that in further 
pregnancies the mother of these children be given a diet with 
high protein and low fat content. 
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Praxis, Bern 

38:319-338 lApril 14) 1949 

Psychic Hygiene in Sphere of Work of Practitioner. H. O. Pfister. 
—p. 319. 

‘Tuberculosis of the Pancreas. E. Witzig.—p. 325. 

Clinical Application of Extract Preparation “Resactor”; Contribution to 
Study of Indication Linrits and Report on ResvtUs of Resactor Treat¬ 
ment in Cases of We.ak Reticuloendothelial System. If. Felberbaiim. 
—p. 328. 

Tuberculosis of the Pancreas.—Witzig reports 8 cases of 
tuberculosis of the pancreas in 6 women between the ages 
of 16 and 60 and in 2 men aged 21 and 45. Both general 
and specific lesions may be observed. General lesions may 
appear as interstitial sclerosis or true pancreatic cirrhosis, 
perilobular, pericanalicular or perivascular, frequently associated 
with fatty degeneration. The specific lesions are manifested 
by granulations or miliary nodules localized in the vascular 
stroma or interlobular interstices, by small cavities with casea¬ 
tion, by cold abscesses or by pseudoneoplastic tuberculous 
lymphoma. The lymphoma is the only lesion in .which surgical 
treatment may offer a chance of success. Biopsy may be of 
considerable aid in the diagnosis of this type. The symptoms 
are those of digestive disturbances, pain and pigmentary dis¬ 
turbances such as melanoderma. Depending on the predominance 
of one or several of these symptoms, five clinical types may be 
tlistinguished: icteric, diabetic, dyspeptic, neoplastic and painful: 
pure or mixed types may be observed. Diagnosis of tuberculosis 
of the pancreas, particularly in the early stages, is difficult. 
The course of the disease is chronic, and progressive. Treat¬ 
ment is symptomatic. Surgical treatment is justified for the 
pseudotumoral forms. Lymphomas of small size may be extir¬ 
pated. Removal of the tail of the pancreas does not involve 
great risk, but prognosis is guarded for the surgical removal of 
the head of the pancreas. 

Presse Medicale, Paris 

57:325-340 (April 9) 1949 

Aiireomycin. L. clc Gentles and II. Rricaire.—p. 325. 

Polymyxin: Its Action on Gr.atn-Negative Org.anistns. E. Benbamou. 
—I). 327. 

Chloromycetin. E. Farinaud,—p, 329, 

‘The Place of the New Antibiotics in Clinical Therapj. E. Benbamou.— 
p. 330. 

The Place of the New Antibiotics in Therapy.—^This 
general survey by Benbamou on the new antibiotics is preceded 
by three separate reports on aureomycin, polymyxin and Chloro¬ 
mycetin. In the general survey the author stresses that, although 
the antibiotics have revolutionized the treatment of infections, 
they present certain shortcomings and leave certain gaps, par¬ 
ticularly in infections wtih rickettsias or viruses and in certain 
infections due to gram-negative organisms, such as Eberthella 
typhosa and Hemophilus pertussis. In cases in which resistance 
develops to penicillin or streptomycin, bacitracin can be used. 
There is a place for polymy.xin and especially for Chloromycetin® 
and aureomycin, drugs which can be administered orally and are 
effective against disorders refractory to the sulfonamide drugs, 
penicillin and streptomycin. 

Scalpel, Brussels 

102:355-378 (April 16) 1949 

Early Treatment, Important Factor in the Campaign ,\g.iiiist Tuber¬ 
culosis. H. Masson.—p. 355. 

‘Does Vaccination Reduce Di|)hthcrial Mortality and Lethality? R. Rendu. 
—p. 358. 

Vaccination and Mortality from Diphtheria. — Rendu 
says that certain authors maintain that the use of toxoid has 
greatly reduced the number of deaths from diphtheria and 
that if diphtheria develops,.Jn.:.vaccinated -persons it almost 
never results in death. In order to verify this, the author 
investigated records of numerous countries. The mortality 
rate from diphtheria has greatly decreased in certain countries 
in which vaccination against diphtheria has not been practiced 
at all or only on a small scale. In others, such as the 
United States and Canada, where vaccination against diphtheria 
is extensively employed, the number of deaths has likewise 
declined. This reduction probably cannot be attributed to 


vaccination because the decline had started earlier and it has 
continued even though the proportion of vaccinated subjects in 
the child population was too small to have influenced the 
mortality curve. In many of the cities and countries in which 
diphtherial vaccination has been most extensive, the mortalitr 
and morbidity rates have hardly changed. In some localities 
(Belgium. Copenhagen. Geneva and Montreal) the morbidity 
has even increased since the introduction of vaccination, lii 
the cities and countries, in which a decrease of the mortality 
rate has more or less coincided with a campaign for vaccina¬ 
tion (the United States, Canada, England, Scotland and France), 
the downward curve ha.'i been as noticeable in nonvaccinatert 
adults as in vaccinated children. Vaccination seems to have 
influenced neither the mortality nor the morbidity rates of 
diphtheria. This would seem to prove its inefficacy, since it 
would be better to refer to mortality statistics than to those 
of morbidity in order to judge the value of a vaccine. 

Schweizerische medizinische Wochenschrift, Basel 

79:353-372 (April 23) 1949. Partial Index 

*1'reatnieiit of Tuberculosis with PAS (Paraaminosnlicylic Acid), with 

I'articular Consideration of Bronchial and Renal Tuberculosis. 

R- Hup, S, Moeschlin and K. T.Tnner.—p. 353. 

Diagnosis, Symptoms and Operative Therapy of Pheochromocytonia; 

Histamine Test and Dibcnamine. O. Spiihler, H. Walther and W. 

Brunner.—p. 357. 

•Remarks on Dehiscence of Abdominal Woundf?. A. Mayer.—p. 361. 

Irrcver.sihility' of Certain Hereditai'y Manifestations. U. Pfandler. 

—p. 363. 

Paraaminosalicylic Acid in Tuberculosis.—Hug and 
co-workers treated 5 patients. 3 men and 2 women between 
the ages of 20 and 43, with ulcerating tracheobronchial tuber¬ 
culosis with paraaminosalicylic acid by mouth. The drug wa.i 
given in tablets. 12 to 15 Gm. per day for four days ami 
then again after an interval of four days. The total dose 
varied from 230 to 965 Gm. One of 2 patients who bad 
not received any treatment previously recovered, and the 
other was improved considerably as demonstrated in endoscopic 
examination. In 1 of 2 additional patients who had been 
treated previously with streptomycin, resulting only in a partial 
involution of the ulcerative process, spectacular improvement 
was obtained with paraaminosalicylic acid; in the second patient 
a preliminary clinical recovery resulted from treatment with 
paraaminosalicylic acid. The fifth patient had a severe, recur¬ 
rence of ulcerating bronchial tuberculosis after streptomycin 
therapy bad been discontinued; recovery resulted from treat¬ 
ment with paraaminosalicylic acid. Paraaminosalicylic acid is 
indicated in cases in which a cure of the specific ulcerous process 
of the mucous membranes in the tracheobronchial system cannot 
be obtained with streptomycin. Two men aged 25 and 26 
with tuberculosis of the kidney were treated with paraamino¬ 
salicylic acid. The effect of the drug on the tuberculous 
process in the kidneys was questionable, but the accompanying 
tuberculosis of the urinary passages was favorably influenced. 
Recent tuberculous lesions in the urinary bladder heal more 
rapidly, while older lesions react less favorably. Favorable 
results obtained previously' with paraaminosalicylic acid in ca^es 
of pulmonary tuberculosis were corroborated. 

Dehiscence of Abdominal Wounds.—Mayer reports 18 
cases of dehiscence of abdominal wounds in women. Dehiscence 
is not a local occurrence of the wound area but the local 
expression .of general damage inflicted on the organism. Tbc 
dehiscence was complete in 8 patients and partial in 10. There 
was no suppuration. In IS of the 18 cases the peritoneum 
separated, allowing prolapse of the intestines in 9 cases, pro¬ 
lapse of intestines and of the omentum in 2 and of the omentuin 
in.l. Eleven patients recovered, and 7 died. The cause o 
deliiscence is not known. The kind of sutures and the metlio 
employed do not play- a decisive part. The incidence o 
dehiscence of abdominal wounds has increased considerab y 
during the war and the postwar years. It is not known whether 
quantitative or qualitative undernourishment or vitamin dc - 
ciency was responsible. Dehiscence of abdominal wounds is ‘J 
.Severe postoperative complication, the high mortality rate cn 
which may be reduced in the future by early administration o 
penicillin. 
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Ctinical Toxicology. Hy Clinton H, Thiencs, M.D., I’h.D., Professor of 
Pharmacology and Head of the Department of Pharmacology and Toxi¬ 
cology, School of Medicine, University of Sonthern California, Los Angeles, 
and Thomas J. Haley, Ph.D. Second edition. Pabrlhoid. Price, 

Pp. 373, with 0 Illustrations. Lea & Fcblgcr, COO S. Washington Sip. 
Philadelphia C, 1948. 

Tlie authors in the second edition deviate little in tlieir 
original intent, namely, a book useful both as a guide to the 
general practitioner and as a te-xt in the classroom. Intimate 
details are avoided in the discussion of the pharmacy, chemistry 
or general pharmacology of the drugs capable of acting as 
poisons. This edition groups and discusses the poisons accord¬ 
ing to the mechanism of action or the chief presenting symptom 
instead of following the usual chemical or alphabetic classifica¬ 
tion. That system may be more satisfactory to the student and 
physician but restricts the discussion of a poison from several 
considerations. 

About three fourths of the hook discusses the toxicology of 
poisons, diagnosis and treatment in a fairly adequate manner. 
The book has been somewhat expanded to include chemicals 
which have been put to increasing use since the last edition, 
such as the chlorinated solvents of ethane. Still omitted, how¬ 
ever, are discussions of the poisonous effects of chlorine, sulfur 
dioxide, potassium permanganate; yet tenaciously retained arc 
considerations of absinthe and poke root poisoning. The sulfon¬ 
amide drugs are adequately considered, and space is also devoted 
to penicillin. The remainder of the book is concerned with 
symptoms and chemical diagnosis of poisoning, the latter includ¬ 
ing satisfactory qualitative and quantitative methods for the 
detection and estimation of certain poisons. 

The absence of any appreciable bibliography is noteworthy; 
however, many of the analytic methods give the original refer¬ 
ence. The illustrations are few* but pertinent. 

This small book is satisfactory in providing a brief te.xt for 
medical students and clinicians. It includes a surprisingly large 
amount of material condensed in a highly useful form. 

Temperature and Human Life. By C.-E. A. Winslow and L. P. 
Herrington. Cloth. Price, $3.50. Pp. 272, vvitli 40 illustrations. Prince¬ 
ton University Press, Princeton, X. J.. 1949. 

The column of mercury in a thermometer is a slender finger 
of fate influencing mankind’s clothing, eating habits, diseases, 
comfort, available energy and achievements. These influences 
of temperature on human life form the basis of this publication 
from the John B. Pierce Laboratory of Hygiene in New Haven. 
Conn., and represent the winnowed product of sixteen years 
of investigation since the establishment of the laboratory in 
1933. Chiefly, this publication is concerned with the production 
of heat in the body, the avenues of heat loss, the measurement 
of metabolism with emphasis on “partitional calorimetry,” man’s 
adaptation to varying thermal conditions, factors influencing 
clothing, the purposes of air conditioning, methods for the pro¬ 
curement of air conditioning and an equally engaging section 
devoted to climate and season in relation to health. 

This book has the quality of being both highly technical and 
highly readable. In a single paragraph reference is made to 
the influence of Einstein’s concept of energy* and to Alice in 
Wonderland’s “Red Queen’s” cantankerousness. Without fully 
accepting the conclusions deriving from Ellsworth Huntington’s 
monumental work, the present authors find much to praise. 
Ultimately, from their total observations, the authors conclude: 
(1) Extreme heat or cold lead directly to fatalities, and 
even such temperature variations as occur in the United States 
may increase general mortality rates to double their normal 
volume (as demonstrated in the “hot week” of 1934). (2) Mini¬ 
mum mortality rates occur with a daily* mean temperature of 
60 to 70 F. and with a mean daily relative humidity* of 60 
to 80 per cent (at a figure perhaps lower than the SO per cent 
of Huntington). (3) Industrial production and intellectual and 
social achievement are also highest in climates and at seasons 
where such conditions as. those previously* cited prevail. The 
general level of such achievement appears to be definitely 
favored by the stimulus of moderate (but not extreme) varia¬ 
tions toward the colder side of the optimum range. (4) The 


human body displays regular annual rhythms of physiologic 
activity as displayed by variations in blood chemistry, in endo¬ 
crine activity and in resistance to poison and to disease, which 
are little understood but which are perhaps related to the late 
winter peak of mortality. (5) Seasonal and climatic variations 
in morbidity from the communicable diseases are particularly 
significant and always tend to show an increase in intestinal 
infections under hot conditions and an increase in respiratory 
infections under cold conditions. 

This book might well have been addressed to the industrialist, 
the physician, the architect, the clothing manufacturer or the 
epidemiologist. It beckons to intelligent persons everywhere. 

Experimental Immunochemistry. By Elviii A. Kiiiwt. rii.D., Associate 
Trofessor of B.ictcrlolpsy, CoIlCKe of riiysicians anil Surgeons. Columlil.i 
University and the Neurological Institute, New York, and Manfred JI. 
Mayer. rii.D., Associate Brofessor of Bacteriology, School of Hygiene 
ami rubllc Health. The .Tohns Hopkins University, Baltimore. Witli a 
foreword hy Jlicliael Heldelberger, Ph.D., Professor of Biochemistry. 
Uollege of Physicians and Surgeons, Columbia University, New York. 
Fabrikoid. Price, $3.75. Pp. 567, with 88 illustrations. Cliarles C 
Tliomas, 301-327 E. Lawrence Ave., Springfield, Illinois, 1948. 

Immunology has but recently emerged from adolescence into 
maturity. This emergence has been made possible by the appli¬ 
cation of precise quantitative methods to the studj* of antigens 
and antibodies. These methods involve technics utilized in the 
biologic sciences, in physics, in physical chemistry and in ana¬ 
lytical chemistry*. The utilization of these methods has brought 
about a rapid and vigorous growth in the knowledge concern¬ 
ing the mechanisms of immunity. Alany of the quantitative 
technics employed in immunity have been developed for the 
most part by Dr. Michael Heidelberger and Dr. Forrest E. 
Kendall. 

Because of the far reacliing and fundamental advances that 
have been recently made in the field of immunochemistry, Kabat 
and Mayer’s book has come forth at the psychological moment 
when it becomes imperative to assemble under one cover the 
newer technics and tlie newer knowledge in the field of 
immunology. 

To give the reader an idea .of the wideness of the area of 
modern immunological science, admirably, skilfully and concisely 
condensed into one small volume, it is necessary briefly to give 
the arrangement of the subject material followed by the authors. 
The book is divided into four main parts. Part I deals with 
immunological and immunochemical methodology and is sub¬ 
divided into chapters discussing the following topics: the pre¬ 
cipitation reaction, agglutination, complement and complement 
fixation; anaphylaxis and allergy, and antibodies and their 
characterization. 

Part II is devoted to the applications and uses of quantitative 
immunochemical methods involving the estimation of antigens, 
immunochemical criteria of the homogeneity of proteins and of 
carbohydrates, cross reactions, and the effects of chemical treat¬ 
ment in altering the immunochemical properties of proteins and 
polysaccharides. Part HI is designed to acquaint the student 
or investigator with the quantitative chemical and physical pro¬ 
cedures employed in immunology*. Among the chemical technics 
described are the estimation of nitrogen by the Kjeldahl method, 
the estimation of amino nitrogen, acetyl groups, carbohydrates 
and carbohydrate derivatives, such as glucosamine and the 
uronic acids, the estimation of protein and the estimation of 
enzyme activity*. Among the physical procedures are included 
electrophoretic analysis, ultracentrifugal analysis, diffusion, vis¬ 
cosity and solubility methods, dialysis, ultrafiltratiou, ultra¬ 
violet absorption spectrums, and optical rotations. 

Part IV presents the methods involved in the preparation of 
biochemical substances that have immunological implications. 
Directions are given for the purification of antibodies and for 
thc preparation of crystalline hen’s egg albumin, crystalline 
scrum albumin, gamma globulin, crystalline oxyhemoglobin, 
thyroglobulin, Bence-Jones protein, azo proteins, acetyl and 
malonyl proteins, pliospborylated proteins, phenylureido pro¬ 
teins, carbenzoxy and other acid chloride derivatives of proteins, 
diphtheria to.xin, bovine type antigens, pneumococcic ty*pe- 
.specific polysaccharides, d(-)-glutamyl polypeptide, and the blood 
group factors A, B, and O. 

The authors are well qualified to write a book on immuno¬ 
chemistry because they themselves are investigators in this 
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field. Much of the material in part III and in part IV' has 
been taken from their personal experience. They have produced 
a book which is well organized, simple and clear in language, 
and lucid in style. The directions for the various procedures 
are presented briefly and can be readily followed even by' a 
novice in the field. While the book has been designed for the 
experimentalist, it is by no means devoid of theoretical con¬ 
siderations. Rabat and Mayer's work may well serve as a 
model for writers of scientific texts. 

The book may be used to great advantage in a theoretical 
and practical course in immunochemistry. It meets the needs 
of chemists who may not be thoroughly familiar with immu¬ 
nology and the needs of bacteriologists, serologists and immu¬ 
nologists who may not be well acquainted with microchemical 
technics. The book may be read to advantage by medical 
scientists of any description and by clinicians desirous of keep¬ 
ing abreast of progress in the medical sciences. 

Detailed Atlas of the Head and. Neck. By H.^ymond C. Triiex, Al.S., 
I'li.l)., Associate Professor of Anatomy, Colleae of Physicians and Siir- 
aeons, Columbia University, New York, and Carl E. Kellner, Artist, 
liepaitraent of Anatomy, College of Pliyslcians and Suraeons, Columbia 
University. Oxford Medical Publications. Cloth. Price, $15. Pp. 102. 
with 136 Illustrations. Oxford Universit.v Press, 114 Fiftli Ave., New York 
11. 1948. 

This atlas is composed of four parts; regional anatomy, 
skeletal structures, frontal sections and transverse sections. 
Part one consists of dissections of the various regions of the 
head and neck, which are made by layers from superficial to 
tleep structures. A commendable feature of the anterior neck 
dissections is the inclusion of the thoracic structures, heart, 
lungs and great vessels in order to portray coiitimiity of struc¬ 
ture. The dissections of the nervous system present several 
original aspects. The orbital, nasal, pharyngeal and laryngeal 
dissections are, on the whole, along the usual pattern found in 
other texts. They are, however, clearly depicted, and two in 
particular deserve mention. The orbit and infratemporal fossa 
show the middle car structures and their relations. Part two 
demonstrates the bones of the head and neck and presents 
nothing unusual. Part three is well done, and the sections 
along with the labeled inserts give to this atlas an uniqueness 
that is found in none other of its size. The treatment of part four 
might be confusing were it not for the small figure included 
for orientation with alternate plates. An excellent opportunity 
was lost by tbe authors in not more clearly depicting the dee)) 
cervical fascia. 

The terminology of the atlas has been completely anglicized, 
a fact that might be deplored by some; however, this seems 
to be in keeping with the current terminologic trends and is 
not a detracting factor. On the whole, this e.xcellent, accurate 
atlas presents the ultimate in cooperation between an anatomist 
and an anatomic artist. 

Nolfallchirurgie; Die Austuhrung der dringlichen blutigen Eingriffe. 
Von Prof. Dr. Adolf Ritter, Dlrcktor des TbuiR. Kantonsspit.ils Munstcr- 
linfreii. 03. Band, Neiie deufsdio Cbirnreie. Begriindet von P. v. Brims. 
Heransgegeben von Ferdinand Saiicrbrucb. Second edition. Clotb. Price, 
46 marks. Pp. 514, with 350 illustrations. Ferdinand Enke. Hasenberg- 
steige 3, Stuttgart, W, 1949. 

The second edition of emergency surgery by Adolph Ritter 
has just appeared “improved and augmented” over the 1940 
first edition. According to the author the field of emergenev' 
surgery covers not only those conditions which start as emer¬ 
gencies but also what would have been minor surgical conditions 
liad they not been neglected. Thus, to include the entire subject 
in one volume, it is necessary that certain phases be omitted. 

The author has chosen to dwell on the operative technic 
and to omit the discussion of diagnosis and postoperative treat¬ 
ment. Preoperative treatment—getting the patient in the best 
possible condition for surgery—is discussed only very briefly. 
From the point of view of introducing this foreign te.xt into the 
American market this choice of handling the subject is unfortu¬ 
nate. The American readers have available many excellent texts 
on operative surgery. The operative procedure for a gastric 
resection is similar whether the resection is done for a duodenal 
idcer which is bleeding or one which is not bleeding. Important 
in such an instance is ; What makes one operation an “emergency” 
and the other elective.' Furthermore, it is even more important 


to know what can be done to the bleeding patient to bring lii„i 
to the operating room in the best possible condition. If the 
reader is looking for this type of information he will be dis¬ 
appointed in the Ritter book. If the reader is interested, how¬ 
ever. in how to perform the necessary operation, he will find 
in the book good, concise descriptions of standard procedures 
well written and well illustrated. 

Handbook of Surgery. By Eric C. Mekle, M.B., Cb.B., F.K.CS, Pro¬ 
fessor of Clinical Surgery, King Edward VII College of Meclldnc 
Singapore, and I.in Mackenzie, M.B.E., M.B., Cli.B., First Assistant 
Department of Surgery, University of Dtirliam, Durham, England. With a 
foreword by the late Sir John Fraser. Bart., JI.C., M.D., Clill Second 
edition. Cloth. Prlee, $6. Pp. 704, with 29 Illustrations. Williams & Wilkins 
Company, Alt. Royal & Ciiilford Aves., Baltimore 2, 1949. 

This is tbe second edition of a book iiopular with medical 
students in England and particularly in Scotland. As the title 
indicates, it is a handbook, or compend, based on the lecture 
notes used by the authors in teaching a course of review prep¬ 
aratory for final e.xaminations. In this comparatively small 
volume the entire field of surgery is covered briefly, but rather 
completely and well. Only the salient features of a subject are 
presented. Sufficient explanatory matter, however, is added so 
that the subject may be understood and easily remembered. 
There is nothing original in the presentation. The material is 
up to date, accurately presented, inclusive in detail and yet 
sufficiently concise to be appreciated and digested within a 
reasonable time. The book is recommended to undergraduates, 
for whom it is intended. 

Coronary Artery Disease. By Ernst P. Boas, JI.D., Associate Physician. 
Mount Sinai Ho.spltal, New York City, ami Norman F. Boas, JI.D. Clotli. 
Price. $6. Pp. 399, wltli 88 illustrations. Tlie Year Book Fublialicrs,-Inc„ 
.‘JOJ S. Dcflrborn St., ChtenKo 4, 

This book opens with a description of tbe anatomy of the 
coronary circulation and continues with the embryology of the 
coronary vessels, Tbe physiology of the coronary circulation 
comes next and then pathology of the coronary arteries and 
the resultant cardiac lesions. Coronary artery sclerosis, coronary 
insufficiency, angina pectoris and coronary occlusion are liber¬ 
ally discussed. Myocardial infarction receives its fair share of 
attention. Electrocardiography is well represented throughout. 
The book is a collection of the opinions of most of the authori¬ 
ties on the subject and includes the authors’ personal views. 
Whenever controversial matters arise, and there are many, the 
authors settle the controversy with their own opinion, with 
which, of course, everyone will not agree. 

Apparently the authors have not been greatly impressed with 
the V leads of the electrocardiogram. They mention them in a 
footnote but show no examples. Contrariwise, they have been 
rather impressed with anticoagulant therapy in myocardial 
infarction and state that such therapy should begin as soon as 
the diagnosis is made. They do not mention some of the diffi¬ 
culties, such as the inability of doctors to obtain determinations 
of prothrombin levels in certain localities. 

The authors appear to handle their statistics carelessly in 
places. They quote to show that cardiac rupture occurs in 9 
per cent of cases of myocardial infarction coming to autopsy 
in a large hospital. Later they state that rupture of the heart 
is responsible for the death of 9 per cent of the patients who 
die from myocardial infarction. Obviously, both statements 
cannot be correct. 

In discussing the death rate following myocardial infarction, 
the authors state that the death rate will vary depending on 
whether the treatment is carried out in tbe hospital, the home 
or in the office. They do not say how it is possible to trea 
an acute myocardial infarct in the office. Even the advisabili j 
of treatment in the home may be questioned. The book uas 
apparently in press before the lithium intoxication from ues 
sal® (contains 25 per cent lithium chloride, 0.01 per cent potas 
sium iodine and 0.2 per cent citric acid) occurred. The authors 
recommend “west-sal”® as a salt substitute. 

The book is an excellent review of the Imowledge of i^ 
coronary circulation. It quotes a great number of authon les, 
nearly everything pertinent to the coronary circulation is m ^ 
tioned. Probably a book of this type could never please e\c i 
one; this book is no exception. 



Volume 141 
Number 4 


BOOK NOTICES 


297 


Everyday Psychiatry: Concise, Clinical. Practical. By .Toliii D. Camp¬ 
bell, 5I.D., rsychintlist to St. .Tosepli's Inllrmary .and Crawford W. Imnc 
Hospital, Atlanta, Ca. Second edition. Cloth. Price, $C. Pp. 394. 
,1. B. Llpplncott Company, 337-231 S. 6th St., Philadelphia .7; .\ldlne 
Honse, 10-13 Bedford St., London, IV.C. 2, 1910. 

Tlie second edition of this book has more practical utility for 
civilian medicine than did the first, which was largelj’ oriented 
to military problems. Since the book is directed to workers 
outside the specialty, particvdarly to general physicians, medical 
students and social workers, the author does not attempt an 
all-inclusive coverage of psychiatric problems. He wisely 
focuses attention on the vast borderlands of psychiatry. He 
speaks of mental and behavioral aberrations most likely to be 
encountered in general practice, of those not clearcut or 
incapacitating enough to occasion hospitalization. The entities 
with which he deals include mental deficiency, psychopathic 
personality, psychoneurosis, psychosexnal deviations, .schizoid 
and cycloid personalities, involutional pictures and chronic alco¬ 
holism. The section on involutional syndromes is new and cer¬ 
tainly belongs in a book of this kind. Tlic author points out 
tliat tlic involutional process is one of tlie most neglected and 
poorly understood subjects in medicine. 

' An effective job has been done in integrating the substantial 
elements of the various schools of i)sychiatric thought into a 
practical system. The author recognizes tlie validity of basic 
Freudian concepts in medical psychology; at the same time he 
dissociates himself from those who would make all p.sycho- 
analytic interpretations basic and etiologic. He believes that 
constitutional and physical factors must be recognized also as 
fundamental to an etiologic attack. 

That the constitutional emphasis is not incompatible with 
affirmative therapeutic goals is well brought out in these pages. 
The author’s approach is broadly eclectic. He provides much 
helpful information on the diagnosis, evaluation and handling 
of problems which recurrently confront the general practitioner. 
The book is scarcely a te.xtbook, since it deals only with the 
middle segment of psychiatry, and it deals with this in a highly 
individualistic manner. The author presents a psychiatry which 
he has found valid in everyday clinical testing. .As such, it has 
much to recommend it. 

Diseases of the Liver, Gallbladder and Bile Ducts. By B. S. LIclitman. 
M.B., F.A.C.P., Assistant Professor of Clinical Medicine, Cornell Univer¬ 
sity Medical ColleEe. Xew York. Second edition. Clotii. Price, $1S. 
Pp. 1133, witli 149 illnstrations. Lea & FelilKer. 600 S. WasIiiiiEton Sg.. 
Philadelphia 6, 1949. 

Great e.xpectations preceded the new edition of this book. 
The first edition presented a well organized review of our 
clinical knowledge as well as of the normal and pathologic 
physiology and morphology of the hepatobiliary diseases. Since 
1942, new information has accumulated. The integration of 
this newly acquired knowledge in the new edition has been 
accomplished in an admirable fashion. The experiences of the 
war with acute hepatitis, newly acquired information as to the 
histopathologic changes of the liver resulting from the widely 
e.xpandcd use of liver biopsy, progress in hepatic tests derived 
from increased knowledge of hepatic physiology, advances in 
medical treatment in general and the use of antibiotics specifi¬ 
cally and the new surgical technics arc all well presented in 
this second edition. .As cannot be avoided in a field with such 
extensive ramifications as that of the diseases of the liver, not 
all aspects are given the degree of emphasis which sonic 
readers may desire and some of the newer pathophysiologic 
observations arc not as well integrated as others. The second 
edition can be recommended even more than the first to all 
who desire authoritative information on the liver and gallblaildcr. 

Submicroscopic Morphology of Protoplasm and Its Derivatives. Ity 
A, Froy*WyssllnK, Professor of General Botany at the Federal Institute 
of Teclmolocy, Zurich. Translated by Prof. Dr. J. J. Hermans and Miss M. 
Hollander. Cloth. Price, $(5. Pp. 253, with ICl Illustrations, KIse\ler 
Puhllshlnp Co.. Inc., 215 Fourth Ave., New York 3, 

This translation from the second German edition of an 
exceedingly fine book presents a study of submicroscopic mor¬ 
phology. The author correlates the data available on sub- 
microscopic structure of protoplasm with 'known chemical 
structures and phenomena and their inherent physical properties. 
The methods, technics -and instruments used in carrying out 


such investigations are explained in detail; at the same time 
the limits of practical use for the methods used are stressed. 
The text is organized into three sections; fundamentals of 
submicroscopic morphology', which includes a discussion on the 
organization of sols, principles of structure of ions, atoms and 
molecules, structure of gels, and studies in gels: fine structure 
of the protoplasm, which includes discussions on cytoplasm, 
nucleus, chloroplasts and erythrocytes, and fine structure of 
protoplasmic derivatives, such as horny substances, muscle 
fibers, myelin sheath of the nerves, protein crystalloids and 
starch granules. 

The numerous figures and sketches are well presented, and 
c.xtensive references to the literature are included. 

Army Medical Library Classification. Medicine: Preciinical Sciences 
Qs-Qz; Medicine and Related Subjects W. rreliminary edition, 1948. 
Paper. Pp, 479, U. S. Government PrinttnK Office, VYaslilnaton, I). C., 
1949. 

Accepted terminology is used in this classification. Synonyms, 
cross references and symptoms are included. Although designed 
primarily' for large medical libraries, tlie book may be used 
to advantage in correlating medical libraries with medical record 
libraries in small institutions. The scheme of the etiologic sec¬ 
tion of the “Standard Nomenclature of Diseases and Operations” 
has been used in the grouping Of diseases of specific anatomic 
structures. This makes it possible to use the disease nomen¬ 
clature as a guide to the etiplogic grouping of books on shelves. 
Hospital administrators may beneficially consider use of this 
classification in combining these two libraries. 

La Vida del enfermo y su interpretacidn: Anamnesis. Por Maiinno J. 
Barllail y Leonardo Grasso. Pp. .302. Editorial "El .Ucneo," Florida 
:t40-C6rdolm 2090, Buenos Aires, 1948. 

“The Life of the Patient and Its Interpretation” is in two 
parts, written, respectively;, by the two autliors. 

The first, written by Dr. Barilari, deals with a methodology 
which is his personal doctrine of a definitive psychosomatic 
orientation. He appraises all the factors which determine the 
individual disorder. Utilizing the knowledge of different special¬ 
ties, the physician must gage the somatic, functional and social 
elements.' 

He emphasizes that the clinical picture is not only' the aggre¬ 
gation of the somatic and p.sychic factors but also the inte¬ 
gration of both. He called his school “Dynamic Integrated 
Medicine.” 

Dr. Barilari is a prominent Argentinian internist who is a 
member of the Argentina National .Academy of Medicine. Dr. 
Barilari presents the material in a lucid, readable style with 
copious charts and diagrams. 

The graphic expression of the csjiecial individual pathology 
and its intrapsychic dynamics he calls the “schematic clinic”; 
in these respects the book is unique in I-atin American literature. 
The authors further offer a method for comprehensive history 
taking and emphasize the need for lengthy', painstaking 
evaluation. 

The second part, written by Dr. Grasso, is eminently prac¬ 
ticable. Its chief object is orientation of the practitioner, by 
means of a basic questionnaire, of a pure jisychosomatic 
methodology. 

Primary Anatomy. By H. .\. fates, M.ll., I’rofessiir of .Vnatumy, Uni¬ 
versity of Toronto, 'loronto Cloth. Price, 56. Pp. 47 . 3 , ullli 392 
lllnstraltoii.s. Williams & Wilkins Co., Mt. Itnyal & Gnlirnnl .Wes.. 
Baltimore 3, 1843. 

This jiractical volume is recommended for use in teaching 
nurses, physical therapists, occupational thcra[)ists and physical 
educationalists. It is written by one who has been in the field 
of teaching for many years. The book contains twelve chapters, 
and the anatomy is written systemically. This treatment pre¬ 
sents some problems when the beginner who is without an 
adequate biologic background is confronted with regional dis¬ 
sections or dissection demonstrations. The chapters on the 
skeletal, articular, circulatory and nervous systems might seem 
too long and detailed, but the author is justified as these arc 
important to the type of student for whom the text is intendc:!. 
By the use of simjile sketches and diagrams the author iiortrays 
vividly the important points of the various systems. Many of 
the sketches and diagrams could be more completely labeled. 
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COllAPSlE FOILOWING A BEE STJNG 

To the W/for;—About nine months ago I wos called to treat a 32 year old 
woman who had been stung on the right anlde by a honey bee. When 
I arrived, about twenty minutes after the sting, she wos in ocute coUopse, 
cyanotic and unconscious, with low blood pressure, thready pulse ond 
severe faryngeal edema, t gave her ephephrine intravenously, and she 
regained consciousness after about 0.75 cc. hod been injected. She wos 
sent to (he hospital and was able fo go home the next day. She had 
had no allergic history until obout two years previously, when she storted 
to have increasingly severe reactions from a bee sting. A desensitizotion 
course of treotment with mixed bee-yellow jocket venom wos started. 
Because of her extreme sensitivity, the initial dilution was 1:10,000,000. 
1 reached her suggested maintenartce dose of 0.5 cc. of 1:10 dilution in 
. January of this, year ond gave this amount each week for o month. I 
then lengthened the interval to two weeks and planned to continue this 
during the summer.. During the course of injections she had no untoward 
reactions except pain and sweliing at the injection site. Her husband, 
who is 0 bee keeper, brought some bees olong with the potient, so 
that she could be stung in my presence to see whether she wos pro* 
teefed. She wos stung on the right arm, awoy from any superficial 
veins. She had just os severe a reaction as she had lost foil. Within 
a few seconds, I noticed erythema around the site of the sting. She 
then complained of itching all over her body, and her eyes started to 
burn. The stinger wos immediately removed having been in her skin 
about thirty seconds. She started to sneeze; asthmatic rales developed 
throughout her chest, and she felt her throot-getting tight, t placed 
a tourniquet above' the sting, injected 0.5 cc. epinephrine beneath the 
sting and 0.5 cc. epinephrine tntramusculorly in the other orm. She 
continued to get worse; she become cyanotic, her pulse become threody 
and she wos unoble to speak. I gave her 0.5 cc. epinephrine intro* 
venously ond 1.5 cc. nikethamide (coromine®). She started to improve 
and was sent to the hospitol; where she mode on uneventful recovery. 1 
wrote fo ffie loborofory thot prepared the vaccine and was told thot the 
scrum wos probably not specific and that, if a pint of bees were sent to 
them, a vaccine would be prepared from them which should be adequate. 
Would you feel that a new desensitization regimen would be protective? 
In view of the patient's severe reactions, if she received more vaccine 
would it be advisable to hove her . stung ogain in the office or hospitol? 
What Is the selctWe omount of bee venom in 0.5 cc. of a 1:10 dilution 
compared with that which is received in a sting from a honey bee? 1 
have given the patient epinephrine "ampins," with instructions to inicct 
one immediately if she is stung again and to place a tourniquet obove 
the sting site. Is there anything more which you could suggest? 

f?. G. Nefter, M.D., Shoshone, Idaho. 

AjSswej!. —^Alierg-y, of t)ie anap)iy)actic \-ariet 3 -, to bec stings 
is not rare. A common misconception is that tlic allergen is 
found only in the venom. On llie contrarj', as a rule tlie allergen 
is widespread in all portions of the bee. Bee venom produces 
reactions because with it the bee antigen is injected and tlius 
absorbed. In a number of instances the inhalation of some of 
tlie powder from dried wings and other parts of the bee ha.s 
resulted in asthma. 

Three possible explanations may be given for tlic failure of 
this patient to become protected to bee stings by desensitizing 
injections. 1. The antigen inaj' not be specific. It may be that in 
this particular case there is a higli degree of specificity which 
is not represented by the injection mi.xture. Was the patient 
tested with the material with which sl)e was given injections? 
If she were, the diluted material, perhaps 1; 100 or 1; 1,000, 
should have been sufficiently potent to give a positive scratch 
reaction. If no reaction was present with such or higher con¬ 
centrations, the material was either not specific or not potent. 
As a general rule, specificity in these cases is not of a high order, 
the reaction crossing over not only to various types of bees but 
even to ants. 

2. The e.xtract may be specific but lacking in potencr-. 
\'arious reasons may account for the final inactive prepa¬ 
ration. This, too, could be determined by the testing sug¬ 
gested previously. The latter is not an unlikely possibility in 
view of the ease with which a presumed high dose level was 
achieved in treatment. One must say “presumed’' because the 
information given by the inquirer does not furnish data on 
which to base the value of 1; 10. The manufacturer of the 
extract is the only one who could clarifj' this. 

3. Insufficient immunity response to an active antigen is 
another possible reason for the facts cited. Even if the extract 
is potent, it does not by any means signify tliat sufficient pro¬ 
tection can be induced for the clinical exposure involved. 
Perhaps it .furnishes immunity for one fourth or one half of 


the antigen injected by the bee,, but three fourths or a Iwlf or 
much less may be ample to produce the severe rcach'ons 
described. If this situation prevails in spite of treatment with 
potent c.vtracts, nothing further can be done. However, the facl.s 
at hand would indicate that tlie extract was not potent or not 
specific or an insufficient maximum dose was given. 

Concerning the advisability of a plaiuied bee sting under 
supervision, one could argue on both sides of the question. 

Nothing else will take the place of an epinephrine injection. 
The injection of an antihistamine compound, such as dipiien- 
hydramine hydrochjoride (bcnadryl®) or tripelcniiamine hydro¬ 
chloride (pyribenzamine^j miglit follow the epineplirinc. 
Aminophyliinc _ given intravenously may be desirable. It 
exposure is anticipated, the prior oral administration (preferably 
an hour before exposure) of an antihistamine drug might lie 
helirfiil. 


LYMPHOSARCOMA 

To ific Ed.Tar;—My son, aged 5>/i, hod 0 lymphosarcoma in the posfccrvicol 
nodes of his right side, which now has spread to the left side, mediosImuB, 
aicillas and both inguinal areas. I have been told by various' rocnfgtnolo- 
gists to withhold roentgen therapy unfit the nodes are large enough to 
cause difficulty either in the mediastinum or eisewhere. I wonted to 
administer roentgen rays before the glands could develop to such pro¬ 
portions. What is your opinion? is there ony other method of treotment’ 
Have the isotopes any value in lymphosorcomo? 

William Cffenkrantz, M.D., Brooklyn. 

Axswek. — There is a wide divergence of opinion concerning 
the method of treatment of lymphosarcoma. In j'Oung children 
it is usual to observe the development of a leukemic blood 
picture sooner or later in the course of the disease. It has been 
stated that this is likcli' to occur more rapidly after intensive 
roentgen therapy. However, it is well recognized that the 
!ympho.sarcomas of children are c-vccptionally radiosensitive, 
and if is reasonable to ai’ply small doses of roentgen rays to 
affected areas. 

In some cases, spray roentgen therapy has been employed, 
using as little as 10 to 15 r (measured in air) of 200 kilovolts 
per treatment. Treatments are given on alternate days, and 
the blood picture is followed carefully. Usually four or five 
such treatments c'n be tolerated, and they often produce a good 
remission. 

This type of lymphosarcoma sliould be amenable to therapy 
with ethyl carbamate (urethane). In a S'/a year old child 
urethane may be given in doses of 0.5 Gm. three times a day. 
It is best dispensed in a solution, such as syrup of orange, u 
the wliitc blood cell count falls below about 2,500, it is well 
to reduce the dose by one-Iialf; but the drug should not be 
stopped unless serious gastrointestinal disturbances occur. ^ It is 
important, when one uses uretliane, to support the patient's red 
blood cell count with blood transfusion. 

In the case cited urethane therapy probably should be started 
at once. Unless the lymph nodes are so large as to produce 
symptoms due to pressure, spray roentgen therapy as described 
should be used. If the nodes are to be treated locally, the 
doses should be smaller and the number of treatments feivcr 
than would be used for Hodgkin’s disease. Resolution of 
lymphosarcoma nodes is usually prompt, and this response ■» 
the best guide to therapy. Information concerning any satis¬ 
factory treatment employing radioisotopes in this type of patient 
is apparently not available._ 

SYPHILIS AND PREGNANCY 

To the Trfifor:—A positive Kohn rcoction of 128 units wos founil in o 
old girt. She had been married tor four to six weeks. The fiusfaond s Kohn 
reaction wos negative. There is some reoson to believe tbot the pnetory 
infection had occurred eighteen months to two yeors prior to discovery o 
the positive Kahn reaction. Although the husbond's Kohtv seactian was 
negotWe ond there wos no evidence of infeefioh, he was treated wnn 
600,000 units penicillin in oil for ten doys. His wife wos treoted with in 
same amount of penicillin, and with five inieciions of 2 cc. of 
subsolicylote in oil ond ten injections of oxophenorsine hydrochlorioe, 
administered over a three week period. She is now between three on 
four months pregnont, the last menstruol period having occurred 
month after the conclusion of treotment. Af the end of^ treatment 
Kahn reaction was 64 units. After two months it was 4 units. Wter t u 
and one-holf months, the Kohn reaction is now 16 units. Should she 
refrcoled, and, if so, by whot method.!’ M.D., Kentucky. 

Axswer.—A rise in the quantitative titer from 4 units W 
16 units might or might not be indicative of serologic ' 

If the patient were not pregnant, it would be well, owo 
instituting treatment, to check the serologic titer at ' 

of two weeks to note whether the rise is sustained or pfog 
sive. Since she is pregnant, the safer course probably "O 
be to treat her again with penicillin, 300,000 -units daily lor 
days, although some phj'sicians prefer a daily do.vc ot wi , 
units. 
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THEORY OF FOCAL INFECTION 

To the Iditor: —What is the present view regarding facnl infectinn? 

M.D., Virginia. 

An.s\ver.—T lie role of foci of infection as causes of systemic 
illness in general is still nnclcr discussion. Some authors invoke 
the work of Frank Billings (Arch. hit. Med. 9: 484, 1912), who 
described the principle of this pathogenetic mechanism but 
cautiously limited its clinical application. .A. critical appraisal 
after twenty-five years of study (Bierring, W. L,: J. A. AI. A, 
111:1623, 1938) indicates that the removal of focal infections 
docs not cure the diseases attributed to them in significant 
numbers of patients. The discussion has been hampered by 
varying definitions of focal infection. 

.Acording to good evidence and universal e.xpcrience, microbial 
infections of manj" types can spread from a latent and asympto¬ 
matic focus to cause general disease if the localizing factors 
arc weakened (Rosenow, E. C.,; J. .A. M. .A. 61:1947, 1913. 
Elliot, S. D.; Proc. Roy. Soc. .Vcd. 32:747, 1939; Freyber.g, 
R. H.: /. Am. Dent. A. 33: 1108, 1946"). It is also well estab¬ 
lished that to.xins from an infected nidus may damage remote 
tissues. Likewise, there is abundant proof that hypersensitivity 
of certain tissues to locally infecting bacteria occurs, as demon¬ 
strated by commonly used skin tests. However. the question as to 
whether bacterial products disseminated from a focus of infec¬ 
tion will cause generalized clinical illness or inflammation in 
previously sensitized organs cannot be answered for all cases. 
It should be applied to a given focus in an individual bost. 
Recent work has furnished indirect evidence that bacterial 
products derived from foci of common infective bacteria, such 
as beta hemolytic streptococci, may participate in the patho¬ 
genesis of rheumatic fever, glomerulonephritis and certain vas¬ 
cular diseases. (Rich, A. R.: Proc. Inst. .lied. Chicago 15:270, 
1945. Rantz, L. A.; Boisvert, P. J., and Spink, W. W,: Arch, 
hit. .Med. 76: 131, 1945. Cavelti, P. A.: .Irch. Path. 44:119, 
1947.) 

Furthermore, it has been proved that recurrences of rheumatic 
fever can be prevented by the control of hemolytic streptococcic 
infection with antibiotics, although these agents do not benefit 
active rheumatic fever (Rosenberg, E. F., and Hensch, P. S.: 
.Vf. Clin. North America, 30: 489, 1946). The causative role of 
focal infections in the common allergies has not been demon¬ 
strated in satisfactorily controlled studies and there is con¬ 
siderable doubt about their importance in the development and 
treatment of rheumatoid arthritis (Slocumb, C. H.; Bingcr, 
M. W.; Barnes, A. R., and Williams, H. L.: J. -A, M. A. 117: 
2161, 1941). For practical purposes it is recommended that 
foci of infection be treated in chronic diseases if they constitute 
a likely handicap to the general health and resistance of the 
patient. 


HALITOSIS 

To the Editor :—Many patients without definite pathologic change in the 
paranasal sinuses or decayed teeth have halitosis. Some of them hove 
a "sour" breath and others a "decayed" odor. Kindly outline the pro¬ 
cedure for detecting the source of halitosis. In cases of intractable 
halitosis, what should be the treatment? M.D., New York. 

, Answer.— Halitosis is by derivation “a condition of tbc 
breath,” but is partly accepted in medicine to mean "foul or 
offensive breath.” Afiller lists fourteen distinctive unpleasant 
odors. 

Halitosis may have many causes. Usually the cause can be 
found; often it can be corrected. Detection of the cause requires 
a survey of the list of possibilities, an examinatipn of the patient 
and a decision on the probable source. Correction then depends 
on removal of the source if feasible or recurrent cleansing and 
deodorizing. 

Foci in the upper and lower parts of the respiratory tract 
may not be obvious and can include bronchial infection, sinus 
infection, chronic nasal catarrh (or even atrophic rhinitis), 
adenoids and chronically diseased tonsils. The tonsils aiid 
adenoids may be removed; true infection may be treated in 
various ways after a differential diagnosis, including trial of an 
appropriate antibiotic. 

The intestinal tract may be a source, with causes ranging from 
esophageal diverticulum, gastritis, cholecystitis and colitis to 
faulty fat metabolism. Gastrointestinal allergv" is said to be a 
cause. Each requires its special correction. The c.xcretion in 
the breath and in the saliva of odors produced by drugs is too 
obvious a cause to describe in detail. Smoking may contribute 
to both odor and oral irritation. 

The mouth is the most probable source of fetor oris. Dental 
decay and dentures can be seen and cared for, but less obvious 
sources may be a low grade infection of the gums and the 


lingual papillae, the slight necrosis of the mucous membranes, 
minute collections of food and the numerous oral bacteria 
between gums and teeth (especially when tartar has gathered) 
and food in cryptic spaces between certain teeth. Protein can 
become rather foul in a few hours, and meat fibers are a fre¬ 
quent offender if not removed. Vincent’s infection can usually 
be seen if present. Sluggish salivary secretion may cause oral 
stagnation. 

Cleansing of the mouth should be started by a dentist, with 
recurrent later check-ups. In the intervals, food should be 
removed from crevices by brushing, rinsing, floss or picks at 
least once a day. Infection should be treated as indicated. The 
tone of the mucous membrane may be improved by use of a 
dilute mouthwash containing zinc chloride, perhaps preceded 
bj- one containing peroxide or perborate. 
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RECURRENT HERPETIFORM LESIONS 

To tha Editor :—A 41 year old white man, morried, with one child, has had 
recurrent small herpetiform type lesions on the mucous membranes of the 
gums, tongue, cheeks and palate since 1940. Piior to 1946 he had lived 
for fifteen years in England. He has been in the United States for three 
years. Onset of the lesions coincided with the onset of severe bombing 
in England in 1940. He has been entirely free of the lesions for only three 
months; this being during, 1946 when he returned to England alone, his 
only separation from his family. The lesions improved while he received 
weekly injections of calcium gluconate in 1943-1944. Phenoborbital, 
Vi groin (33 mg.) four times daily, produced improvement for a while. 
Periods of emotional stress and strain aggravate the condition decidedly. 
He has no significant history of allergy. Please suggest probable causes 
end treotment. M.D., Ohio. 

Ax'SWER. — The etiologic aspcct.s of recurrent herpetiform 
lesions arc complicated. The primary cause is the virus of 
herpes simple.x, but numerous factors may be present to increase 
tbe susceptibility of the subject or tissues to such an infection. 
Among the contributing factors may bo allergy, vitamin B 
deficiency, mild local trauma, emotional instability and intoxi¬ 
cation. 

In tbc present instance the history of psychic trauma is sug¬ 
gestive. The chronicity suggests a constitutional element. 'The 
recurrent loss of immunity to the virus is characteristic and is 
a reason for recurrences. Persons may also have a specific 
susceptibility, with a low antibody titer to the herpes simplex 
virus. One can only speculate on the method by wbich an 
emotional problem can produce an oral lesion. It lias been 
reported that the lysozyme content of various secretions rises 
in some persons during mental stress and that these persons 
arc then .susceptible to upper and lower intestinal ulceration. 
Tbc lysozyme is mucolytic and reduces the protection of the 
mucosa. 

Tills patient might be helped by a neuropsychiatrist. .A 
barbiturate-hyoscine-belladonna mixture might be administered 
before meals, three times daily. Estrogenic ointment (400 rat 
units per gram) could be applied to the mucosa at the rate of 
1 Gm. per week. An antihistaminic drug could be given a trial. 
The best method in many hands has been repeated vaccination, 
every week or ten days, with smallpox vaccine; a series of 
eight or ten vaccinations is given, even if no “take” occurs, 
starting during a period of freedom from ulceration. An oral 
flareup may occur following vaccination, hut the ultimate results 
arc usually good. 


uoui-nca /\r I tK iNItKtOURSE 
To the Editor:—A patient using the jelly and diophragm method of contra¬ 
ception cxploins that she has been instructed to leave the diaphragm in 
ploce for five hours after intercourse without ony douching. What is the 
right advice to be given? u . 

H. Spitzer, M.D., Clorindo, Iowa. 

An.swer.— The basis for asking women to wait several hours 
after intercourse before taking a douebe is the belief that it 
requires this amount of time for the spermicidal jelly to destroy 
the ferti iziiig ability of sperm. If a douche is taken immediately 
or shortly after coitus, it is possible for some sperm to escape 
tbe action of both the jelly and the douche and pregnancy mav 
resul . ■ It IS safest to ask the patient to overcame the deTrl 
to take a douche immediately after intercourse. Perhaps wash- 
ing the external-genitalia with soap and water may suffice to 
combat tbe patient s desire to clean berself internally. 
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HYPERTENSION AND EXTRASYSTOLES 

To the Bditor: —Fieoes give me the present concensus regarding phlebotomy 
in hypertension. About six weeks ago I noted that my pulse rote wos too 
rapid (100 to 110) ond that there were frequent pauses (cxtrosystoles 

I was told). I cm 64 ond have had orterioscierosis for years; my blood 
pressure is 150 to 170 systolic ond 100 to 104 diastolic. 1 have smoked 

II cigorctes with leus® filter (changed two to three times daily) for years 

and have drunk about 7 cups of coffee doily. Beliieving the tochycordio 
may have resulted from coffee, I topered off rather rapidly, stopping 
completely offer one week and drinking postum. At this time \ had a 
mole removed from my face with procaine hydrochloride onesthesi'a, and a 
week later a bicuspid tooth was extracted with the some type of ones- 
thesia. The next day I had a spontaneous epistoxis. Blood poured out 
of my left nostriUand posteriorly into my mouth. I managed to give 
myself ^ groin morphine sulfate (about 15 mg.) and called a doctor. An 
anterior pock wos ploced at home ond o posterior pack at the hospital. 
After this rather lorge loss of blood, my blood pressure was 140 systolic 
and 94 diostolic, ond my blood cell count has remained normal. There 
hove been no extrasystoles since the hemorrhage, and my pulse rate remains 
oround 80. I begon drinking coffee again soon after the hemorrhoge. 
Not one internist who examined me prior to hemorrhage had any sug¬ 
gestion to make, other than ''go on with your activities os usual." I would 
like to know what effect the removal of about 500 cc. of blood would 
have if repeated at such times os my pulse rate again becomes rapid and 
extfosystoles reappear. I om 6 feet (183 cm.) in height and weigh 
142 pounds (64 Kg.). „,D., Colifornio. 

An.swkr.—A roderii concepts of hypertensive arterial di.sease 
do not include phlebotomy as a tlierapcutic measure, with the 
rare exception of those cases in which hypertension is secon¬ 
dary to polycythemia. More commonly hypertension is asso¬ 
ciated witli anemia, and correction of tlie anemia without other 
tlierapy often leads to a reduction of the arterial tension to 
more nearly normal levels. In the present instance there is no 
information as to the blood cell count, hemoglobin concentration 
and the like prior to tlie hemorrhage. If the blood cell count 
was “normal" after such extensive loss as is imidied, it is 
possible that this does represent one of those rare instances of 
polycythemic liypertension. The data presented do not permit 
of a more precise opinion. There are other possible explana¬ 
tions for the immediate, but not necessarily lasting, improve¬ 
ment; the rest demanded by the hemorrhage or the removal 
of a focus of infection (it was not stated whether tliere was 
a root abscess involved in tlie dental extraction) are possible 
factors. The origin and significance of premature systoles arc 
likewise variable, and their temporary disappearance is not 
necessarily due to the diminished arterial tension, 

Arterial hypertension is due to arteriolar constriction or 
hypertonia with only two exceptions; polycythemia and coarc¬ 
tation of the aorta. In the latter instances the hypertension 
is limited to the upper extrennties, and tlie pressure in the legs 
is found to be lower than in the arms. Both these etiplogic 
types are rare. The usual arteriolar spasticity may follow many 
different causative factors which are not necessarily identical 
or even similar in different cases of Iiypertensive disease. 
Therapeutic effectiveness is predicated largely on discovery and 
correction of the causative factors in tlie specific case. A truly 
thorough diagnostic study to determine the probable cause of 
this particular instance of hypertension is indicated. 


LUMP IN UPPER PART OF THE ABDOMEN 

To the Bditor:—What is the shortest time for the development of a desmoid 
tumor after trauma? A patient was thrown agoinsr a steering wheel 
in a car collision, and about two weeks later he noticed a lump in the 
upper quadrant of his abdomen (region of the right upper rectus muscle). 

Albert Cohn, M.D„ Vallejo, Colif. 

Answer.—A period of two weeks is extremely brief for 
tlie development of a desmoid tumor. Most reported cases have 
occurred in women during the childbearing period of their-lives, 
and pregnancy has been considered a factor. During nineteen 
.vears at the Mayo Clinic, SO cases oS desmoid tumors were 
recorded. The tumors are slow growing and not classed as 
malignant. Usually the tumor develops in the rectus muscle 
below the level of the umbilicus. It lias been reported as 
occurring as late as nine months after delivery. Possibly the 
“lump in the upper quadrant of the abdomen” in this patient 
is a hematoma. _ 


OLD DRIED PLASMA 

To Itie editor:—Is there any practical use for drier) plasma which has passed 
its expiration date? C, T. Speck Jr., M.D., Cleveland, Tenn, 

Answer.— Experimental work carried out on dried plasma 
shows that under ordinary conditions of preservation, away 
from the light, it will keep, practically unchanged, all its essen¬ 
tial qualities for at least eight years. 


BLOOD PRESSURE IN-THE GIRAFFE 

To tho editor:—In view of the long passage necessory ond the resuliino 
increase of hydrostatic pressure of the blood troveling from the hcorl 
ter fhe brain of the giraffe, what would the blood pressure be and how 
would adequate cerebral blood flow be maintained? If no actual mw- 
surements hove been corried out, would you give o speculative answer from 
other available data? 

M.D., New Jersey. 


Answer.— Blood.pressure data on the giraffe are not avail¬ 
able. It is known that the postural pressure-regulating niccliaii- 
ism, which is located in the carotid sinus in most mammals, is 
at the base of tlte skull in all cud-chewing animals, whose 
heads are constantly being raised from the ground to levels 
above the heart.. In the giraffe the liead goes from the grouml 
to a height of 17 feet (520 cm.) wdicn it stops drinking water 
and begins to browse on tlie trees. It seems likely that the 
diastolic pressure rises 100 mm. of mercury or more with that 
change in posture. The venous pressure in the brain must be 
nearly 150 mm. of mercury when the giraffe is drinking, ami 
arterial pressure must he maintained at about the same levH 
during drinking as when the head is at the level of the heart— 
presumably a diastolic level of at least SO to 70 mm. of mercury 
and must be ISO mm. or more to maintain pressure in the 
regulating center wlien the animal is browsing on high branches. 


CALCIUM GLUCONATE 

To the Bditor: —Whaf. would be the risk and the required precoufrons in 
making doily introvenous injections of 10 cc. calcium gluconotc for o 
period of four montlw? „ y q' efarindo, Iowa. 

Answer. —The inquirer does not indicate the concentration 
of the solution of calcium gluconate injected intravenously. 
This, however, is usually 10 per cent, and 10 cc. of such a 
preparation injected daily would provide a daily dosage of 
about 0.09 Gm. of calcium. This amount is not excessive if 
the solution is injected slowly. The effects of repeatedly injected 
calcium salts are immediate and only temporary unless one dose 
is above average and sufficient to prolong elevation of jilasma 
calcium and produce cumulative overdosage. Concentrations of 
calcium gluconate higher tlian 10 per cent liave been employed 
intravenously, but are not usually recommended—too rapid intra¬ 
venous injection of calcium may affect the heart and central 
nervous system. Calcium sliould not be injected into digitalized 
patients. Calcium gluconate is relatively nonirritant, but it may 
lead to absciss ■ formation when administered intramuscuiarly 
in infants and children. _ 


RETINITIS PIGMENtOSA 

To the editor: —Please recommend o place where a patient wi)h retinitis pig¬ 
mentosa could be successfully treated. The putienf is a boy’of 20 whose 
older brother has been totally blind for two yeors. Other members of the 
fomiiy have normal eyesight. This patient connot see any object dircePy- 
bat has to look up, down or sideways. Can anything be done for his. eyes? ' 
J. M. Jussawaitd, M.D,, Bombay, India. . 

Answer. — Retinitis irigmcntosa is a ;progressivc priniap' , 
degeneration of fhe retina which cannot be predictively Iiealed 
bj' any form of treatment that has yet been tried. Treatment > 
by vasodilatation, whether induced by drugs or by section of ■ 
the sympathetic nerves, has not been demonstrated as effective. 
Reports of improvement in quality as well as quantity of vision 
by means of injections of hormones are not sufficiently encourag¬ 
ing to ivarrant a widespread adoption of this method of treat¬ 
ment. Eyes undergoing retinal degeneration should be protected 
from excessive light and prolonged use. Vision that has been 
lost by' retinal degeneration cannot be restored by any form 
of treatment. _ 


DIABETIC RETINOPATHY 

To the editor: —What is the most recent theropy for diobelic retinopathy. 
Are there'ony hormones of value for this disease? M.D., Louisiono. 


Answer. —The cause of the retinopathy in diabetes is not 
nown. The duration of the disease seems to be more imiiortam 
lan any other factor; 92 per cent of all patients who hp'e 
iabetes more than fifteen years have vascular degefieration 
rith retinopathy. Effective treatment is essenffajly prophyiacu 
nd must take place early in the disease. Rigid control wit i 
iet and insulin is indicated, although at best the process ma> 
e only delayed. Wlien the retinopathy is 'fcveloped. ' B 
rotein diet and ascorbic acid may be of value. Rutin tticr. p) 
lay prevent progression without causing any,, improvement. 

II occasional patient with vascular occlusions, anticoag . 
lerapy may be indicated. 
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EFFECTS OF CORTISONE ACETATE ON 
RHEUMATOID ARTHRITIS 

EDWARD W. BOLAND, M.D. 
and 

NATHAN E. HEADLEY, M.D. 

Los Angeles 

A cr)'StaUine steroid was isolated from the adrenal 
cortex by Kendall and co-workers in 1935.^ Its chemi¬ 
cal formula, 17-hydrox}'-ll-dehydrocorticosterone, was 
determined by them in 1938.- Prior to 1948 so little of 
the hormone, known as Kendall’s compound E, was 
available for research that only a few facts regarding 
its ph)'siologic activity were established. Its use in 
rats subjected to adrenalectomy improved muscle 
activity, as measured by the muscle-work test “ and 
increased physiologic resistance to stress, cold and cer¬ 
tain toxic substances.'* In young rats growth was 
retarded and weight loss was induced.° A definite influ¬ 
ence on carbohydrate metabolism was established; 
administration to partially depancreatized rats intensi¬ 
fied the diabetic state”; administration to normal rats 
produced transient hyperglycemia and glycosuria." In 
3 human subjects with coexisting Addison’s disease 
and diabetes mellitus, the diabetes was augmented when 
compound E was given in daily doses of 8 to 20 mg.® 
It was not until 1946, after more than two years of 
intensive research had been completed in cooperatipn 
with Kendall and his staff at the Mayo Clinic, that 
compound E, now known as cortisone, was finally syn¬ 
thesized by Sarett in the Merck research laboratories 
from a bile acid (desoxycholic acid). Continued 
cooperation between Kendall and Merck scientists 
resulted in improvements in the synthesis, but not until 
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late in 1948 had sufficient material accumulated to pro¬ 
vide the small amounts of compound E necessary for 
preliminary clinical evaluations. More recently com¬ 
pound E has been made and used in the form of the 
acetate (cortisone acetate). The product is still 
extremel 3 ’ scarce, but its physiologic activities are now 
being investigated at several research centers. 

Application of the Drug to Rheumatoid Arthritis .— 
The clinical course of rheumatoid arthritis is not always 
one of relentless progression. The disease is capable 
of spontaneous reversibility, and not infrequentlj' the 
course is interrupted by periods of partial or complete 
remission; complete remissions maj' last for months or 
j'ears, and spontaneous permanent inactivations are not 
rare. Moreover, certain procedures, such as injections 
of t 3 ’phoid vaccine, starvation or a surgical operation. 
11133'' sometimes induce temporar 3 ^ amelioration. Two 
conditions, pregnancy” and jaundice from biliary 
obstruction or hepatitis,*” are potent antagonists of 
rheumatoid arthritis. Neither state is known to influ¬ 
ence favorably the course of proved bacterial infection, 
3 -et the intercurrence of pregnancy or jaundice in 
patients with rheumatoid arthritis produces temporary 
remission, partial or complete, in a high percentage of 
instances. Because these facts do not harmonize with 
the unproved bacterial theory of the causation of rheu- 
niatoid arthritis. Hench ** speculated that some 
biochemical disturbance might be at fault in the patho¬ 
genesis. He conjectured that a bisexual hormone, pos- 
sibty an adrenocortical hormone, might be involved in 
the curious antirheuinatic effect of pregnancy, jaundice 
and other states. In September 1948 Hench, Kendall, 
Slocunib and Polle 3 ' **'* administered compound E to 
a patient with severe rheumatoid arthritis; rapid and 
striking improvement in the clinical manifestations of 
the disease resulted. 

Observations of Hench, Kendall, Slocnmh and Policy. 
—These investigators recentl 3 ' reported the effects of 
compound E or its acetate on 14 patients with severe, 
or moderate^ severe, rheumatoid arthritis. Tlie dura¬ 
tion of the disease was from four and one-half months 
to five 3 'ears, and the erythroc 3 'te sedimentation rates 
ranged from 108 to 62 mm. in one hour (Westergreii 
method). Prompt and striking improvement in the 
musculoskeletal, constitutional and laboratory manifes¬ 
tations of the disease resulted in each case. Within a 
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few days there was decided lessening of the muscular 
and articular stiffness, with less articular aching, 
tenderness and pain on motion, and significant improve¬ 
ment in function of muscles and joints. The favor¬ 
able effects often began within a few hours after the 
lirst injection of cortisone and were pronounced within 
a few days. Articular swellings usuall)' diminished, 
fairly rapidly and completely in some cases but tardily 
and incompletely in others. Constitutional symptoms 
subsided rapidly, often with increase in appetite, cor¬ 
responding gain in weight and strength, loss of “toxic" 
feeling and the development of a strong sense of well- 
iieing. 

In 9 of the'14 patients compound E or its acetate 
was given for short periods ranging from eight to sixt)'- 
one days. In 8 of these 9 patients the symptoms and 
signs began to return within two to four days after 
the discontinuance of endocrine therapy: the return 
progressed slowly in 6 but rapidly in 2. One patient 
retained most of the improvement five ntonths after 
cessation of treatment with the preparation.’- Five of 
the 14 patients received the compound either continu¬ 
ously or intermittently for prolonged periods of two 
to four months. During administration of the drug 
they were almost, but not entirely, free of symptoms, 
but during periods when its administration was inter¬ 
rupted exacerbations of the disease promjitly ensued. 
Prolonged administration of cortisone in 1 patient pro¬ 
duced signs of an endocrine disturbance characterized 
by mild acne and hirsutism, rounding of the facial con¬ 
tour, amenorrhea and mental depression; these were 
reversible features which disappeared when the admin¬ 
istration of cortisone was discontinued.’- 

In each of the 14 cases the erythrocyte sedimenta¬ 
tion rate diminished notably, the fall in rate beginning 
usually within three to nine days after the first admin¬ 
istration of compound E. Except in 3 cases, the rates 
returned to normal within ten to thirty-five days. Other 
corrective influences in initially abnormal laboratory 
determinations were noted also: increased serum 
globulin levels and lowered albumin-globulin ratios, 
when present, tended to become normal within a few 
days; urinary excretions of 17-ketosteroids were 
reduced and excretions of corticosteroids were 
increased; erj'throcyte counts and hemoglobin values 
improved; the synovial membranes, examined in 1 
case before and after the use of cortisone, showed his¬ 
tologic evidence of healing. 

Our luvestigalioii .—The effects of administration of 
cortisone were observed by us in 8 patients with 
rheumatoid arthritis.’^ The patients were studied in 
two groups: (n) 5 patients with severe and decidedly 
active disease, and (b) 3 patients with less severe rheu¬ 
matoid arthritis (2 with moderate and 1 with mild 
disease). For the sake of simplicity of presentation, the 
two groups will be discussed separately. 


EFFECTS OF CORTISONE IN SEVERE 
RHEUMATOID ARTHRITIS 


Each of the 5 patients with severe rheumatoid arth¬ 
ritis had involvement of multiple peripheral joints and 
great disability; 2 had involvement of the spine also. 
The duration of the disease varied from four to fifteen 
years. Erythroevte sedimentation rates before the use 


Hejjch r S.: Personal communication to the authors. 

33 ' One of ns (Dr, Boland) was among the five physicians invited to the 
.\ravi Clink in March 1949 to oSsen-e the effects of cortisme. There- 
•tfter a small quantity of the preparation was made available to us b> 
Merck Sr Co., Inc., Dr. James Carlisle, medical director. 


of cortisone were (in order of cases) : 74, 128, 70 97 
and 80 inm. in one hour (Westergren method).’ 

Cortisone acetate was administered to each patient 
for eight days. In regard to the daily dose we were 
guided by the experience of Hench, Kendall. Slociimh 
and Polley. Four of the 5 patients received an initial 
dose of 300 mg. given intramuscularly on the first day 
and 100 mg. daily thereafter for seven days. One 
patient (case 3) received 200 mg. on the first and 
second days and 100 ing. daily thereafter for six day.s; 
this patient had coexisting diabetes mellitus, and it was 
considered inadvisable to risk an initial dose of 300 mg. 

Controls.-—To provide adequate controls, daily intra¬ 
muscular injections of a control substance consisting of 
a fine suspension of cholesterol, identical in appear¬ 
ance to the suspension of cortisone, were given for two 
days jwior to and five daj^s after actual administration 
of cortisone. Improvement started after the administra¬ 
tion of cortisone and regression set in after withdrawal 
of the agent; the control substances, given without 
the patients’ knowledge, did not influence the course 
of disease. Analgesics and other medicaments were 
withheld during the periods when cortisone and the 
control substance were given. 

REPORT OF CASES 

C.^SE History aiut Course Prior to Adminisiratm oj 
Cortisone. —M. L., a man aged S3, had severe rheumatoid arthri¬ 
tis of ten years’ duration involving multiple peripheral joints. 
The first musculoskeletal symptoms dated to 1939, and for the 
first three years the articular manifestations were episodic in 
type. From 1942 to 1947 the disease was chronic and progressive, 
with extension to involve an increasing number of joints. In 
the fall of 1947 gold salt therapy was begun, and by ilarch 1948 
the disease was in almost complete clinical remission. Because 
of gold dermatitis, clirysotherapy was discontinued in October 
1948. In December 1948 severe e.xacerbation of the arthritis 
occurred, and during the next six months the disability of the 
patient became progressively greater. He lost more than 20 
pounds (9.1 Kg.) in body weight, experienced pronounced 
fatigue and became emotionally unstable and mentally depressed. 
Finally pain and disability were so severe that he resorted to 
frequent doses of codeine (as much as 3 or 4 grains [0.19 or 
0.26 Gm.] in a day) in addition to large daily amounts of 
salicylates. 

His functional capacity was greatly restricted. Because of 
disability in the fingers, wrists, elbows and shoulders he was 
unable to shave or comb his hair in the morning; these acts 
were postponed until about 2 o’clock in the afternoon, fay which 
time he had limbered up somewhat. To dress himself in the 
morning was an exhausting and painful procedure, and at times 
it took him fifteen to twenty minutes to lace his shoes. He 
rvas able to get out of a chair by himself, but only with great 
effort; sometimes this took as long as ten minutes. He had 
much difficulty in feeding himself, especially in the morning, 
and it was hard for him to wring out a wash clotli, even 
partially. 

Examination of the peripheral joints prior to the admin¬ 
istration of cortisone revealed moderate to severe tenderness, 
swelling, limitation of motion and pain on forced motion of 
the proximal intcrphalangeal and metacarpophalangeal joints o 
both hands, both wrists and both elbows. Interosseous atroph) 
of the muscles of the hands was moderate in degree. The 
metatarsophalangeal joints of both feet were decidedly svolleii 
and tender. The right ankle was severely swollen, tender an 
painful on motion; similar but less pronounced conditions "cre 
present in the left ankle. The right hip and both shoulders 
were moderately restricted on motion and painful on attemple* 
forced motion. There was a rheumatoid nodule measuniig 
1.5 by 1.5 cm. on the dorsum of the right tarsal region, an 
bilateral olecranon bursitis was present. The erythrocyte .sc<i 
mentation rate was 74 mm. in one hour. 
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Course with Adiiiiiiislralioii of Cortisone. —After we began to 
give cortisone improvement was rapid: within ten hours, rest 
pain and stiffness were greatly reduced. Whereas the patient had 
previously given himself frequent injections of codeine, he found 
no need even for acetylsalicylic acid. By the next morning 
lie had acquired a sense of well-being and strength; his appetite 
for breakfast was excellent, and for the first time in several 
months even the “cool and almost hard-boiled egg tasted fine.” 
He was able to wash, shave, comb his hair and dress himself 
by 7 o'clock. Within forty-eight hours there was a significant 
reduction in joint swelling and an increase in motion; joint 
tenderness was decreased 7S per cent. By the fourth day rest 
pain had disappeared entirely; only 10 per cent of the original 
stiffness remained, and there was only slight swelling in a 
few joints. Swelling of the olecranon bursae disappeared almost 
entirely, and the rheumatoid nodule diminished to one-half its 
original size. Euphoria was appreciable, and a psychiatric 
consultant judged the patient as “almost hypomanic”; he made 
intelligent and purposeful business deals by telephone, talked 
rapidly with gesticulations, voluntarily exhibited his calistbenic 
prowess to visitors and generally “felt great.” Improvement 
was sustained throughout the period of cortisone administration; 
the over-all clinical improvement was estimated at 85 per cent. 
The erythrocyte sedimentation rate decreased to 49 mm. in 
1 hour. 

Course FoUoioiug IVithdrawal of Cortisone. —An acute flare-up 
of pain and swelling of the first and second metacarpojihalangeal 
joints of the right band developed tbirty-six hours after the 
last injection of cortisone. In forty-eight hours limitation of 
motion, pain, stiffness, tenderness and swelling began to recur 
in all the involved joints. By the seventh day the patient was 
again mentally depressed; objectively, the joints were as bad 
as, or worse than, they had been before the administration of 
cortisone. During the succeeding month he lost 10 pounds 
(4.S Kg.) in body weight and became despondent; the sedimenta¬ 
tion rate rose to 77 mm. in one hour, and disability progressed. 
He was “more crippled than at any time during the past twenty 
years.” 

Case 2. —History and Course Prior to Aduuitistralion of 
Cortisone. —J. S., a woman aged 56, was extremely disabled 
from rheumatoid arthritis of four years’ duration. For the first 
three years the disease was mild and articular involvement was 
confined to the metatarsophalangeal joints. In the spring ‘of 
1948 the process became more active and began to spread 
gradually to other joints. In December 1948, five months prior 
to the administration of cortisone, the disease became severe; 
within a few weeks practically all the peripheral joints, except 
the terminal interphalangeal joints of the fingers and toes, 
were involved. During this five month period she lost 35 
pounds (15.9 Kg.) in weight, had a daily fever (100.6 to 102 F.), 
demonstrated pronounced anorexia, fatigue and weakness, and 
became greatly discouraged and mentally depressed. Joint pain 
was pronounced, and she reacted to attempted movement of her 
joints with fear, resistance and resentment. In addition to 
large doses of salicylates, she required several injections of 
codeine each day to control pain. 

Examination of the joints revealed bilateral involvement of 
the shoulders, elbows, wrists, ankles, knees, metacarpophalangeal 
and metatarsophalangeal joints, sternoclavicular joints and the 
proximal interphalangeal joints of both hands and feet. These 
articulations were moderately to severely swollen, painful, tender 
and limited on motion. The temporomandibular joints were 
moderately tender, restricted in motion and painful. The 
erythrocyte sedimentation rate was 128 mm. in one hour 
(Westergren method), and the erythrocyte count was 3,040,000 
cells per cubic millimeter, with 7 Gm. of hemoglobin. 

Prior to the administration of cortisone disability was extreme 
and the patient was confined to bed. Without assistance from 
an attendant she was unable to sit up in bed, turn on her side, 
get on and off a bed pan or move her feet over the side of the 
bed. Because of painful and limited motion of the joints of 
the arms she was unable to feed herself, comb her hair, brush 
her teeth, bathe or dry herself, wring out a wash cloth or 
write. With considerable aid from an attendant she could walk 
with a painful, cautious, shuffling gait to the bathroom; however, 
she had to be lifted on and off the toilet seat. 


Course with Admiiiislration of Cortisone. —Striking mental 
and physical improvement occurred within twenty-four hours 
after the patient received the initial injection of 300 mg. of 
cortisone. Her mental attitude changed and she became alert, 
cheerful and hopeful. Joint pain and stiffness were greatly 
lessened, and analgesics were no longer needed. ^Movement 
increased remarkably, and she was able to get on and off the 
bed pan. to aid herself in eating, and to walk to the bathroom 
without help and with little discomfort. Subjective and objective 
improvement continued at a rapid pace during the eight days 
of administration of cortisone. Each day there was further less¬ 
ening of pain, tenderness and swelling, and movement of the 
joints increased greatly. On the fifth day she could get in and 
out of bed unassisted, put on her own slippers and robe, sit down 
and rise from chairs with ease, turn doorknobs, comb her hair, 
feed herself and accomplish numerous other acts which formerly 
were impossible. Despite advanced quadriceps atrophy, the 
strength in her legs returned quickly and she was able to 
walk through the hospital halls with security and confidence. 
At the end of eight days she estimated that appro.ximately 
90 per cent of her stiffness and pain had disappeared, and 
joint swellings were reduced notably. The erythrocyte sedi¬ 
mentation rate was reduced from 128 to 53 mm. in one hour, 
and the erythrocyte count increased 930,000 cells per cubic milli¬ 
meter. Her temperature had remained normal since the second 
day of administration of cortisone. Her appetite was ravenous, 
and she sustained a total weight gain of 8l4 pounds (4 Kg.), an 
average of 1 pound (0.5 Kg.) a day. 

Course .4ftcr IVithdrawal of Cortisone. —Improvement was 
maintained for approximately forty-eight hours after the use of 
cortisone was discontinued; then a recrudescence of symptoms 
ensued. For the next five days increased pain, tenderness, stiff¬ 
ness and swelling of the joints occurred, much of the gain in 
functional capacity was lost and daily fever (99.2 to 101 F.) 
returned. However, the manifestations then began to subside 
again, and improvement thereafter was progressive. Whereas 
originally she was completely bedridden and febrile, with the 
erythrocyte sedimentation rate 128 mm. in one hour, two months 
after cessation of administration of cortisone she was ambula¬ 
tory and afebrile, with the erythrocyte sedimentation rate 44 mm. 
in one hour; approximately 75 per cent of the maximal improve¬ 
ment was regained. 

Case 3. —History and Course Prior to Cortisone Thcrafy .— 
L. D., a man aged 71, had severe rheumatoid arthritis involving 
multiple peripheral joints and the entire spine. In 1944, while 
he was under great emotional stress, the disease began acutely; 
within four weeks the wrists, elbows, shoulders, ankles, knees 
and small joints of the hands and feet were involved. Dis¬ 
ability in these joints persisted; pain, aching, stiffness and 
limitation of motion of the spine intervened, with gradual 
spread to higher levels. Various types of therapy were tried, 
but response was indifferent to each; treatment with gold salts 
was given for one year in 1947 without noteworthy effect. 

Examination of the musculoskeletal system prior to the 
administration of cortisone revealed moderate to severe swelling, 
tenderness and limitation of motion in the shoulders, elbows, 
wrists, ankles, knees, metacarpophalangeal and metatarsopha¬ 
langeal joints bilaterally and the pro.ximal interphalangeal 
articulations of both hands. There was pronounced flexion 
deformity with ulnar deviation of the fingers of the right hand. 
Both temporomandibular joints were tender, and motion of 
the jaw was slightly restricted. There was decided atrophy 
of various muscle groups, particularly the quadriceps and 
interosseous muscles. Typical poker-back deformity, with 
almost complete immobility of the lumbar and dorsal segments 
and with moderate restriction of cervical motion, was present; 
the chest expansion equaled V/2 inches (4 cm.). Roentgeno- 
graphic changes characteristic of rheumatoid spondylitis were 
present. The erythrocyte sedimentation rate was 70 mm. in 
one hour. 

The patient had had uncomplicated diabetes mellitus for 
ten years. For several months prior to administration of 
cortisone the diabetes was controlled adequately by a measured 
diet and 10 units of protamine zinc insulin daily. 

Course with Administration of Cortisone. —Two hundred mg. 
of cortisone were given for two days and then 100 mg. were 
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given daily for six subsequent days. Improvement was slow 
and onij' moderate in degree. Forty-eight hours after the initial 
injection, rest pain and stiffness began to recede and general 
strength improved. Mental depression,, which was pronounced 
beforehand, disappeared. The patient became jovial and witty, 
but true euphoria did not develop. Joint movement and functional 
capacity improved moderately within the eight days, but not 
to the degree noted in the other 4 cases. His appetite was 
good’ but not ravenous. Joint tenderness decreased moderately, 
but appreciable reduction in joint swellings did not occur. 
Aching and stiffness of the neck and upper part of the back 
diminished, but the objective observations referable to the spine 
did not change significantly. The erythrocyte sedimentation rate 
diminished from 70 to 34 mm. in one hour at the end of the 
eight day period. 

Although the patient was on a measured diabetic diet, 
glycosuria was noted twenty-four hours after the initial injec¬ 
tion of 200 mg. of cortisone. Thereafter 30 to SO units of 
insulin were required daily to control the diabetes. Three 
days after withdrawal of the endocrine substance the insulin 
requirement of the patient reverted to 10 units daily. 

Course After Withdrawal of Cortisone. —Retrogression after 
the withdrawal of cortisone was slow, and although improve¬ 
ment had not been extensive, the gains which had been made 
were retained for almost two weeks. At the end of one month 
the symptoms and observations had increased to their original 
intensities and the sedimentation rate had returned to 60 mm. 
in one hour. 

Case 4.— History and Course Prior to Administration of 
Cortisone. —A. H., a man aged 52, had suffered from rheumatoid 
arthritis for fifteen years. From 1947 to 1948 the clinical course 
had been punctuated with partial remissions and exacerbations. 
For more than one year, however, he had been almost totally 
incapacitated because of severe involvement of multiple periph¬ 
eral joints and the entire spine. For eight weeks prior to the 
administration of cortisone he had been unable to dress himself 
and was bedfast except for bathroom privileges. He was unable 
to put on his socks or button his pajamas and was barely able 
to feed himself. Late in the afternoon he managed to shave 
with an electric razor, but it was impossible for him to comb 
the back of his hair and both hands were needed to brush 
his teeth. He took at least fifteen minutes to get out of bed 
in the morning, and even late in the daj' he needed assistance 
in getting on and off a toilet seat. He'walked with a painful 
shuffling gait, and after going .approximately 30 feet (9 meters), 
it was necessary for him to rest before proceeding farther. Con¬ 
stitutional reaction was pronounced, with anorexia, weight loss 
of 20 pounds (9.1 Kg.) in the preceding year, weakness and 
easy fatigability. 

Examination of the musculoskeletal system before the admin¬ 
istration of cortisone revealed severe swelling and moderate 
tenderness, pain and limitation of motion of the elbows, wrists, 
knees, ankles, metacarpophalangeal and metatarsophalangeal 
joints.bilaterally and the proximal interphalangeal joints of the 
fingers. Motion was restricted decidedly in both shoulders and 
moderately in both hips; The temporomandibular joints were 
tender, painful on motion 'and moderately restricted. The right 
sternoclavicular joint was swollen and tender. Advanced muscle 
atrophy, particularly of the interosseous, shoulder "girdle and 
quadriceps group of muscles, was present. Examination of the 
spine revealed typical signs of rheumatoid spondylitis with 
pronounced restriction of motion of the lumbar, dorsal and 
cervical segments and limitation of chest expansion to 1 inch 
(2.5 cm.). Roentgenograms of the spine revealed partial ankylo¬ 
sis of both sacroiliac joints and moderate paraspinal ligamentous 
calcification in the lower dorsal and upper lumbar regions. The 
erythrocyte sedimentation rate was 97 mm. in one hour, and 
the erythrocyte count was 4,040,000 cells per cubic millimeter 
with 10 Gm. of hemoglobin. 

Course with Administration of Cortisone. —Improvement was 
"ladual and progressive. After thirty-six hours, rest pain dis¬ 
appeared almost entirely, and stiffness and mental depression 
hetman to subside. After three days joint pain on weight-bearing 
and motion decreased, and articular function and muscle 
strength were decidedly improved; he walked a distance, of 
300 feet (90 meters) and with a longer stride and more rapid 


pace. By the fourth day 75 per cent of the stiffness had dis¬ 
appeared and the range of motion in the fingers, wrists and 
elbows was greater. For the first time in several weeks lie 
was able to comb the back of his hair, make a fairly tight fist, 
scratch his ears, put his socks on and button his pajamas. On 
the fifth day he awakened with an urge to exercise and accord¬ 
ingly walked’ up and down the corridor a number of times, 
visiting various patients en route. He could sit down on, and 
arise from, chairs with ease and could slowly and cautiously 
climb a flight of stairs. He had a new zest for living and 
began to make plans for the future. Appetite was augmented 
and extra food was requested between meals; a weight gain 
of 12J^ pounds (5.7 Kg.) was recorded during the eight day 
period of cortisone administration. Back and neck discomfort 
disappeared almost entirely, cervical - motion was notably 
increased and chest expansion increased inch (1.27 cm.). 
Reductions in joint swellings were definite but not pronounced; 
in general, articular swellings were reduced about '30 per cent. 
At the end of eight days the sedimentation rate had fallen from 
97 to 56 mm. in one hour. . 


Course Following Withdraival of Cortisone. —A gradual return 
of aching and stiffness began forty-eight hours after cessation 
of administration of cortisone, and - thereafter analgesics were 
requested. Joint tenderness, swelling and restriction of motion, 
together with muscle weakness, returned slowly over a period of 
four .weeks. At the end of this period most of the gain in func¬ 
tional capacity .had been lost. Two months after withdrawal of 
the drug the articular manifestations were almost identical to 
those noted prior to’ the administration of cortisone, although the 
patient believed that his energy and "mental outlook remained 
improved. . , 


Case 5. —History and Course Prior to Administration of 
Cortisone. —M. S., a woman aged’49, had severe peripheral rheu¬ 
matoid arthritis of eleven years’ duration. The disease began 
insidiously in 1936 and, except for some improvement following 
gold salt therapy in 1942 and 1943, progression had been steady. 
For si.x months prior to the administration of cortisone disability 
was extreme; pain, weakness and fatigability were intense and 
joint function had decreased rapidly. The patient could walk 
for short distances but did so in a stooped position and with 
an awkward gait, dragging her feet and clutching various objects 
for support as she went along; agonizing pain accompanied each 
step. To arise from a sitting position was a laborious feat 
which she accomplished by rocking from one side to the other. 
On attempting to sit on a chair or toilet seat she fell heavily 
and then cried out with pain. 'With great effort she could 
slowly get out of bed, moving her legs over the side with 
her hands and arms. She was unable to lift the bed covers 
with her hands and maneuvered them with her forearms. Dis¬ 
ability of fingers prevented her from turning a radio dial, 
cutting meat or buttoning clothes; toothpaste was squeezed from 
the tube by pressure with the forearm. It was impossible for 
her to brush her hair or teeth or to wash herself until late 
afternoon. Despite great incapacity and appreciable activity of 
the disease, she was only mildly depressed mentally, had a 


fairly good appetite and had not lost weight. 

• Examination of the musculoskeletal system revealed moderate 
to severe swelling, tenderness and limitation of motion of the 
wrists, elbows, shoulders,- ankles, knees, metacarpophalangeal and 
metatarsophalangeal joints bilaterally and the proximal inter- 
phalangeal joints of the fingers. The left temporomandibular 
joint was tender and painful on forced motion, and the lett 
sternoclavicular joint was moderately swollen. Flexion deform¬ 
ity’ was present in both knees, 15 degrees on the left and 2 
degrees on the right. There was decided atrophy of the shoulder 
girdle and quadriceps muscles and moderate atrophy of the inter¬ 
osseous muscles of the hands. The erythrocyte sedimentation 
rate was 80 mm. in one hour and the erythrocyte count was 
4,140,000 cells per cubic millimeter with 11 Gm. of hemoglobin. 

Course with Administration of Cortisone. —Improvement with 
the use of cortisone was rapid and dramatic. Six hours after the 
patient received the initial injection of 300 mg. of cortisone, a 
visitor with whom she was playing cards remarked how muc i 
better she was holding and handling the cards. IVith 
she found that her fingers moved freely and relatively painles j, 
that she could turn the radio dial and pull the bed covers 
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with Iicr hands. That evening she swung her legs over the side 
of the bed, put on her slippers without aid, stood almost straight 
and gingerly walked about the room with only slight discom¬ 
fort in the knees. She was able to turn doorknobs with her 
hands and arise from a chair with little difficulty. She could 
easily accomplish many acts which were exceedingly difficult 
a few hours previously. Progress continued, and twenty-four 
hours after the initial injection of the drug she estimated that 



^ Fig. 1. (case 5).—Appearance of patient’s^ Iiands before tlie administra¬ 
tion of cortisone; note swellings of the wrists, metacarpophalangeal and 
proximal interphalangeal joints. 


75 per cent of rest pain and stiffness were gone. She was able 
to brush her hair, wash the back of her neck, squeeze the tooth¬ 
paste tube with her fingers, pick up fine objects from the floor 
and dress herself. Euphoria was pronounced, and she chatted 
almost incessantly about her achievements, gesticulating freely 
as she talked. Weakness and fatigue lessened remarkably and 
mild insomnia developed. Swelling, tenderness and range of 
motion in the joints improved notably by the fourth day; tender¬ 
ness and swelling of the joints were reduced approximately 50 
per cent (figs. 1 and 2). Flexion deformities of the knees 
decreased from IS to 5 degrees on the left, and from 20 to 10 
degrees on the right. Improvement continued throughout the 
course of administration, with daily gains in functional accomp- • 
lishments. Appetite was improved, and a weight gain averaging 
Vi, pound (0.11 Kg.) a day was recorded. The erythrocyte 
sedimentation rate decreased from 80 to 59 mm. in one hour 
(Westergren method), and the erythrocyte count increased 
500,000 cells per cubic millimeter during the eight day period. 

Course Follozuing Wifhdraival of Cortisone .—Improvement 
was maintained until two days after the withdrawal of cortisone, 
when pain, stiffness, tenderness and limitation of motion began 
to return. Regression was gradual over a period of approxi¬ 
mately one month, at the end of which time the objective and 
subjective manifestations had returned almost to their original 
states and the erythrocyte sedimentation rate had increased to 
77 mm. in one hour. 

SUMMARY OF CLINICAL EFFECTS OF CORTISONE 
IN SEVERE RHEUMATOID ARTHRITIS 

_ The immediate result from short term administra¬ 
tion of large doses of cortisone in the 5 cases of severe 
rheumatoid arthritis was decidedly pronounced improve¬ 
ment in 3, pronounced improvement in 1 and moderate 
improvement in 1 (table). 

Effects on the Musculoskeletal System .—The mus¬ 
culoskeletal symptoms began to subside rapidly with 
the administration of cortisone. In 3 cases the improve¬ 
ment was striking, beginning within six hours after 
the initial injection in 1 case and within twenty-four 


hours in 2. Improvement proceeded more slowly and 
less spectacularl)' in the remaining 2 cases. One patient, 
who had been barely able to get out of bed without 
assistance at 11 o’clock in the morning, when the first 
injection was given, was able to get in and out of bed 
with ease and to walk freely about the room in the 
evening of the same day. Another, who had been 
unable to bring her hands to her mouth or to handle 
eating implements, was able to feed herself twentj'-four 
hours after the initial injection. 

The first symptoms to subside were muscular and 
articular stiffness and rest pain. Within twenty-four 
to forty-eight hours the patients had no further desire 
for acet 3 dsalicyh’c- acid or other analgesics. Next in 
order of improvement were lessening of joint pain on 
motion, increased motion and decreased tenderness of 
the joints. Reductions in articular swellings were 
slower in appearing. Although swellings and effusions 
were reduced greatly in 3 cases, they did not recede 
entire!}' during the eight day period of administration of 
cortisone. A rapid return of muscle strength and joint 
function, despite advanced muscle atrophy and previ¬ 
ously restricted joint motion, was remarkable. Four of 
the 5 patients had pronounced quadriceps atrophy; yet, 
after one week of cortisone administration they walked, 
got on and off chairs and climbed stairs with ease. 

The over-all subjective and objective improvement 
was progressive and was greater with each successive 
day of cortisone administration, but apparent sudden 
increases in functional capacity often surprised both the 
patient and the observers. For example, because of 
pain on weight-bearing, patient 4 had restricted his 
walking to the distance between the bed and the toilet. 
On the fifth day of administration of cortisone he 
awakened with the urge to walk and proceeded to walk 
up and down the hospital corridors several times. Before 
receiving the drug, another patient (case 2) was so dis- 



Fig. 2 (case 5).—Appearance of hands of the patient after eight da): 
of administration of cortisone (total dose of 1 Gm.). Joint swelling 
decreased notably, particularly in the metacarpophalangeal and proximal 
interphalangeal joints. 

abled that she could not get on or off the bed pan with¬ 
out aid from an attendant. Although her improvement 
had progressed rapidly, she remained cautious about 
undertaking new adventures—-yet on the seventh da\' 
she literall}' danced a jig to the amazement of a group 
of observers. Although 3 of the 5 patients showed 
extremely remarkable improvement, they were by nr; 
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means entirely free of subjective and objective musculo¬ 
skeletal manifestations at any time during the short 
term study. Swelling and tenderness of joints, restric¬ 
tions of motion and pain on forced motion, although 
greatly lessened, were still present. Rest pain com¬ 
pletely disappeared in 3 patients, but some degree of 
stiffness of joints and muscles persisted in all. especially 
in the early morning. 

Effects on Conslilufional Synipionis.—A rapid 
change in mental attitude was one of the outstanding 
improvements noted. Each patient was mentally 
depressed to some degree before receiving cortisone, 
and 4 of 5 were pessimistic as to their futures. Within 
twenty-four to forty-eight hours after administration 
of cortisone was begun, each patient became cheerful 
and optimistic. In 3 patients frank euphoria developed, 
and a psychiatric consultant considered 1 patient 
“almost hypomanic.” This mental stimulation was 
sufficient to produce mild insomnia in 4 cases, but, 
despite the lack of sleep, fatigue did not result. To us 
the mental stiihulation appeared to be greater than 
would be expected on the basis of relief from pain 
alone. Decided increases in general strength and endur- 


gradually, over periods of three to six weeks, tlie over¬ 
all disability had returned to the precortisone level. 
Erythrocyte sedimentation rates rose more slowly, but 
within two months they had returned close to’ tlieir 
original values (table). 

The fifth patient (case 2), whose disease was tbc 
severest and most active, has retained, two months after 
discontinuance of cortisone, approximately 75 per cent 
of her maximal improvement. 

Toxic Reactions .—Toxic reactions were not noted 
from the short term administration of cortisone to 
patients in this series. However, much more e.\peri- 
cnce is needed before definite statements can be made 
as to the safety of prolonged administration of the 
preparation, especially in large doses. 

SUMMARY OF LABORATORY EFFECTS OF CORTISOXE 

Erythrocyte Sedimentation Rates .—Sedimentation 
rates decreased significantly in each of the 5 cases; 
decreases varied from 15 to 75 mm. within eight days 
(table). The degree of clinical improvement was not 
necessarily reflected b\' the reduction in sedimentation 
rate. In fact, 2 of the 3 patients (cases 1 and 5) who 


Summary of Effects of Cortisone Acetate in Severe Rheumatoid Arthritis 


Krythroeyte Sedimentation 
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' Administered In largo doses for eight days. 


ance were noted by all. One patient (case 2) who had a 
daily fever (100.6 to 102 F.) became afebrile on the 
second day of administration of cortisone and remained 
so until two days after administration of the drug 
was stopped. Within twenty^-four to seventy-two hours 
definite increases in appetite occurred. The appetites 
became ravenous in 3 patients, and extra quantities of 
food had to be provided for them. Four of the 5 
patients, showed significant gains in rveight, varying 
from 2)4 to 12)4 pounds (1 to 5.7 Kg.) during periods 
of eight days. The fifth patient was on a measured 
diabetic diet and gained only )4 pound (0.23 Kg.), but 
his relish for food improved considerably. 

Course After Discontinuance of Cortisone .—After 
withdrawal of cortisone, the clinical manifestations 
returned to approximately their original severities in 
4 of the 5 patients: rapidly in 1, and slowly in 3._ In 
J patient (case 1) improvement began to wane within 
thirty-six hours, and there vvas an acute exacerbation 
followed with severe pain, swelling, redness and limi¬ 
tation of motion in several joints; within one week the 
articular observations and the mental depression were 
worse and the sedimentation rate was slightly higher 
than before cortisone was begun. In the other 3 
patients increases in rest pain, stiffness, joint swelling 
and limitation of motion began within two to six days; 


displayed the greatest clinical improvement had the 
smallest reductions in sedimentation rates. 


Erythrocyte Count and Hemoglobin Determinations. 
—Hy'pochromic anemia, a factor in all 5 cases, was 
mild in 3, moderate in 1 and severe in 1. Despite 
daily removal of 30 cc. of blood for laboratory tests, 
the anemia was significantly improved during the eight 
day period of administration of cortisone in 3 cases. In 
these the increases in ery'throcyte counts ranged from 
390,000 to 930,000 cells per cubic millimeter, and t!ie 
hemoglobin increases ranged from 0.9 to 2.4 Gm. 

Electrocardiograms .—^Electrocardiograms taken before 
and af the termination of administration of cortisone 
failed to show significant changes except for a slowing 
of the heart rate, which ranged from 14 to 21 beats per 
minute in 4 patients. In 1 patient who rvas febrile 
before and afebrile during administration of the drug, 
the decrease was 58 beats per minute. Hench and col¬ 
leagues noticed a similar heart-slowing effect from cor¬ 
tisone in cases of rheumatic fever.“ 

Electroencephalograms. —^Because of the nolabc 
mental stimulation which resulted in the first 3 cases. 
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in 2 of which the patients exhibited frank euphoria, 
electroencephalographic studies were made Ijefore and 
after the administration of cortisone in cases 4 and 5. 
In both instances tracings made at the termination of 
the administration of cortisone revealed increases in fre¬ 
quency of the alpha waves, an increase of 8.8 per cent 
in 1 and 9.2 per cent in the other. These observations 
suggest that administration of the endocrine substance 
may cause a speeding up of cerebral activity. 

Dextrose Tolerance .—Intravenous dextrose tolerance 
tests were made in 2 nondiabetic patients before and at 
the termination of administration of cortisone. In 1 
patient there was no significant change: in the other 
the tolerance was slightly reduced. 

Patient 3 had coexisting diabetes mellitus, which 
was controlled by a measured diet and 10 units of pro¬ 
tamine zinc insulin daily. Administration of cortisone 
resulted in a temporary intensification of the diabetes. 
On the second day the insulin requirement increased, 
and thereafter 30 to 50 units daily were needed to con¬ 
trol the disease. Three days after administration of 
the endocrine preparation was discontinued, the insulin 
requirement dropped to the precortisone amount of 10 
units. Experience in this case indicates that cortisone 
should be given with e.xtreme caution to patients with 
diabetes mellitus. Fortunatel}', the association of rheu¬ 
matoid arthritis and diabetes is uncommon. 

In a separate report certain special laborator}' and 
metabolic studies will be presented. 

EFFECTS OF SMALLER DOSES OF CORTISONE. 

ON MILD AND MODERATE RHEUMATOID 
.\RTHRITIS 

Although Hench, Kendall, Slocumb and Polley found 
that doses of 25 to 50 mg. of cortisone were inadequate 
in severe and moderately severe rheumatoid arthritis, 
it was logical for them and us to speculate that perhaps 
smaller doses of cortisone might he effective in con¬ 
trolling mild and relatively mild disease. If further 
investigation justifies the use of the preparation as a 
therapeutic agent, this appears as a practical and 
important consideration because the compound prom¬ 
ises to be scarce and expensive in the immediate future. 
Further, if toxic manifestations should be met with pro¬ 
longed administration, then theoretically the}^ should 
be encountered less frequentl}' with smaller doses. 
Limited supplies of the compound permitted only 3 pilot 
experiments, but the results in these were promising. 

Two patients with moderate and 1 patient with mjld 
but definite rheumatoid arthritis were given 50 mg. 
of cortisone daily (for ten to fifteen days) until the 
clinical manifestations had subsided almost completeh' 
and the sedimentation rates had returned to normal. 
Thereafter doses of 50 mg. of the agent were given 
ever)' other day for twenty-one days. 

REPORT OF CASES 

Case 1.—G. H., a housewife aged 44, liad chronic rlieiimatoid 
arthritis of two years' duration. The articular manifestations 
were restricted to a few joints: both wrists, the second right 
proximal interphalangeal joint and the second and fifth meta¬ 
carpophalangeal joints of both hands, which were moderately' 
swollen, tender and painful on motion. The left ankle was 
moderately swollen and painful on weight-bearing. Constitu¬ 
tional symptoms were mild, and the erythrocyte sedimentation 
fate prior to administration of cortisone was 35 mm. in one hour. 

Fifty milligrams of cortisone were given daily for ten days. 
On the second day mental stimulation and a sense of well-being 


developed. On the third day stiffness and rest pain began to 
subside, and on the fifth day significant reductions in joint 
tenderness and swelling were apparent. Improvement con¬ 
tinued, and by tbe tenth day all objective signs had disappeared 
e.xcept for slight tenderness of the fifth right metacarpophalan¬ 
geal joint and slight residual thickening of the second and fifth 
metacarpophalangeal joints of both hands. Slight stiffness of 
the fingers when the patient awakened each morning, lasting for 
approximately ten minutes, was the only subjective complaint 
which remained. The erythrocy'te sedimentation rate was 
reduced from 35 to 16 mm. in one hour. The dosage was now 
changed, and 50 mg. of the compound were given every other 
day for a period of two weeks. During this period symptoms 
and objective manifestations gradually returned. The patient 
experienced also two bouts of acute joint swellings (on the 
fourth and fifth days), each lasting from twenty-four to thirty- 
six hours. The erythrocyte sedimentation rate increased to 29 
mm. in one hour. The initial dosage of 50 mg. of cortisone daily 
was reinstituted and continued for ten days. Again the clinical 
manifestations receded rapidly, and by the fourth day the 
improvement equaled that attained originally. The erythrocyte 
sedimentation rate was decreased to 11 mm. in one hour on the 
tenth day. A dosage of 50 mg. of the preparation given every 
other day was instituted for the second time and continued for 
three weeks. During this period joint stiffness and tenderness 
gradually increased and the sense of well-being lessened. 
Altbough the patient was still greatly improved, the disease was 
not controlled as adequately as it had been wben daily doses of 
50 mg. of cortisone were given. 

Case 2. —K. W., a housewife aged 49, had typical clinictil 
manifestations of rheumatoid arthritis for four months; during 
this time she experienced moderate general constitutional symp¬ 
toms. Before the administration of cortisone the objective 
manifestations were restricted to five joints: the right wrist 
and the second and third metacarpophalangeal joints of the 
left hand were moderately swollen, tender and limited in motion; 
and both ankles were moderately swollen, tender and painful on 
weight-bearing. The erythrocyte sedimentation rate was 44 mm. 
in one hour. 

Cortisone was given in doses of 50 mg. daily for fifteen days. 
All subjective and objective manifestations subsided by the 
eleventh day except for mild aching, stiffness, limitation of 
motion and moderate pain on forced motion of the right wrist. 
After fourteen days the only residual symptom in this joint 
was slight pain at the extremes of motion. The erythrocyte 
sedimentation rate was reduced to 12 mm. in one hour. The 
dosage of cortisone was then decreased to 50 mg. every other 
day and continued for three weeks. The ankles and metacarpo¬ 
phalangeal joints remained objectively normal and asympto¬ 
matic. Aching, stiffness and pain on forced motion of the 
right wrist increased slightly, mental stimulation lessened and 
the erythrocyte sedimentation rate increased to 30 mm. in one 
hour. 

Case 3. —E. ^L, a woman aged 42, had experienced aching 
and stiffness in various peripheral joints and recurrent swelling 
in the proximal interphalangeal and metacarpophalangeal joints 
of the hands for approximately three years. For three months 
prior to the administration of cortisone the symptoms were 
more pronounced and persistent swelling developed in the fourth 
and fifth proximal interphalangeal and the second and fifth 
metacarpophalangeal joints of the right hand. The right wrist 
was moderately swollen, tender and painful on forced motion. 
Moderate constitutional symptoms, particularly fatigue and 
anorexia, had been present for three years. The erythrocyte 
sedimentation rate was 26 mm. in one hour. 

Cortisone was administered to the patient in 50 mg. doses 
daily for twelve successive days. By the fifth day the constitu¬ 
tional symptoms disappeared; she felt “full of pep” and began 
to go out socially during the day as well as at night. Bj- the 
tenth day joint swellings had entirely' subsided and the only 
remaining objective manifestation was slight tenderness on deep 
pressure of the right fifth metacarpophalangeal joint. Sub¬ 
jectively her only complaint was mild early morning stiffness 
of the fingers, lasting approximately thirty minutes. The 
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erythrocyte sedimentation rate was diminislied to 6 mm. in one 
Iiour by the twelfth day. The dose of cortisone was then 
reduced to 50 ■ mg. * every • other day. and continued for three 
weeks. Except for increase in morning stiffness, tlie initial 
improvement was retained. 

Definite conclusions cannot be drawn from short 
term studies in 3 cases. However, results suggest that 
smaller doses of cortisone, SO mg. daily or perhaps less 
in some cases, may be sufficient to control adequately 
cases of mild and moderate rheumatoid arthritis. 
Whereas the clinical manifestations subsided almost 
entirely with daily injections of SO mg. of the com¬ 
pound, there did remain some residue of the disease, 
even though slight, in each case. This indicated that 
the patients were not entirely well and that, although 
the disease was greatly suppressed, complete remissions 
had not been invoked. The clinical manifestations were 
not controlled as well when the dose of cortisone was 
reduced to SO mg. every other day. Before the admin¬ 
istration of cortisone each patient was some\vhat 
depressed mentally. With doses of SO mg. of the 
agent a day each became mildly euphoric and acquired a 
sense of well-being W'hich was greater than normal. 
With reduction of the dose to SO mg. every other day, 
euphoria disappeared but depression did not recur; 
mentally each patient felt “about normal.” 

SUMMARY 

The adrenal cortical hormone, cortisone acetate 
(compound E acetate':' H-hydroxy-ll-dehydrocortico- 
sterone acetate) w'as administered for short or relatively 
short periods to 8 patients with rheumatoid arthritis. 
Definite, but temporary, improvement in the clinical and 
certain laboratory features of the disease resulted in 
each case. 

Five of the eight patients had severe rheumatoid 
arthritis and w'ere given large doses of cortisone acetate 
for short periods (total of 1 Gm. in divided doses for 
eight days). The immediat'e~results were decidedly 
pronounced improvement in 3, pronounced improve¬ 
ment in 1 and moderate improvement in 1. Prompt 
or fairly prompt relapse of the disease, with return of 
clinical manifestations approximately to their original 
severities, occurred after withdrawal of the endocrine 
preparation in 4 of the 5 cases. The fifth patient 
retained, 2 months after discontinuance of the use of 
cortisone, approximately 75 per cent of the initial 
improvement. 

Three additional patients with less severe rheumatoid 
arthritis (2 wuth moderate and 1 with mild disease) 
were given smaller doses of the drug for longer periods. 
H'^ith daily doses of 50 mg. the symptoms and objective 
observations were adequately, but not completely, con¬ 
trolled. Doses of 50 mg. of cortisone acetate given 
every other day rvere not as effective in controlling the 
clinical manifestations. 

Because of the small number of cases reported and 
the brief periods of administration of cortisone, definite 
conclusions cannot be' drawn. However, the results in 8 
cases indicate that this adrenal cortical preparation, 
when given in large or relatively large doses, will 
rapidly suppress the clinical manifestations of rheu¬ 
matoid arthritis. The results reported herein confirm 
the obserr'ations made originally and described recently 
by Hench, Kendall, Slocumb and Polley. 
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THE FAMILY DOCTOR 

• An Epidemiologic Concept 

THOMAS FRANCIS Jr., M.D. 

Ann Arbor, Mich. 

The picture of the family doctor has been drawn 
by greater artists than I. In his role as confidant 
and confessor, busy but patient, sometimes limited in 
preparation but long in understanding, he created a 
position which deeply influenced the decisions of the 
family and community. Through long and intimate 
acquaintance he learned the social and economic stresses 
of his flock, the hidden errors and the familial blights 
to be encountered. He encouraged the promising and 
helped cushion the realities and failures of the less 
successful. His position as sociologist and practical 
psychologist has not been filled in the community, for 
the industrial revolution and the present industrial 
revolt have changed the atmosphere of the growing 
communit}' from one of neighborly sharing in the inti- 
liiate pleasures and problems to one in which sociologic 
interest is too largely official and too often accom¬ 
panied with political aspirations. The vanishing of 
this priesthood has been' hastened by the times rather 
than by medical progress. However, Davis Riesman,'' 
in his excellent essay on the family physician, points 
out that tlie results of preventive medicine, the rise 
of specialism in medicine and the great advances in 
laboratory aids—all of-which' I ascribe to the times— 
have tended’-to .eliminate the doctor of the old school. 
One other feature is important: the less frequent 
visiting by the doctor at home, where the environment 
could be sensed aiid other members of the family would 
be encountered. It is my purpose not to attempt an 
analysis of all the contributing influences but at this 
jjoint to accept the fact that the family doctor, the ser¬ 
vant and preceptor of the community, as traditionally 
immortalized in fact and fiction, has been slowly retir¬ 
ing before current trends. 

However, the changing scene has not been with¬ 
out its recompense. The understanding of disease as 
a problem interpretable in terms of the community has 
been greatly advanced by the combination of ecologic, 
clinical and laboratory investigations. ' And it is for 
this reason that I should like to reestablish the modern 
phy'sician as the family^ doctor, employing the available 
evidence of the role of the family as a unit of disease. 
The epidemiologic outlook affords a basis for early 
identification of the abnormal and by anticipating the 
situation permits more effective maintenance of health 
and the application of preventive medicine. 


THE FAMILY 


The family can be considered in different perspec¬ 
tives. As a household “. . . it includes the related 
family' members and also the unrelated persons, such 
as lodgers, servants or hired hands,” - and, for the 
purposes of this paper, the attached flora and fauna. 
In other words, this is a group brought together under 
communal conditions, sharing the same facilities for 
the ordinary' purposes of life. Although officially' insti- 
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tutions, barracks or camps do not constitute house¬ 
holds, they do represent epidemiologic families by 
'■ virtue;of ,the;'common life ;of;.thBir occupants. . "i- : 

The other concept of a family is that based on blood 
or marital relationship. In these circumstances the 
genetic factor is the one of interest, extending beyond 
a single household and even into several generations. 
The blood lines and their accompanying peculiarities 
may thus he of greatest importance to the thesis of this 
article. 

The fate of migration and the well defined individ¬ 
uality 'of present da)' life have served to disrupt the 
continuity of the family as a unit in a given community 
as well as to reduce the probability that a single phy¬ 
sician 'could keep the group under observation for an 
extended period. Even the official health agencies 
have specialized'the family through divisions such as 
maternal and child health, school health and industrial 
health,^ instead of a total approach to family health. 
Despite this decreased opportunity to supervise the 
entire faniily, accumulated information now allows the 
physician who sees but' a single member of the family 
in distress to state probabilities as to the status of the 
others and thus serve the family as a whole. The role 
of psychologist has b'een’amply stressed by others, and 
I shalKelect to suggest the broader function in organic 

disease^ examples from infection 

In the, field of infection physicians are increasingly 
confronted by the fact that^the case of what is termed 
the typical' 'disease is so likely to be the incident or 
accident;'of group infection. It is commonplace that 
meningitis; is a random accident in the course of infec¬ 
tion with Meningococcus 'and that a large proportion of 
intimate:'a'ssociates of the patient may be infected ivith 
the sa'tpe-organism .without displaying significant signs 
of disea'sf ■; So,' too, with the patient whose lobar pneu¬ 
monia fis-due to type ! Pneumococcus. A majority 
of the othe'f members of the family may be infected with 
the same organism. They may present little clinical 
evidence- of illness or may have what passes for a cold 
or a inild.sore throat—or apparent otitis or sinusitis. 
The cdse of pneumonia is the accident. . The family 
represents a concentration of infection of continued risk 
to itself and to the community. 

The problem of streptococcic disease has .been largely 
dominated' by clinical terminology, but now it is clearly 
seen that within.the infected group the same organism 
may be associated with.a wide range of reaction, from 
the subclinical infection, through frank disease, to the 
secondary phenomena of rheumatic fever and acute 
nephritis. In this instance, again, the clinical case may 
be the exceptional feature acting to turn the spotlight on 
the probability of a highly infected group. Granted that 
it is not at present practicable accurately to determine 
the duration of the individual infectiousness of each 
member, it is equally undesirable to ignore the risk 
which such groups offer to the rest of the population. 
Although the studies of Hamburger and others have 
largely been conducted in barracks or hospital wards, 
their demonstration of the high contaminating potential 
of the chronic nasal carrier would seem readily applica¬ 
ble to school room or occupational groups. 

Hence, whether seen in the office, the clinic or the 
hospital, observation of a patient with a frank case of 
disease due to the aforementioned agents .should call 
the attention of the physician to the family, with the 
purposemf -limiting-the. spread or the . severity of infec¬ 
tion among the individual members, of reducing the 


possibility of chronic sequelae and of cutting down the 
danger to the community. 

■' The. approach^iridica'ted'here has been so'completely 
applied in the control of typhoid and tuberculosis as to 
constitute the major attack. For example, the studies 
of Ramsey “ and of Stebbins and Reed ■* in the state of 
New York have demonstrated that the probability of 
contracting typhoid was from 1,200 to 1,900 times 
greater in a familial associate of a patient with the 
disease than in the general population; that the inci¬ 
dence of typhoid among familial associates of a carrier 
was 42 times greater than in the general population. 
To state it another way, 7 per cent of familial associates 
of patients with typhoid contracted the disease, and the 
poorer the sanitary facilities the higher the rate. The 
actual data for infection would undoubtedly be greater, 
because a considerable portion of persons so exposed 
may undergo active infection without having their dis¬ 
ease diagnosed as typhoid. 

The detection of tuberculosis by study of the familial 
associates of patients with identified disease is the most 
productive method, even though the extensive programs 
tend to miss the adult members who contribute tbe 
greatest number of cases. The closer the association 
with a tuberculous patient in the household, the greater 
the frequency of infection and disease.® 

The intensity of family infection can be further illus¬ 
trated by two virus diseases, poliomyelitis and infec¬ 
tious hepatitis. Although it continues to be said that 
more than 1 case of poliomyelitis in a family is unusual, 
it has been clearly demonstrated that the probability of 
an additional paralytic case in a family in which oiie has 
already appeared may be 25 times greater than the 
incidence in the rest of the population. Our 1943 
studies in Te.xas “ and those of Gordon and his associ¬ 
ates in Chicago ’’ reveal that the frequency of virus 
infection among familial associates, as measured by 
the demonstration of virus in stools, may be 30 to 
40 times greater than that among those without known 
association with the disease. Furthermore, these posi¬ 
tive observations represent active infections, readily 
acquired. For instance, in the study of a family, by 
Zintek of this department,® it was found that four days 
after all specimens from a family were negative for 
poliomyelitis virus, a case of nonparalytic disease 
occurred in the family and that in another five days 
2 more cases had occurred and virus was present uni¬ 
formly in the stools of the parents and the children, 
and in the throats of the children. Furthermore, 3 of 
4 members df the family continued to show virus in the 
stools when tested three weeks later. Additional evi¬ 
dence of the continued infection is seen in the studies 
made in four families from Detroit.® Most of the 
children were infected, 3 of them yielding consistently 
positive stools for four to five weeks. Although in this 

3. Ramsey, G. H.: Typhoid Fever Among Household Contacts with 
Special Reference to Vaccination, Am. J. Hyg. 21: 665, 1935. 

4. Stebbins, E. L., ’and "Reed, E.: Carrier-Borne Typhoid Fever in 
New York State with Special -Reference to Attack Rates Among Household 
Contacts, Am. J. Pub. Health-27: 233, 1937. 

5. Chadwick, H. D., and'Pope, A. S.: The Modern Attack in Tuber¬ 
culosis, New York, The Commonwealth Fund, 1942, p. 63. Opie, E. L.; 
Tuberculosis Infection in Children and Adults; Relation of One to the 
Other, J. Outdoor Life 24: 274, 1927. 

6 . Pearson, H. E.; Brown, G. C.; Rendtorff, R. C.; Ridenour, G. M., 
and Francis, T., Jr.: Studies of the Distribution of Poliomyelitis Virus: 
HI. In An Urban Area During an Epidemic, Am. J. Hyg. 41:188, 
1945. 

7. Gordon, F.-B.; Schabel, F. M., Jr.; Casey, A. E., and Fishbein, W. 
I.: Laboratory Study of the Epidemiology of Poliomyelitis, J. Infect. 
Dis, 82:294, 1948. 

8 . Zintek, A. R.; The Rapid Infection of a Family After Introduc¬ 
tion of .P.oHomyelitis Virus,_Am..J._J/yg.—4G:.248,-1947. - . 

9. 'Brown, G. C.; Francis, T., Jr., and Ainslie, J.: Studies of the 
Distribution of'Poliomyelitis * Virus; V. The Virus in Familial Asso¬ 
ciates of Cases, J. Exper. Med. 87:21, 1948. 
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series the apparentl)^ well adults did not yield virus, 
2 of the 4 clinical cases occurred in adults. Moreover, 
in other studies the persistence of subclinical infection 
among the associated familial adults has been amph' 
demonstrated. 

Infectious hepatitis, formerly designated catarrhal 
jaundice, is again a virus infection in which the group 
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Fig. 1.—Familial distribution of 70 cases of infectious hepatitis. 


characteristics of the infection are prominent. Its 
eruption in institutions, military units and camps is 
well known, but all too often in the general population 
the physician may see only the apparently sporadic 
case. Pickles, in his charming exposition of “Epidemi- 
ologj' in Country Practice,” has followed in his com¬ 
munity of practice the familial distribution of that 
disease. To illustrate the familial concentration I would 
refer to an epidemic studied by the staff of the Epi¬ 
demiology Department “ in 1944 in Central Michigan 
in a population of essentially 400 persons. Thirty- 
three families consisting of 155 persons were involved; 
of these 75, or 44 per cent, had infectious hepatitis 
and in twenty families multiple cases occurred. The 
largest family of 10 persons had 7 cases, including 
the only fatality. The primary cases centered about the 
village school, embracing the age group of 5 to 10 years; 
45 of the 61 children so exposed became ill (figs. 1 
and 2). In only 6 instances did the first case observed 
in a family occur in another age group, and even then 
there had been some close association with the school 
and its children. The subsequent dissemination in the 
families emphasizes the concentration of infection in 
families to which the infected school child belonged. 
It emphasizes, too, that in infectious hepatitis there is 
a large body of concealed infection and suggests that 
recognition of a single case of hepatitis with jaundice 
should center attention on the infected family. _ 

10. Pickles, W. N.: Epidemiology in Country Practice, Baltimore, Wil¬ 
liams ft • Wilkins Company, 1939. 

11. Unpublished data. 
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Examples from the field of infection could be multi¬ 
plied to cover a lyide range of inechaiiisins of trans¬ 
mission and the influences of environment, as with 
brucellosis and the farm household. The minor foibles, 
habits and taboos of the family often result in their 
exposure to agencies which would not otherwise give 
rise to group disturbances. The familial concentration 
of pellagra is a striking evidence of the effect of familial 
habits on the health of the unit. 

EXAMPLES IN METABOLISJI 
Turn now to the genetic family. The instances of 
developmental and anatomic aberrations of an inherita¬ 
ble nature are manifold, and recognition of them 
promptly calls attention to the possibility of their pres¬ 
ence in other members of the family. Certain of the 
blood d 3 'scrasias clearly follow a genetic pattern. 

It seems evident, also, that genetic influences may 
play an important role in the responses of certain family- 
groups to infection. Rheumatic fever is a case in point. 
There is a familial tendency toward aggregation of this 
disease in family clusters, while other families appar¬ 
ently' undergo the same experiences without that result. 
Still other families appear to be relatively resistant to 
streptococcic infections at any level. The rheumatic 
family lias been studied, from the genetic point of 
view, especially by' Wilson,^" w'ho concluded that heredi¬ 
tary' susceptibility underlies the familial incidence of 
the disease. One may suggest that this, too, could 
represent a defect in the metabolic process required for 
disposal of certain products of streptococcic infection. 
St. Lawrence in 1922 stated the problem on the basis 
of his familial studies: "... from the facts at present 
available no conclusions can be reached as to the rela¬ 
tive importance of inherited susceptibility and dissemi¬ 
nation by close contact between infected and noninfected 
persons.” Again, “. . . it would seem imperative that 
physicians,- on discovery of rheumatic infection or 
cardiac disease in one member of a family, should 
strongly recommend the examination of all other mem¬ 
bers of that family for evidence of these conditions. 

. . . the ‘family group’ will assume increased signifi- 
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Fir. 2.—Incidence of illness in exposed families by age groups (75 
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cance in the dissemination of rheumatic infection, and 
therefore of cardiac disease, and offer an important 
place for the intensive application of such preventive 
measures as are available.” 

But of particular interest are those established dis¬ 
turbances of metabolism which are also genetic m 


12. Wilson, Al. G.: Familial Epidemiology of Rheumatic 
Rheumatic Fever, New York, The Commonwealth Fund, 19-10, cnw- • 

13. St. Lawrence, W.: The Familial Association Cardiac U«as^- 
Acute Rheumatic Fever and Chorea: A Study of a Hundred 

J. A. M. A. 79:2051 (Dec. 16) 1922. 
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character. Allergy may be one of them. Dia1)etes and 
thyroid distnrliance are others. Since they may have 
a definite relationship to the aging process and vasculr/ 
degeneration, attention is called to those associateo 
with lipid metabolism. In the case of xanthomatosis, 
or hypercholesterolemia, the cutaneous lesion is suffi¬ 
cient to direct investigation to a widely distributed 
metabolic disturbance in the family. There is increased 
interest because these abnormalities are associated with 
coronary sclerosis and cardiac death before maturity. 
Wilkinson, Hand and Fliegelman have reported a 
stud)" of 282 members of a family in four generations. 
Of these, 159 were thoroughly investigated and 30, or 
20 per cent, were found to have hypercholesterolemia: 

3 of them died sudden, presumably cardiac, deaths 
before the age of 20. Bloom, Kaufman and Stevens 
reported a fainily in which 4 children died of coronary 
disease at the ages of 23, 18. 14 and Gyi years. There 
are many examples in which some obvious clinical 
lesion can indicate a broad familial defect, which could 
be explored with profit to the health of the family. 

THE PLAN OF ACTION 

The observation that disease might run through a 
family or an intimate group is as old as disease itself, 
and the realization that there is considerable variation 
in the response of different members of the group is 
also of long standing. Moreover, with the advent of 
the bacteriologic era the importance of the clinically 
unrecognized and of the carrier infection became appar¬ 
ent as sources of risk. Chapin and Frost empha¬ 
sized the study of the family group for a measure of 
the transmissibility of disease in terms of the secondary 
attack rate. And it is certain that with the advent of 
diphtheria antitoxin for prophylaxis the family phy¬ 
sician came rapidly to realize that the frequency with 
which the disease might run through families could be 
sharply reduced. 

With that exception, however, there was little to 
offer but isolation and quarantine. And the effective¬ 
ness of these latter procedures has been so limited by 
economic demands and by the inability to apprehend 
a large proportion of infected persons that the measures 
have come to be considered of little value. Neverthe¬ 
less, in tuberculosis the opposite view of isolation is 
strongly maintained. There is an important contra¬ 
diction in this behavior. It is apparent in many of the 
infections that association with the frank case of disease 
does not account for the inajority of new cases. The 
missed case and the carrier therefore are accepted as 
definite hazards. Some authorities tend, however, to 
ascribe much of the importance in dissemination to the 
acute stage of the missed case while minimizing the 
role of the carrier, who is in reality an example of 
active acute infection. This seems to be an exercise 
in semantics. The more acute the disease the less 
readily are the missed case and the inapparent infection 
differentiated. The carrier of the enteric organisms 
is accepted as a constant risk if he is provided oppor¬ 
tunity to effect the transfer of his organisms. The 
tuberculous patient who continues to put out organisms 
is a recognized hazard. The patient with streptococcic 
sinusitis is a remarkably rich source of infection, 

14. Wilkinson, C. F., Jr,; Hand, E. A., and Fliegelman. M. T.- 
Essentjal Fainihal Hypercholesterolemia, Ann. Int. Med. 39:671, 1948. 

15. Bloom, D.; Kaufman, S. R., and Stevens, R. A.: Hereditary 
Xanthomatosis, Arch. Dermat. & Syph. 45:1 (Jan.) 1942. 

16. Chapin, C. V.: Report of Commissioner of Health of Providence. 
Rhode Island, 1903-1905. 

17. Frost, \y. H.: The Familial Aggregation of Infectious Disease, 
Am. J. Pub. Health 28: 7, 1938. 


whether he is in the early febrile stage or not. The 
term carrier tends to connote a passive acceptance of 
organisms, but properly it should he realized that where 
the organisms are maintained they multiply and the 
host is infected. He may follow a course of infection 
comparable in terms of microbial growth to that of the 
frank case, leading finally to elimination of the agent 
or to chronic infection. To return, then, to the tradi¬ 
tional “case of disease” in the family; since it is realized 
that it commonly represents the crop line of a greater 
bed of infection in the family cluster, should not this 
unit of greatest density of infection be treated as a 
group of acute infections? It is difficult to accept the 
idea that to permit these persons with active infections 
to move freely without some effort to erect a barrier 
between them and the susceptible members of the com¬ 
munity can do other than increase the dissemination. 

The progressive availability of drugs and antibiotics 
against a wide range of infectious agents offers a new 
hope in this respect. The efficacy of small doses of 
sulfonamide compounds in curing the suhclinical infec¬ 
tions caused by meningococci immediately recommends 
their employment in any familial unit in which a case 
of meningitis of that nature occurs. The influence of 
sulfonamide drugs and penicillin on pneumococcic and 
streptococcic infections of the upper respiratory tract is 
less dramatic, but there is sufficient evidence to indicate 
that a bacteriostatic effect can be obtained or that 
initiation of infection can be avoided. In the Salmonella 
infections, chloramphenicol (Chloromycetin®); in the 
dysenteries, sulfonamide compounds; in infectious hepa¬ 
titis, gamma globulin may be used. For poliomyelitis 
there is no specific prophylactic or therapeutic agent to 
be recommended. Nevertheless, as has repeatedly been 
emphasized, if control measures are to reduce the spread 
of that disease from one person to another, the families 
of the patients with recognized cases constitute the units 
exhibiting the greatest density of infection toward 
which attention should be strongly directed. 

It is not intended to urge that present products be 
used indiscriminately or without weighed judgment; the 
objective of limiting the course of infection and reducing 
the density of infection in the community is the impor¬ 
tant concept. Too often the physician is guilty of treat¬ 
ing the individual patient; too commonly public health 
authorities are guilty of concentrating on the number of 
cases, and the administrative approach is too largely 
governed by severit)" of disease. No one knows how 
much the degenerative disturbances of later life are 
related to the effects of the simple diseases of childhood. 
Without concern for the future of naturally acquired 
immunit)', active prophylaxis seems desirable, and as 
prophylaxis increases e.xperience has repeatedly proved 
that the risk of infection in the community declines. 

SUJIMARY 

The purpose of this article has been to emphasize 
the fact that the present day physician can become once 
more the family doctor, whether he sees the patient at 
home, in the office or in the hospital, by the use of 
epidemiologic data such as have been presented. Mov¬ 
ing along the lines suggested, he can advance as a 
conservator of health and in the promotion of pre¬ 
ventive medicine. By continued recording of the 
distribution of disease in the families and in the com¬ 
munity he serves, the physician can add greatly to 
progress in the field of epidemiology and constantly 
function in the foreground of efforts toward the control 
and elimination of disease. 
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MODIFIED PROTAMINE INSULIN (NPH-50) 

A Clinical Report 

PRISCILLA WHITE, M.D. 

Boston 

This article is a clinical report on the use of modi¬ 
fied protamine insulin (NPH-50)—first, what it is: 
second, why it is indicated; third, how does it differ 
from present market insulins; fourth, what has been 
the experience of the Joslin Clinic in its use; fifth, what 
technics have been employed in its administration, and. 
sixth, what are its failures as well as its successes ? 

Insulin of the NPH-SO type contains protamine modi¬ 
fied by crystallization. Neutral in reaction, it is desig¬ 
nated N; protamine, it is termed P; improved by 
Hagedorn, it is named H; modified by the addition of 
0.50 mg. of crystallized protamine for every 100 units 
of insulin, it is tagged 50—therefore, NPH-50 insulin. 

New modifications of insulin are being and should be 
sought. Wonderful though insulin is, the forms now 
available have three obvious defects; first, their admin¬ 
istration is parenteral; second, their time of action is too 
slow, too short or too long, and third, their hypo¬ 
glycemic effect may be of abnormal degrees. The ideal 
insulin has been defined by Best and by Hagedorn 
as depot in type and one which releases insulin as 
tissue sugar rises and withholds it as tissue sugar 
falls, thereby controlling hyperglycemia and prevent¬ 
ing hypoglycemia. Since this ideal insulin of the 
physiologist is not available, clinicians clamor for an 
insulin practical in nature with instant availability and 
with twenty-four hour action. Modified protamine 
insulin has some of the desired clinical properties. 

The blood sugar lowering action of modified pro¬ 
tamine insulin is relatively quick, because it begins some 
two hours after administration compared with one hour 
for regular and crystalline, one to two hours for globin 
and six to eight hours for protamine zinc insulin. The 
maximum blood-lowering action occurs some ten to 
twenty hours after administration compared with three 
hours for regular and crystalline, six hours for globin 
and twenty-four hours for protamine zinc insulin. The 
duration of action is long, namely, twenty-eight to thirty 



camp day. 


hours, compared with six and eight hours for regular 
and crystalline, respectively, fifteen for globin and up to 
seventy-two hours for protamine zinc insulin. In mix¬ 
tures the modified protamine insulin adsorbs less of 


From the George F. Baker Clinic of the New England Deaconess 
Hospital. Elliott 1*. Joslin, Medical Director. , j- 

Read before the Joint Meeting of the Section on Internal Medicine 
and the Section on Experimental Medicine and Therapeutics at the 
Ninety-Eighth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 10, 1949. 


added crystalline insulin than does market protamine 
zinc insulin. The greater degree of adsorption by pro¬ 
tamine zinc insulin occurs because it contains 1.25 mg. 
of protamine for every 100 units of insulin, in contrast 
to 0.50 mg. in the modified preparation. 

Insulin of the modified protamine tj'pe is therefore 
relatively quick in action, for it lags two hours only. 



Chart 2.—Individual curves of levels of capillary blood sugar of 
7 patie'ts receiving modified protamine insulin (NPH-50) on a typical 
camp day. 


has long duration of action—some twenty-eight hours— 
and has nocturnal hypoglycemic hazard rather than the 
more dangerous daytime hazard. From this description 
it is evident that the modified protamine insulin resem¬ 
bles the popular 2:1 mixture of crystalline and protam¬ 
ine zinc insulin. • 

Between June 1948 and June 1949, 336 patients 
of the Joslin Clinic were treated with modified pro¬ 
tamine insulin.' This group consisted largely of 
patients whose diabetes was characterized by its severity 
and in whom chemical control had been difficult. The 
majority, 260, were patients under the age of 20 years 
and the other 26 were adults. The group of patients 
under 20 years of age were taken consecutively from 
the clinical material. The choice of the adults was a 
selective one; obstetric patients with diabetes comprised 
21 of the number, and the 55 others were chosen 
because of great sensitivity to insulin. In addition to 
the 336 patients, comparison studies were made by Dr. 
Alexander Marble on a group of patients whose diabetes 
was mild and who were hospitalized for their surgical 
complications. The series of 336 patients is overloaded 
with young diabetic persons because severity and lability 
characterize juvenile diabetes, and experiences with 
them can be used as a therapeutic guide in all patients 
whose diabetic management is difficult. 

Adjustments to modified protamine insulin were 
made, first, at our two summer camp units ;.second, m 
the Deaconess Hospital, and, third, in the office. The 
greatest number (203) of the patients were transferred 
to modified protamine insulin at the summer camp 
units. One hundred and twenty-four girls were treated 
at the Clara Barton Camp under the direction of Dr. 
Ruth E. Routing and myself and 79 boys at the Elliott 
P. Joslin Camp under the direction of Drs. A. J- 
Gabriele and Alexander Marble. Office regulation was 
accomplished in 35 patients, and 98 were hospitalized. 

Fasting experiments were not conducted; however, 
after stabilization on the modified protamine insulin a 
small group of children had capillary blood sugar deter¬ 
minations at approximately two hour intervals on a 
tj'pical camp day. The Folin micro met hod was used. 

1. The modified protamine insulin was supplied by Eli Lilly and 
Company. 
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The average curves for the 7 girls (charts 1 and 2) 
whose blood sugar levels were determined in the morn¬ 
ing at 7,-9:30 andrl l; in .the afternoon'at 2:30 and ^ 
4: 30, in the evening at 8 : 30, 10 and 11:30 and during 
the night at 1, 2:30, 4 and 5:30 showed a rise to 
abnormal values in three periods only; namely, at 9: 30 
after breakfast, at 11 in the morning and at 2: 30 in the 
afternoon after lunch. The average blood sugar values 
for the remaining nine periods were all at normal levels. 
The lowest average occurred at 4 a. m., twent}' hours 
after administration of the insulin. The experience with 
diabetic boys was similar. 

After they had been stabilized with separate injec¬ 
tions of crystalline and protamine zinc insulin and again 
after they bad been stabilized with a single injection of 
modified protamine insulin, the levels of the blood sugar 
at 7 o’clock (fasting), in the morning at 11, in the after¬ 
noon at 4 and in the evening at 8 were determined in 
72 girl campers. 

The average blood sugar level was lower at each 3 'ear 
of age fasting, at 4 p. m. and at 8 p. m., when modified 
protamine insulin was administered in a single injec¬ 
tion ; the average blood sugar level for each' year of age 
was lower at 11 a. m. when separate injections of 

Comlnirisoii of Blood Sugar Dclcniiiiialions 
•‘Zinc and Modified Prol 


Although the evaluation of a new form of insulin 
should be made on patients under direct medical..super- 
..vision'.- -practical- evaluation’of ifisiiliri tlierapy'^iik the 
diabetic subject must include a surve}' of the results 
among patients controlling their own treatment. There¬ 
fore clinical success with modified protamine insulin 
was measured further: first, by the degree of chemical 
control after- the patients were discharged from camp 
and hospital; second, by freedom from reactions; third, 
bj' freedom from bouts of acidosis, and fourth, by the 
maintenance of proper nutritional levels and by the 
promotion of normal rates of growth and development. 
Bouts of coma and reactions of severity were infrequent. 
Nine, or 3 per cent, of the patients had reactions which 
required their hospitalization; 3, or 1 per cent, had dia¬ 
betic coma. Gain in weight and growth in height 
were superior to previous levels and rates. There was 
1 fatalit}', a cardiac death. The range of 638 random 
blood sugar levels after discharge was wide, but 40 
per cent were below 200 mg. and 70 per cent below 
300 mg., per hundred cubic centimeters. Modified pro¬ 
tamine insulin is not.a panacea which does awaj' with 
the need for adherence to diet or for the continuation 
of insulin therapy. 

Aficr Slabilhttliou ivith Crystalliuc, Protamine 
\minc (NPH-50) Insulin 
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2079 

210 

100 

99 

2155 

115.0 

114 0 

22 

+ 

47 

C9 

67 

171 

200 

204 

299 

145 

220 

148 

158 

10+ 6 

200 

99 

90 

2000 

209 

lOG 

100 

2100 

119.9 

120.9 

22 

+ 

44 

fO 

77 

149 

104 

159 

240 

ItfO 

215 

154 

169 


crystalline and protamine ..zinc insulin were adminis¬ 
tered. The experience with diabetic boys was similar. 
In juvenile diabetic campers a single injection of the 
modified protamine insulin controlled diabetes chemi¬ 
cally as well as, if not better than, separate injections of 
crystalline and protamine zinc insulin. 

The adults who had a mild form of diabetes and had 
surgical complications were transferred readily to modi¬ 
fied protamine insulin therapy. Patients of this tj'pe, 
however, do not present difficulties in diabetic manage¬ 
ment, and the disease can be controlled chemically 
without difficulty with each type of insulin. Of the 
insulin-sensitive adults, three quarters of the number 
were controlled more easily with modified protamine 
insulin than they were before, but one quarter of them 
did not show improvement. The seriousness of hj'po- 
glycemia in this group cannot be oyerempbasized. Jobs 
are at stake, professional judgment is disturbed and the 
care of young children is a risk. 

The results in the obstetric cases were encouraging. 
Low renal threshold for dextrose characterizes the preg¬ 
nant diabetic woman and is one of the causes for her 
susceptibility to ketosis and hypoglycemia. Therefore 
our scheme for insulin therapy has included separate 
injections of crystalline and protamine zinc insulin 
before breakfast, supplemented by crystalline insulin 
before lunch, dinner and even at bedtime. In 60 per 
cent of these patients-a • single injection of -modifiecl 
protamine insulin replaced multiple injections. 


The technic used for the readjustment from crystal¬ 
line and protamine zinc insulin to modified protamine 
insulin was simple. The sum total in units of all previ¬ 
ous doses of insulin was given. It was learned quickly 
that most patients required in units larger doses of 
insulin in the modified protamine form than in the sum 
total of crystalline and protamine zinc types. The aim 
of treatment was freedom from sugar and the main¬ 
tenance of normal levels of blood sugar. 

The most important single test for the regulation of 
modified protamine insulin, as it is with all long-acting 
insulins, is the true fasting test, which should be aglyco- 
suric or nearly so. Hyperglycemia and glycosuria 
occurring at premeal and retiring periods in the pres¬ 
ence of a perfect fasting test indicate the need for 
adjustments other than that of modified protamine insu¬ 
lin, such as reapportioning of the diet. Carbohydrate 
mar' be subtracted from the offending meal and added 
to the diet in the latter part of the day when modified 
protamine insulin is most effective. The prescription 
of exercise is also useful. . Since little adsorption of 
quick-acting insulins occurs in mixtures of crystalline 
and modified protamine insulin, earl}' daytime glyco¬ 
suria may be prevented by sucb an addition. Glycosuria 
occurring in the evening may be prevented by the 
addition of a supplementary dose of insulin (crystalline) 
before tbe evening meal. . The.addition of .rapidly acting 
’insulin’' was '"seldom ■ aiecessary in the group under 
observation. 
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The caloric prescriptions commonly used in the Clinic 
were continued, namely, 30 calories per kilogram of 
ideal body weight for adults, 30 calories per kilogram of 
increasing body u'eight for the pregiiant diabetic per¬ 
sons and 1,000 calories for age 1, with 100 added for 
each 3 'ear in childhood. The range of carboh 3 'drate was 
from 150 to 250 Gm. dail 3 '. The carboh 3 'drate for break¬ 
fast was maintained at a low level, one fifth of the total; 
one fifth to two fifths were prescribed for lunch and 
two fifths to three fifths for supper. Midmorning 
lunches were-omitted, but small lunches of 10 Gm. of 
carbohydrate were given to the children in the afternoon 
and a lunch of at least 20 Gm. of carbohydrate was 
given to all patients at bedtime. 

The most conspicuous failures with modified protam¬ 
ine insulin occurred in those few patients whose require¬ 
ment for rapidl 3 f acting insulin is great in proportion 
to that of slowl 3 ' acting insulin. This is cominonl 3 ' 
observed in ver 3 - young diabetic children, among whom 
unexpected prelunch reactions occurred and severe 
night time bypogiycemm was not uncommon. 

CONCLU.SIONS 

1. In few iirstances, onlv 5 per cent of the patients 
treated, a single injection of modified protamine 
(NPH-50) insulin was less successful in controlling 
diabetes than were separate injections of cr 3 'stalline and 
protamine zinc insulin. These few failures included 
one fourth of the insulin-sensitive adults treated, the 
majority of the diabetic children under 5 years of age 
and those patients whose requirements for long-acting 
insulin are small compared with their requirements for 
quick-acting insulin. 

2. In 95 per cent of the 336 persons with severe 
diabetes modified protamine insulin was used as suc¬ 
cessfully as, if not more so, than separate injections of 
crystalline and protamine zinc insulin. 

3 . Kegulation of diet and exercise is a necessary 
adjunct to treatment ^vith modified protamine insulin 
in order to maintain chemical control. ^Vith the patient 
under medical obserA'ation it A\-as seldom necessaiy to 
add, or supplement with, rapidly acting insulin. 

4. Modified protamine insulin combines long dura¬ 
tion of action with rapid availabilit 3 '. When admin¬ 
istered before breakfast, its hypoglycemic hazard is 
nocturnal. 

5. Modified ciystallized protamine insulin (NPH-50) 
is a desirable insulin for the treatment of severe labile 
diabetes. 

81 Bay State Road. _ 

ABSTRACT OF DISCUSSION 

Dr. Cyril AI. AIacBrvde, St. Louis: Alany groups of workers 
tlirougliout the world have continued to study the problem of 
finding a satisfactory form of insulin which will, with a single 
injection daily, establish good control of the blood sugar 
throughout the twenty-four hours. Only one of the intermediate 
types of insulin, globin insulin, has reached the market. Globin 
insulin has proved unsatisfactory for the majority of patients 
with moderately severe or severe diabetes. Another type ^ of 
modification which has been used is the mixture of crystalline 
or regular insulin with protaniine zinc insulin. There are many 
possible variations of such mixtures. A superior type of fixed 
or standard protamine insulin modification was developed, called 
NP-50 which has 25 per cent of its insulin in solution and 75 
per cent in the precipitated protamine insulin component. The 
blood sugar curves with this insulin modification have in our 
experience been the most satisfactory that we have been able to 
get with any type of insulin. This NP-SO insulin differs from 
file XPH-50 insulin which has been described by Dr. White in 


that it has 25 per cent of the insulin in solution, whereas in the 
NPH-SO insulin all the insulin is in precipitated form. It seemed 
highly desirable to have such an insulin as NP-50 with its 
biphasic insulin components and good twenty-four hour control 
of the blood sugar. However, the insulin manufacturer informed 
us that NP-50 insulin apparently cannot be manufactured in 
stalile form. Therefore, about a year ago the NPH-50 modifi¬ 
cation was developed and furnished to several groups of investi¬ 
gators for study. Tlie NPH-50 insulin we have studied is the 
same as the modified protamine insulin on which Dr. White 
has reported. AVe agree that it gives a fairly good intermediate 
type of effect; hut the twenty-four hour blood sugar curves 
with NPH-SO in our hands have not been nearly as good as 
those obtained with NP-SO insulin. We believe that the NPH-50 
modification is not a sufficient improvement over globin insulin, 
which is now available, to make it advisable that anyone suggest 
its adoption for widespread use. The NPH-50 insulin, like 
globin insulin and the 2:1 mixture, controls 75 or 80 per cent 
of cases of mild diabetes rather well, but in moderate or severe 
diabetes it has not given sufficiently rapid effect and therefore 
does not sufficiently control the blood sugar rise after break-fast. 
It tends to cause low afternoon blood sugar levels. The NPH-50 
mollification has not proved itself superior. I believe that we 
should be greatly encouraged and that an insulin similar in 
some respects' to NPH-50 insulin but better in several respects 
can and should be devised. 

Dr. Henry T. Ricketts, Chicago: One of the prime require¬ 
ments of an intermediate insulin is that it have an effect 
lasting tiventy-four hours, preferably a few hours longer, in all 
patients. Globin insulin too often fails to meet these require¬ 
ments. The mixing of regular or crystalline and protamine zinc 
insulin, when made by patients in the syringe, is technically 
too difficult for the unintelligent and involves some question of 
accuracy, not to mention convenience. NP-50 insulin, which 
closely resembles the 2:1 mixture in its effect on the blood 
sugar, has proved to be too unstable to justify its being placed 
on the market. NPH-50 insulin would seem to lack the draw¬ 
backs of the other forms and to retain the advantages they 
have offered. Our experience with it is in substantial agreement 
with that of Dr. White. We have found, in a series of ambulant 
patients which did not include children but did include a number 
of severely diabetic young adults, that this form of insulin con¬ 
trolled glycosuria fully as well as a 2:1 mixture or as NP-50 
insulin in 22 of 23 cases. Indeed, it was difficult to see that 
there w'as any real difference between any two of these prepara¬ 
tions with respect to dosage requirements, time-activity char¬ 
acteristics or the frequency, timing or severity of reactions. 
In 1 case it was necessary to add 10 units of crystalline to 60 
units of NPH-50 insulin to control the blood sugar level after 
breakfast—a procedure which worked out well. In two other 
cases, small amounts of supplementary crystalline insulin were 
given sejiarately, with good results. In addition to meeting 
the minimum requirement of a full twenty-four hour effect, 
modified protamine insulin appears thus far to have enough 
carry-over that the admi.xture of small amounts of crystalline 
insulin, necessary in some cases of severe disease to prevent 
hyperglycemia after breakfast or after lunch, hastens the onset 
of activity without reducing the duration of activity below 
twenty-four hours. That is an important feature. It sliould be 
stated, however, that not eonugh data are available to establish 
this point with certainty.^ 

NPH-50 is still not an ideal insulin, but the day of the 
ideal insulin is not at hand. Aleanwhile, there is little point 
in continuing a preparation—protamine zinc insulin—^which has 
to be hand mixed with another for the single dose management 
of persons with severe diabetes, if a more effective manufac¬ 
tured preparation, satisfactory for the vast majority of patients 
and capable of further modification when necessary, can be 
made available. 

Dr. Priscilla AV hite, Boston: I hope that Dr. AlacBrydc 
or others will discover an even better insulin than NPH-50, 
but I agree with Dr. Ricketts that at the present time it woul 
be desirable for this modified protamine insulin to be put on 
the market. 
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Until recentU' the problem ot the proper antibiotics 
to use in the treatment of infectious diseases was com¬ 
paratively simple. The physician who was faced with 
an infectious disease in which antibiotic S3'stemic ther¬ 
apy was indicated administered either penicillin or 
streptomycin or both, and that was that. During the 
past year this relatively happy state of affairs has been 
rudely interrupted by the appearance of aureomydn 
and chloramphenicol (chloromycetin®), two antibiotics 
which possess wide and effective ranges of action. The 
result is that careful attention must now he given to 
the choice of the antibiotic to be used in the treatment 
of any individual patient, and in certain instances of 
disease the problem becomes one of choosing the most 
effective combination of the several antibiotics. 

It will be our purpose in this report to attempt to 
assess current information concerning the choice of 
antibiotics, to propose adequate dosage schedules and 
to discuss the toxic reactions which may occur when 
these agents are used in the treatment of infectious 
diseases. It should be obvious that certain of our rec¬ 
ommendations will necessarily be tentative, because 
information concerning the comparative values of aureo- 
mycin and chloramphenicol when these are used therar 
peutically against some infectious diseases is_ scanty. 
It should also be borne in mind that, except in those 
cases in which combined therapj' is indicated, no men¬ 
tion will be made of the comparative value of the sul¬ 
fonamide drugs. 

The physician who is confronted with an infectious 
disease which will respond to several antibiotic agents 
must consider the following questions in selecting the 
drug with which to treat the disease; 

Which antibiotic will be most effective? 

W^hat is the relative toxicity of the agent in the 
dosage prescribed? 

With what ease can the compound be given? 

What will the cost of the antibiotic, or the auxiliary' 
costs of its administration, be to the patient? 

All are important, but, in these days when the costs 
of medical care are at a peak, the last two questions 
sbovdd enter into each physician's calculations. If two 
agents are equally effective against a given infectious 
process, then the one which will bring about a better¬ 
ment at the lowest cost to the patient should be used. 
This does not nece.ssaril}' mean the cheaper antibiotic 
but rather the antibiotic which can be given with least 
au.xiliary charges, such as those of hospitalization and 
frequent visits of patient or phy'sician. Thus a more 
expensive antibiotic which can be given safety and 
effectively by mouth in the home might be the choice 
rather than a cheaper one that requires hospitalization 
or the physician’s frequent attendance for its admin¬ 
istration. There are, however, certain e.xceptions to 
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these generalizations. If a life is at stake, neither 
the patient nor the jiliysician should count the cost, and 
every steji should he taken -which will bring about 
recovery' from the infection. 

Tables 1, 2 and 3 present in general terms the 
antibiotics of choice for the treatment of infections of 
average severity'. As will he noted, when two anti¬ 
biotics are of equal effectiveness, they are so listed. 
If the infection is severe, then comliinations of equally 
effective, or primarily' and secondarily effective, anti¬ 
biotics should be used. In our opinion, subacute 
bacterial endocarditis jiresents a ty’pical example of an 
instance in which more than one antibiotic might be 
given. If the infecting organism is a gram-positive 
coccus, we believe that an adequate combination of 
penicillin, streptomycin and aureomycin should be used; 
if a gram-negative organism is at fault, a proper combi¬ 
nation of streptomycin, aureomycin and chlorampheni¬ 
col shoidd be administered to the patient. In severe 
influenzal meningitis or in gas gangrene, the use of one 
of the diazines is always to be recommended as an 
adjunct to antibiotic therapy'. In other infections the 
diazines may he used in conjunction with the chosen 


Table 1.— Present Day Usage a} Aiilibiolics i>i Iiijeclioiis 


Type of Infection or Disease 

I. Oroup A beta bomolytic strep¬ 
tococcic Infections .. 

II. Alpha hemolytic streptococcic 

infections .... 

HI. Streptococcus faecnlls infections 
(group D) . 

IV. Pneuinococcic infection.^ . 

V. Meningococcic infections. 

VI. Gonofoecic infection.^ . 

vn. staphylococcic infections 

A. Mild or moderate....,. 

Jb Severe .. 

Vill. Acute brucelioels .. 

IX. Whooping cough . 

X. Tularemln . 

XI. Typhoid . 

XII. Inhuenzol meningitis 

A, Moderate . 

B. Severe .. 


Tcni- StreptO' Aurco- Chloram- 
cillln G inycin jnycin phcnfcol 


J 

JJJ 

II 

.. 

I- 

11 

11 

.. 

11 


I 


1 

lii 

II 


1 


u 

U 

I 

71 

nr 

nr 

1 


II 


I* 


11* 




I 

’i 


V 


u 


li 

I 

V 



11 

I 



I 

u 


II+S.D. 

I+S.D. 

V 


Key: 1 indicates first choice; II, sceond choice; 
A blank .signifies that the drug is of little value. 
elTeet is unknown. S.D. stands lor sulTadinzinc. 

* Combined therapy is used. 


Ill, third clioice. 
U means that the 


aiuiuiuuu ji m tiie piiysiciaii s opinion it will 

hasten the patient’s recovery. It is well for the phy¬ 
sician to remember that sulfonamide drugs, penicillin 
streptomycin, aureomycin and chloramphenicol all attack 
and damage different systems in susceptible infecting 
micro-orgamsms. The intelligent exploitation of this 
knowledge will result in prompt and satisfying cures of 
infectious diseases. . / & 

In table 4 the dosage schedules of aureomycin and 
chloramphemcol currently used for children are out- 
Iined. Again we must state that these are teiitat ve 
and will probably be revised as more experience is at 
hand. It has not been considered necessLy to discuS 
the dosage of pemcillm, streptomycin or diliydro- 
streptoiiiycm with regard to children at this thiTe 
Directions concerning the use of these antibiotics are 
contained m New and Noiiofficial Remedies,”^ to 
winch the physician is referred for such infoniiatfon 
Also, It can be said that valuable instructions for usiiic 
these antibiotics are contained in the package inserts of 
brands which bm-e been accepted by the Council of 
Pharmacy and Clieniistr.y of the American Itledical 
.\ssociatioii. 


1 . Xtw ami XnnofTicial Kcmedic',, Phihrlelahh. T B r '■ 
paiiy, 1949. 
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AVhen aureoinycin or chloramphenicol is being used 
against moderate or severe infections, it is veil to start 
with “priming” doses of the antibiotic of choice. In 
this way, an effective blood concentration of the anti¬ 
biotic will be established promptly. As will be noted 
in table 4, for moderately severe infections the initial 
dose is divided into three “priming” doses, which are 
given by mouth at hourly intervals. The total daily 
maintenance dose is calculated on the basis of the 
weight of the patient and is divided into six equal 
parts (or as nearly as is practical) ; a part (dose) is 
administered at each four hour interval until the infec¬ 
tion is controlled. In patients who are severelj' ill, and 
for whose treatment aureomycin has been chosen, the 
initial “priming” doses may be given by the oral and/or 
intravenous route. Combined oral and intravenous 
therapy is generally needed only in instances of the 
most severe disease. At the time of this writing, 
preparations of aureomycin suitable for intravenous use 


Table 2.— Present Day Usage of Antibiotics in Infections 


Type of Infection or Disease 

Peni¬ 
cillin G 

Strepto¬ 

mycin 

Aureo¬ 

inycin 

Chloram¬ 

phenicol 

I. 

Urinary tract infections 

A. Eschcricliia coli . 


II 

I 

I 


B* Acrobacter aoregenes. 


II 

I 

I 


C. Proteus vulgaris . 


ir 


I 


D. Pseudomonas aeruginosa .. 


I 


11 


E. Streptococcus laeealis . 

II 


I 


11. 

Tuberculosis .. 


I 

u 

u 

III. 

Chancroid . 


I 

r 


IV. 

prlcdliinder’s bacillus infect'ons 


I 

V 

u 

V. 

Salmonella infections (food 
poisoning) .... 



? 

? 

VI. 

Bacillary dysentery . 


.. 

u 

u 

VII. 

Plague . 


I 

u 

u 

vni. 

Subacute bacterial endocarditis 
A. Alpha streptococcus . 

I 


11 



B. Str. faecalis (group D). 

I* 

1* 

I* 

,, 


C. Staphylococcic . 

t* 


II* 

.. 


D. Gram-negative baciUnry ... 


1* 

I* 

1* 

rx. 

Trachoma . 

I ■ 

u 

u 

u 

X. 

Surgical conditions of the bowel 
(preoperative and postopera¬ 
tive) . 


I-SS 

u 

u 

XI. 

Pulmonafy conditions (preoper¬ 
ative and postoperative). 

I 

I 

u 

u 


be administered at the higher dosage level until in the 
physician’s opinion the patients are well. 

As chloramphenicol may be given only by mouth, the 
instructions contained in table 4 should be followed, and, 
as far as the maintenance dose is concerned, the instruc¬ 
tions just laid down for aureomycin will suffice. Dosage 

Table 3. —Present Day Usage of Antibiotics in Infections 


Type ol Infection or Disease 

Peni¬ 
cillin G 

Strepto¬ 

mycin 

Aureo- 

mycin 

Chloram¬ 

phenicol 

I. 

Rickettsial diseases . 



I 

I 

II. 

Primary atypical pneumonia... 



I 

U 

III. 

Psittacosis . 

11 


I 

U 

IV. 

Lymphogranuloma venereum .. 

11 


I 

u 

V. 

Anthrax . 

I+S.D. 


V 

u 

VI. 

Syphilis . 

I 


II 


VII. 

Yaws .. 



u 

u 

VIII. 

Granuloma inguinale . 


I 

I 

u 

IX. 

Rat bite fever 

A. Spirillum minus . 

ir 


I 

u 


B. Streptobncillus moniliformis 


I 

G 

u 

X. 

Gas gangrene . 

I-fS.D. 


u 

u 

XI. 

Influenza . 





XII. 

Common cold . 




,, 

xni. 

Rheumatic fever (prophylaxis 
only) . 

I(orS.D.) .. 



Key: I indicates first choice; 11^ 

second 

choice: 

III, tliird choice. 

A blank signifies that the antibiotic is of little value. 

U means that the 


effect IS unknown. S.D. stands for sulfadiazine. 

schedules for adult patients are listed in table 5. If 
nausea or vomiting appears, it is well to give an 
adequate amount of an antacid with each dose of the 
antibiotic. In a certain number of instances this adjunct 
therapy will relieve the nausea and prevent vomiting. 
It has been noted that the severe vomiting which may 
occur when aureomycin is being taken by mouth can 
frequently be eliminated if a shift to intravenous therapy 
is made. Finally, it has been noted with certain 
patients to whom apparently adequate doses of aureo¬ 
inycin have been administered by mouth without 
achieving the desired effect, a shift to intravenous 
injection of this antibiotic will bring about a prompt 
betterment of the patient’s condition. 


Key: 1 fndicates first choice; II, second choice; III, third choice. 
A blank signifies that the drug is of little value. U means that the 
effect is unknown, SS stands for succinylsulfathiazole. 

* Combined therapy is used. 


have not been approved for commercial distribution bj' 
the Food and Drug Administration. It is believed, 
however, that such dosage forms will be generally 
available by the end of this year. If the “priming” 
doses are being given by mouth, the indicated total 
initial dose of the antibiotic should be divided into 
three parts and given at hourly intervals, while, if 
the intravenous route is used, the total “priming” dose 
should be administered at one time. Then, maintenance 
doses of aureomycin should be given as outlined in 
table 4 until the symptoms and signs of the disease are 
controlled and the temperature has been normal for at 
least forty-eight hours. (For infants the aureomycin 
may be dissolved in the formula.) In the treatment of 
rickettsial infections it is generally safe to withdraw 
the antibiotic at this point. In the treatment of bac¬ 
terial and viral infections the dose may be halved at 
this point and its use continued for five to seven days, 
except with those patients initially suffering from bac¬ 
teremia or meningitis. I\^ith these the antibiotic should 


Table 4.— Dosage Schedules of Aureomycin and 
Chloramphenicol for Children 


Severity of 
Ilincss 

Moderate. 


Severe, 


Aureomycin 

t ---s 

Total 

Initial Daily Mainte- 
Priming Dose, nance Dose, 
Mg.pcrKg.of Mg.perKg.of 
Body Weight Body Weight 

Oral* Oralt 

10 25*50 


Chloramphenicol 
_—-- 


Initial 

Priming Dose, 
Mg. per Kg. of 
Body Weight 


Total 

Daily Ma.’ntc* 
nance Dose« 
Mg. perKg.of 
Body Weight 


Oral* 
. 60 


Oralt 

80-C0 


Intra* Intra- 

Oral* venousj Oralt venousf Oral 

20 5 100 35 CO 


Oral 

CO-120 


* The oral priming dose should he split into three parts and given at 
hourly intervals for three doses. 

t The oral maintenance dose should be split into si.x parts and a par 
given every four hours. 

t The intravenous priming dose should be given in one dose. 

§ The intravenous maintenance dose should be split into three par s 
and a part given everj’ eight hours. 


TOXIC REACTIONS 

The toxic reactions occurring in the course of the 
action of penicillin or streptomycin are well known and 
will not be discussed. While dihydrostreptomycin pro¬ 
duces a smaller percentage of toxic reactions than does 
streptomycin, it must be borne in mind that it can 
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produce the serious reactions which have been noted 
in the course of streptomycin therapy. To date, and 
this may change as time elapses, the toxic reactions 
reported to be produced by aureomycin or chloram¬ 
phenicol have been nausea, vomiting and looseness of 
the bowels. In this respect, aureomycin administered 
by the oral route appears to be a greater offender than 
chloramphenicol. It would appear reasonable to admin¬ 
ister vitamins, in amounts adequate to suppl}’ the 
total daily requirements of the accessory food factors, 
to patients receiving either aureomycin or chloram¬ 
phenicol for extended periods. This suggestion is 
based on the possibility that the disturbance of intestinal 
function often noted in these patients may produce 
subclinical vitamin deficiencies. It has also been noted 
in patients who are receiving aureomycin that an 
excoriation may occur around the anus as a result of 
diarrhea. Also, a few patients who receive aureo¬ 
mycin in heavy dosage may show euphoria. It should 
be said that all of the toxic reactions noted so far in the 
course of aureomycin or chloramphenicol therapy are 
more frequent in ambulator)’ than in bedded patients. 

Table 5. —Dosage Schedules of Auycomycin and 
Chloramphenicol for Adults 


Aureomycin Chloramphenicol 

X A 

Total Total 

Initial Dally Muinte- Initial Dally Mante* 
PrlmtngDoso, nance Dose, Priming Dose, nance Dose, 
Severity of Mg,per Kg,of Mg.pcrKg.of Mg.perKg.of Mg.pcrKg.of 


illness Body Weight BodyWeght Body Weight Body Weight 
Oral* Oralt Oral* Ornlf 

Moderate. lU ilO CO SO-GO 

Intra- Intra- 

Oral* venoust Oralf venous! Oral Oral 

Severe. 15 6 50-00 15 GO 60-120 


* The oral priming dose should be split into three parts and given at 
hourly Inton’als for three doses. 

t The oral maintenance dose should be split into six parts and a part 
given every four hours. 

: The intravenous priming dose should be given in one dose. 

§ The intravenous inuintonance dose should be split into three parts 
and a part given every eight hours. 


CONCLUSION 

With multiple antibiotics at his disposal, the phj^- 
sician must choose carefully and wisely from among 
them, in order that his patient may receive the most 
effective and economical type of antibiotic therapy. 


ABSTRACT OF DISCUSSION 

Dr. Vernon Knight, New York; An important aspect of 
therapy in infectious disease, as Dr. Long has mentioned, is 
fliat of tlie simultaneous use of antimicrobial agents. It has 
been possible in some instances, and in particular against group 
D streptococci from patients in New York Hospital with sub¬ 
acute bacterial endocarditis, to demonstrate an additive or 
synergistic effect with penicillin and streptomycin in vitro. 
Moreover, the combined treatment of these infections with these 
agents has resulted in an eminently more satisfactory propor¬ 
tion of recoveries than formerly, when these agents were 
employed singly. As Dr. Long mentioned, one of the most 
surprising occurrences in the use of chloramphenicol and aureo¬ 
mycin has been their lack of serious toxicity. In an investiga¬ 
tion in Me.xico in which more than 50 patients with typhoid 
were treated, oral doses of aureomycin as high as 18 to 24 Gm. 
daily were administered to adults with no more than moderately 
severe vomiting or diarrhea- as evidences of toxicity. In chil¬ 
dren doses of 400 to 500 mg. per kilogram of body weight per 
day were employed without serious toxicity. Chloramphenicol 
has been administered regularly for several days in doses of 
,100 mg. per kilogram per. day without serious toxicity. Dr. 
Long has mentioned the intravenous use of aureomi'cin. • It 


appears to be a practical mode of administration, and mj' asso¬ 
ciates and I have used it successfully in the dosages he has 
recommended in a variety of infections, including murine typhus, 
peritonitis, puerperal sepsis and staphylococcic infections. After 
the administration of aureomycin by this route to 10 patients 
with measles, no consistent pattern of recovery was observed 
and it was believed that significant beneficial effect had not 
been exerted. Of particular interest is the use of aureomycin 
in pertussis. In the past season this drug has been used in the 
treatment of 6 infants with this disease in a joint project with 
the U. S. Army Dependents Hospital at Fort Hamilton, N. Y. 
Oral dosages as high as 333 mg. per kilogram per day were 
emploj'ed for periods up to ten days. Drs. l^Iiller and Ross 
reported that all these patients displayed improvement within 
three to four days after initiation of therapy, with disappear¬ 
ance of cyanosis and vomiting, and that by the seventh to tenth 
day all these patients were no longer whooping and were 
greatly improved. A favorable report of the use of aureomycin 
in 20 other patients with pertussis appeared in Public Health 
Reports for May 13, 1949. 

Dr. Robert B. Lawson, Winston-Salem, N. C.: Dr. Long 
has stressed the value of combined therapy for serious infec¬ 
tions in which there may be bacterial resistance to one agent 
alone. This important concept suggests that these infections 
should be hit hard at once with a combination of therapeutic 
agents rather than using the agents in succession, as is so often 
done in practice. It is important to bring out, however, that 
this type of therapy demands a painstaking search for the 
specific offending organism and in no way justifies “shotgun” 
treatment without an etiologic diagnosis. A good example is 
the physician’s approach to meningitis: the excellent results 
of modern treatment for this disease rest on an accurate and 
early diagnosis of the specific organism made by good labora¬ 
tory technic. It is only when one has this information that 
combined therapy can be used intelligently and effectively. 
Along with the knowledge of what these antibiotics will do. 
one must keep in mind what they will not do, in order to avoid 
needless expense to the patient and disappointment to the phy¬ 
sician. The vast majority of infections in children are due to 
virus and other agents that are not affected by the antibiotics 
rather than to bacteria known to be susceptible. For this 
reason, the physician must continually keep in mind the need 
for differentiating those children who require specific treatment 
and will respond quickly from the larger number who have 
self-limited virus infections of an ill-defined nature, in wliom 
specific treatment is neither necessary nor successful. I would 
like to mention the problem that Dr. Long touched on, namely, 
the appearance of the "serum sickness” type of reaction fol¬ 
lowing the administration of penicillin. This is of particular 
importance to pediatric groups, because penicillin has frequently 
been given for pharyngitis; the later appearance of joint pain 
and swelling has been confusing in the differential diagnosis of 
rheumatic fever and has caused needless treatment of children 
for rheumatic fever. What are the comparative blood levels 
when aureomycin is given in a milk formula to children? 

Dr. Perrin H. Long, Baltimore; In response to Dr. Law¬ 
son’s question, my associates and I have performed estimations 
of the concentration of aureomycin in the blood of infants who 
were not ill and who were getting aureomycin in their formulas. 
We have not noted any great differences in the concentration 
of aureomycin in their blood serum from that in little children 
who received aureomycin in capsules. We believe that it has 
been an inaccurate procedure, and one which has practically 
not revealed anything more than whether or not there was 
aureomycin in the serum. For that reason, I strongly advise 
the physician prescribing aureomycin not to worry about clut-' 
tering up the hospital laboratory with tests for the concentration 
of aureomycin because, even with the most careful technics it is 
not yet known how great is the error in these estimates. I do 
not recommend determining aureomycin blood levels as a rou¬ 
tine procedure. I believe that if one sees the patient a couple 
of times a day and watches his temperature chart and his clini¬ 
cal condition, one knows whether the patient has had enough 
aureomycin; if his temperature is not down to normal in forty- 
eight hours and you are treating him for something that you 
know can be cured by the drug, then give the patient a little 
more aureomycin. 
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PHYSICAL MEDICINE IN PERIPHERAL 
VASCULAR DISEASES 

WILLIAM BIERMAN, M.D. 

New York 

In a recent book on the diagnosis and treatment of 
peripheral vascular diseases, an outline classification of 
diseases and abnormalities of the blood and 13'mph ves¬ 
sels of the extremities occupies seven and one-half 
pagesd From the point of view of prevalence, by far 
the great majority of these can he grouped under the 
headings, “Arteriosclerosis Obliterans,” “Thrombo¬ 
angiitis Obliterans,” “Ra3maud’s S3mdrome,” “Varicose 
Veins” and “Thrombophlebitis.” 

DIAGNOSIS 

A patient may complain of discomfort or of pain 
either on exertion or at rest, of coldness in the extremi¬ 
ties and of limitation in his ability to walk. Arterio¬ 
sclerotic changes are most apt to occur in the older 
person, particularl3' the one with diabetes. The initial 
symptoms in thromboangiitis oliliterans usually show 
themselves before the age of 45 and only in men (with 
rare exceptions). Ra3'naud’s s3'ndrome is observed 
most frequentl3' in women. Enlargement, inflammation 
and thrombosis of veins may involve various etiologic 
factors. 

Objective observations include a change in color, 
particularly on elevation or dependence of the involved 
extremity, diminished skin temperature and absence of 
pulsating arteries. The observation of a warm foot, 
normal in appearance, which does not pale quickly 
on elevation or become turgid on dependence, with 
pulsating blood vessels should cause the examiner to 
seek some other explanation for complaints of pain in 
the foot and leg. When pulsating blood vessels are 
present, particular^ in the lower extremities, the 
ability to detect them is enhanced by. a proper technic 
which permits relative relaxation of the examiner’s 
fingers. 

Most cases of moderately advanced peripheral vascu¬ 
lar disease can be detected by the history and physical 
criteria as described. In some instances it ma3' be 
difficult to make a diagnosis without the further aid 
of some special apparatus. These include the oscil¬ 
lometer, which gives evidence of the gross pulsations of 
an extremity, and the skin surface thermometer, which 
conveys more exact knowledge than the e.xaminer’s 
hand. The skin thermometer (usually electric) reveals 
considerable information concerning tbe status of the 
circulation especially when emplo3'ed in conjunction 
with the application of heat to a remote extremity. 
Normally, vasodilation takes place in the lower extremi¬ 
ties in response to immersion of the forearms in warm 
water.- This rise will occur usually within fifteen to 
twenty minutes and to the level of that shown by the 
skin of the torso and forehead. A slow rise and to a 
temperature height below this level or a complete 
absence of yse indicates peripheral vascular abnor¬ 
mality. The mechanism by which hot baths affect the 
surface temperature of the toes has been studied by 
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Pickering.^ He showed that the warm blood returning 
from the upper extremity affected tbe heat-regulating 
center in the brain and that secondary nervous impulses 
to the lower extremities resulted in vasodilatation. 
Such nervous impulses are carried by the sympathetic 
nervous system. The removal of the sympathetic 
vasoconstrictor influence causes an elevation of the 
temperature of the skin surface of the extremities when 
vasospasm exists, but not when organic disorder is the 
cause of the vascular difficulty.* Associates and I have 
shown that the changes noted in the skin surface 
temperature of the toes following hot forearm baths 
were not accompanied by corresponding changes in 
the calf muscles.° 

Other special technics for the detection of peripheral 
vascular disease include use of the pleth3'smograph,“ 
arteriograph ’’ and phlebograph,® capillary studies," pro¬ 
duction of sweating,*" production of histamine flares,** 
tracing of radioactive isotopes *- and use of the 
ergometer.*** 

TREATMENT 


All measures to relieve the subject with peripheral' 
vascular diseases are intended to restore the normal 
balance between metabolic needs and supply of the 
tissues. These efforts are made to augment the blood 
supply by vasodilation and by increasing the collateral 
circulation except in extreme instances. Such an 
extreme instance occurs when there is no possibility of 
influencing blood flow, as in thrombosis of the common 
iliac arteries. Here the reduction of the metabolism of 
the structures of the lower extremity can be accom¬ 
plished by the local application of cold This measure 
will cause a diminution of the severe pain of these 
patients. 

Heat .—A simple measure to increase circulation, 
when this is possible, is the use of heat. ' Heat also' 
causes an increase in the metabolic needs of the tissues 
to which it is applied. For these reasons, when heat 
is applied directly to involved extremities it is admin¬ 
istered in small doses. "When heat is so applied by 
means of hot water bags, lamps and high frequency 
currents there is danger of causing thermal damage to 
tissues in which there is interference with the blood 
supply. An increase in pain, or the development of an 
increase in cyanosis, calls for the cessation of the treat¬ 
ment or a reduction in the quantit3f of energy used. 
The difficulty may be due to an increase in local tissue 
pressures, to increased local metabolism without com¬ 
pensating vascular supply or to direct tissue death, 
inasmuch as poor circulation cannot remove heat as 
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rapidly as normal circulation. The danger of causing 
thermal damage is further enhanced if thermal sensa¬ 
tion is lost in the treated part. A good instrument for 
mild and prolonged local heating is the thermostatically 
controlled foot cradle, the air temperature of which is 
usually maintained between 88 and 95 F.’-* When more 
vigorous methods of heating are employed, as with 
large lamps and diathermy machines, it is safest to 
apply the heat to some remote part of the body, such 
as the arm or the torso. Electrically heated sheets and 
blankets now permit a simple technic for the application 
of mild and prolonged heat to the entire body. 

Activity and Rest. —As with heat, exercise can 
increase both the circulation and the metabolic needs. 
In cases in which the local circulation is greatly com¬ 
promised, as indicated by a discoloration of sudden 
onset or one that rapidly increases, by the presence of 
gangrene or ulceration or by severe pain during rest, 
exercise is contraindicated. According to Wright, the 
extremities should be held about 3 to 6 inches (0.64 to 
1.27 cm.) below the position of the heart, because this 
is the plane at which to obtain the best blood supply 
as shown by the filling of the superficial veins— 
indicated by their slight projection above the skin 
level.^ 

In the absence of gangrene or extensive ulceration, 
the patient should be encouraged to walk until pain 
develops. After a rest, he can resume walking. If the 
involvement is severe, the Buerger type of exercise can 
be applied while the patient lies in bed. With the 
patient lying in the supine position, the extremity is 
elevated 60 to 90 degrees above the horizontal for the 
minimum time required to produce ischemia (thirty 
seconds to three minutes). It is then allowed to hang 
down over the end of the bed until one minute after the 
appearance of the reactionary rubor (two to five 
minutes). The leg is then held in the horizontal position 
for three to five minutes. This cycle is repeated for 
one-half hour to one hour three or four times a day.*® 
Sanders devised an apparatus which automatically 
and continuously rocks the bed through an arc of 
60 degrees at a slow, regular rate. Patients soon learn 
to lie and sleep on this device without experiencing any 
discomfort. It is particularly valuable for those patients 
in whoni the effort required for the performance of the 
Buerger exercises is too great. In many patients it 
relieves pain. It is said to retard the decalcification 
which occurs during prolonged periods of rest in bed. 
It may be used either continuously or for intermittent 
periods during the day, by itself or in conjunction with 
other measures.*® 

Other Vasodilating Tec/mic.—Histamine and acetyl- 
beta-methylcholine chloride applied by iontophoresis 
will cause cutaneous vasodilatation and can therefore be 
employed for the treatment of peripheral vascular dis¬ 
eases. Both these drugs are useful for the care of 
indolent ulcers. Acetyl-beta-methylcholine chloride 
iontophoresis is particularly important in the present 
limited therapeutic armamentarium for use against 
scleroderma. It can cause symptomatic improvement. 
Asbestos paper or gauze soaked with histamine acid 
phosphate (1; 1,000) or acet)d-beta-meth}dcholine chlo- 
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ride (0.1 to 0.5-per cent) is placed on the region to be 
treated and is connected by suitable electrodes to the 
positive pole of a unidirectional source of current. The 
negative pole is connected to a large dispersive pad 
placed on the back, or elsewhere on the body. Oint¬ 
ments ma}' be used instead of solutions. Details of 
technic must be followed carefully in order to avoid 
burns, which can be e.xceedingly resistant to healing.*' 

Carbon dioxide baths will also cause vasodilatation. 
It is claimed that carbon dio.xide and ox 3 ’gen are 
absorbed by the skin. Benatt has stated that carbon- 
dioxide-containing baths lead to hyperemia and an 
increase of the velocity of blood flow of the subcapillary 
venous ple.xuses.*® 

Recentlj', drugs have been introduced which exert 
adrenolytic and sj'mpatholjdic actions. Their vaso¬ 
dilator effects can be readily established by plethysmo- 
graphic and skin temperature observations. Tliej' 
include tetraethylammonium chloride,*® dibenamine® 
(N,N-dibenzyl-beta-chloroeth 3 'lamine)®“ and priscoline® 
(2-benz3'l-4,5-imidazoline).®* It has been known for 
man 3 ' 3 fears that other substances cause vasodilation. 
These include alcohol -- and acetylsalicylic acid.®* 
Among the peripheral vasoconstrictors are tobacco (to 
which those suffering from thromboangiitis obliterans 
are particularly allergic) and caffeine.®* 

Sympathectomy is advocated by some surgeons if 
a preliminary paravertebral block is followed by evi¬ 
dence of increased cutaneous circulation in the foot.®' 
Temperature studies failed to reveal any increased 
blood flow to the muscles of the leg after sympathetic 
interruption, even though the circulation in the skin was 
augmented.®' Objective proof to the contrary is lack¬ 
ing. From the clinical point of view there exists a 
difference of opinion. Some consider that it is of value 
when cutaneous circulation is deficient—particularly 
in the presence of skin ulcers—but it does not help the 
intermittent claudication. Others consider it a good 
procedure for both conditions. 

Mechanical apparatus designed to produce an increase 
in peripheral circulation, such as that for alternating 
negative and positive pressures®' and for intermittent 
venous occlusion,®® are now but little used. 
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CJinicall}^ the whirlpool bath has shown itself to be 
of value, even though objective evidence of increased 
circulation has not been obsen^ed following its appli¬ 
cation.®" We have observed the liealing of persistent, 
indolent ulcers occurring on a thrombophlebitic or 
arteriosclerotic basis (with or without diabetes) follow¬ 
ing the use of the whirlpool bath medicated with sulfa- 
thiazole and with ox 3 'gen. The apparatus required for 
the production of this bath can be simple and relativelj' 
inexpensive.” 

PROPHYLACTIC MEASURES 


As Linton has pointed out, peripheral arteriosclerosis 
is increasing in frequency because of the advancing age 
of the general population. He therefore has considered 
it of importance that “There appears to be definite 
evidence not onl)'^ that the e.xtremity derives an immedi¬ 
ate benefit from this form of treatment (s)TTipathec- 
tomy) but also that it is the best protection that can 
be given to prevent serious vascular disorders with 
gangrene in old age. In other words, it appears at 
present writing that the symptoms and signs of periph¬ 
eral arteriosclerosis may he reversible if sympathectomy 
is performed earl}' in the course of the disease and 
provided the sympathetic neurectomy is sufficiently 
extensi-\'e to prevent regeneration.” 

Inasmuch as there are undoubtedly many elderly 
persons with mild symptoms of failing peripheral circu¬ 
lation who would not submit to sympathectomy, it 
might be worth while to consider other nonsurgical 
preventive measures. Fundamentally, the problem 
involves the entire subject of the aging human organ¬ 
ism. From this point of view, other considerations, 
such as dietary ones, may be important—particularly 
in the presence of a liigh cholesterol blood level. The 
elderly person might be advised to avoid use of tobacco 
and caffeine and encouraged to take a drink of wine or 
whisky. Exercise could be prescribed within the limits 
of his cardiovascular possibilities—exercise which 
would be neither vigorous nor prolonged. Maintenance 
of body temperature with a minimum of metabolic 
effort could be accomplished by warm climatic sur¬ 
roundings and by warm clothing when the environment 
was inclement. At night, the use of mild warmth 
secured from thermostatically controlled sheets or 
blankets might well encourage the shift of blood to the 
peripheral blood vessels and so be of value not only 
to the elderly person’s legs, but also to his joints 
if they are arthritic, to his blood pressure if it is high, 
and to his insomnia if it is present. 

These prophylactic measures might also be of service 
to the many persons, not necessarily old, who suffer 
from what might be called subclinical peripheral 
vascular disease. These are persons whose hands and 
feet become cold when their environmental temperature 
drops, who then feel generally uncomfortable and 
come to hug the fire. 

It has been observed that the application of cold 
causes a reduction in the temperature not only of the 
skin but also of the deeper structures."® It has'also 
been noted that cold applied to one area of the body (as 
to the forearm) produces a lowering of temperatures in 
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remote regions (as the skin of- the foot)."® The 
practical application of this objective evidence is to 
emphasize that those who are required to work in 
low temperatures should be warmly clothed all over. 

CONCLUSION’ 

Physical _ measures play an important part both in 
the diagnosis and in the treatment of peripheral vascular 
diseases. In a large percentage of cases relatively 
simple procedures, such as those commonly employed 
in clinical inspection and palpation, prove adequate for 
diagnosis and uncomplicated devices, such as hot water 
baths, heating pads, electric blankets, lamps, whirlpool 
baths, exercise and hy'gienic measures, are adequate for 
treatment purposes. Some persons who have peripheral 
vascular disease require the special disciplines which 
have been developed for the diagnosis and treatment 
of this condition. These measures may be of service 
for the prophylactic care and for the comfort of the 
elderly person and for the subject who shows subclinical 
signs of inadequate peripheral circulation. 
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Infection of the human being by Brucella organ¬ 
isms is common in the United States. ’According to 
a recent editorial ® in The Journal of the American 
Medical Association, approximately 4,000 cases of 
human brucellosis are reported annually to the state 
departments of health, but it is estimated that the truer 
figure would run to at least 30,000 to 40,000 actual 
cases annually. It has been knoevn for years that locali¬ 
zation is a characteristic of Brucella infection. Such 
local lesions have been observed in guinea pigs, espe¬ 
cially in those inoculated with Brucella suis, and 
Huddleson - has observed suppurative arthritis, osteo¬ 
myelitis, spondylitis, meningitis, orchitis and abscesses 
of the spleen, liver, lymph nodes and other soft tissues. 
Destructive bone and joint lesions have also been noted 
in cattle, hogs and horses but are considered relatively 
rare in man. We propose herein to report a case of 
Brucella suis infection of the hip joint, diagnosed by 
clinical and bacteriologic means and successfully 
treated. 

A few words about the history of brucellosis are 
in order. In the British Army Medical Departments 
statistical report of 1861, published in 1863, Marston" 
first differentiated Malta fever from the other Mediter¬ 
ranean fevers. The causative organism of Malta fever 
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was discovered by Bruce" in 1887. He obtained the 
specific organism at necropsy from the spleens oj human 
patients who had died of Malta fever. In 1897 Bang® 
in Denmark discovered the organism which causes 
abortive fever in cows, but it was not until 1918 that 
Evans “ demonstrated the similarity between the organ¬ 
ism of Bang’s disease and that of Malta fever. Trauin ^ 
in the United States isolated the organism Br. suis in 
1914 from the fetuses expelled prematurely from sows. 
Bang’s disease, Malta fever, undulant fever and brucel¬ 
losis are considered clinically synonymous, preference 
in the past several years having been placed on the 
term brucellosis. 

The clinical picture of brucellosis is generally well 
known. Specific bone and joint complications, how¬ 
ever, are less generally observed, partly because of 
their rarity and partly because of the difficulty in mak¬ 
ing a diagnosis. As mentioned previously, brucellosis 
is known to localize in certain of the tissues. A general¬ 
ized form of polyarthritis was carefully described in 
1930 by Hardy and associates.® In an article published 
on a study of Brucella infection in Iowa, they noticed 
that 32 per cent of 375 patients had arthralgia. Less 
than 2 per cent, however, had actual inflammation of 
the joints. A similar study by Swartout “ in 1937 
revealed that of 271 patients observed in Southern 
California 37 per cent had joint pains. Incidentally, 
44 per cent had backache and 39 per cent had pain in 
the back of the neck. In 1939 Hench and associates,"® 
in the “Fifth Rheumatism Review,” stressed that one 
should constantly remember that muscle and joint pains 
and even frank arthritis may be dominant features of 
brucellosis. They also stated, as we shall discuss later, 
that cultures of suppurative lesions are likely to be 
negative unless the peculiar cultural requirements for 
Brucella are anticipated. 

Goldfain"" in 1938 attempted to prove relationship 
between chronic, apparently rheumatoid, arthritis and 
brucellosis. He studied 50 patients who had rheumatic 
disease by means of agglutination, opsonocytophagic 
and cutaneous tests. Thirty-one patients were said to 
have active brucellosis and 5 were said to have showed 
acquired immunity. In 1943 Goldfain"" reported 18 
cases of ankylosing spondylitis, of which 5 were 
attributed to chronic brucellosis on the basis of positive 
cutaneous, opsonin and agglutination reactions. In 
1941 Green and Frej'bergquestioned Goldfain’s 
observations. They studied 50 patients at the Uni¬ 
versity Hospital, Ann Arbor, Mich. Twenty-five of 
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these .patients had typical rheumatoid arthritides. 
Brucellosis did not exist in any of the first group., In 
the second group there were 3 certain cases and 6 
probable cases of brucellosis. Their conclusions were 
that brucellosis seldom, if ever, causes chronic non- 
purulent inflammation of the joints. In 1937 Hardy"" 
stated that in the study of the Iowa cases of brucellosis, 
arthritis was rare in the milder bovine infections but 
was rather common in the porcine strains. He stated 
that one third of the cases in Iowa were of the porcine, 
or Br. suis, variety. As previously stated, arthralgia 
was noted in 36 per cent of these. It was a prominent 
symptom, however, in only 7 per cent. Usually, multi¬ 
ple joints were involved, pain shifting from one joint 
to the other. The knees, elbows, ankles, shoulder, 
wrists, fingers and toes were involved in that order, and 
Hardy did not mention involvement of the hips. Com¬ 
plete subsidence of the arthritic manifestations without 
a residual was the rule. He stated that eroding sup¬ 
purative arthritis was encountered occasionally, but 
only in the spinal and wrist joints in his experience. 

H 3 'drarthrosis as a complication of brucellosis was 
first reported in 1928 by Baker."® He described a case 
showing all the characteristics of hydrarthrosis, in 
which the patient suffered from infection by Brucella 
melitensis. The knees swelled at seven day intervals. 
The fluid was withdrawn, and microscopic examination 
disclosed many small gram-negative diplococci_ on the 
direct smear. These grew luxuriantly on a beef infusion 
agar medium of a />h of 7.4 and proved to be Brucella 
abortus. In 1936 Sharpe"® reported a second case of 
intermittent hydrarthrosis in a patient suffering from 
undulant fever, though Sharpe did not succeed in cultur¬ 
ing Brucella organisms from the synovial fluid, the 
blood or the urine. The agglutination was positive in 
a dilution of 1:400 to 1: 500. 

In 1948 Steinberg"" reported a case of localized 
sacroiliac arthritis in a Doctor of Veterinary Medicine, 
aged 30 years. Involvement was of the left sacroiliac 
joint. The patient’s agglutination titer was from 1: 320 
to 1:1,280. Spink"® reported a similar case of sacro¬ 
iliac arthritis due to Brucella infection. 

The first proved case of Brucella osteomyelitis was 
reported by Kulowski and Vinke "® from the Steindler 
Clinic in 1932. The patient suffered from suppurative 
spondylitis, and Brucella organisms were cultured from 
the lesions. In 1940 Steindler surv'eyed the literature 
and found that to 1939, 57 cases of osteomyelitis of 
the spinal column and intervertebral disks had been 
reported. To these 57 cases he added 4 more. Osteo¬ 
myelitis of the long hones has also been recognized. 
Involvement of the long bones by Brucella organisms is 
summarized by Lowe and Lipscomb,®" who reported 
2 additional cases of proved Brucella osteomj'elitis. 
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SEPTIC, MONARTICULAR ARTHRITIS 

In 1932 a thesis was published which had been 
written by Strachan in 1911 and submitted to the 
Unii'ersitj’ of Glasgow, Scotland. In tliis tliesis was 
reported 1 case of psoas abscess probably due to caries 
of the lumbar vertebrae. The patient was suffering 
from brucellosis. In this same thesis Strachan reported 
joint effusion in 15.3 per cent of brucellosis cases 
reviewed and cold abscesses in 1.86 per cent. We find 
here mentioned for the first time involvement of the 
hip joint by brucellosis. Strachan reported a case of 
hip joint disease requiring treatment in bed with exten¬ 
sion. He also stated that a Dr. A. Garrow of Ste 3 'tler- 
ville. Cape Colony, recorded in 1910 a case of undulant 
fever followed by hip joint disease. 

O’Donoghue -* published in 1933 an exceedingly sig¬ 
nificant case report of a girl aged 12 years, whom he 
saw while she was acutel}’ ill and while she was suffer¬ 
ing from excruciating pain in the region of the right 
hip. The agglutination test for Brucella organisms was 
positive in a dilution of 1; 160. Roentgenograms 
showed slight cloudiness in the right hip joint with 
probable bulging of the capsule. Radical drainage was 
done and a large amount of pus was evacuated. Cul¬ 
tures of this pus showed Br. melitensis on the ninth 
da}L Solid bon}' ankylosis ensued after several months 
of plaster immobilization. This is the first reported 
case of septic monarticular arthritis proved by the 
isolation of the organisms (except for the “suppurative 
spondylitis” previously reported by Kulowski and 
Vinke.^® This is not actually a monarticular arthritis, 
but disk and vertebral involvethent). O’Donoghue went 
on to state his opinion that in the Middle West septic 
joint involvement may often be due to Malta fever and 
that joint infections from this cause are probably com¬ 
moner than has been suspected, because the differential 
diagnosis between septic -monarticular ^arthritis of non¬ 
specific origin, tuberculous arthritis and- some, of the 
other types might easily be overlooked. 

In 1936 the second case in this countr}' of monarticu¬ 
lar septic arthritis due to brucellosis was reported by 
Kulowski.®® The patient, a man aged 32, was a stock 
buyer. A painful swelling of the uwist developed three 
months after onset of constitutional symptoms diagnosed 
as Malta fever. The agglutination was positive for 
Br. suis. Surgical drainage was done. There is, how¬ 
ever, no report of any cultures of fluid from this joint. 
One must certainly assume that the infection was due 
to brucellosis. In 1946 Ramseyer of France reported 
a case of severe arthritis of the hip due to Bang’s 
disease. Agglutination titers were positive on two 
occasions, in dilutions of 1:20 and 1; 1.280. The roent¬ 
genologic appearance of the head of the femur was one 
of severe destructive arthritis. IMaterial for cultures 
was not obtained. 

One can therefore see that the reports of monarticular 
arthritis due to brucellosis are rare. The case of 
O’Donoghue is the only one apparently proved by 
recovery of the organisms from the joint and cultures 
of these organisms. From our observ'ations, we feel 
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certain that the incidence of monarticular artliritis due 
to Brucella infection is much greater than has been 
suspected and a great deal higher than can be proved. 
One must first suspect the disease, and then the organ¬ 
isms must be cultured from the joint (or, next best, 
from the blood or bone marrow) before a definite 
diagnosis of Brucella arthritis can be made. An aggluti¬ 
nation of 1; 100 or more is suggestive, but it hardly 
proves that the arthritis is due to Brucella unless the 
organisms are recovered, and recovery and growth of 
the organisms is often difficult. 

REPORT OF CASE 

An unmarried farmer, aged 22, was admitted to the ilayo 
Clinic June 22, 1947, complaining of pain of eleven weeks' 
duration in the right thigh. He stated that on Jlarch 10, 1947, 
fourteen weeks before admission, he had had a gangrenous 
appendi.x removed by a surgeon in the locality of his home. 
On the fourth postoperative day pain Jiad developed in the right 
groin. The pain lasted only twenty-four hours and then dis¬ 
appeared. On the tenth postoperative day he had a similar 
twenty-four hour episode of pain. On the thirteenth post¬ 
operative day he went home. The incision was still draining, 
but he felt well. Six weeks after he came home pain again 
developed in the right groin. He walked on crutches and the 
pain gradually subsided, though if neverrleft completely.' Two 
weeks before admission he was w,orking in the fields when he 
felt a sudden severe pain in the right thigh and was taken 
to his local hospital. It was^hcn noticed that he had a tem¬ 
perature of 99 to 102 F. He had been given penicillin and 
one of the sulfonamide drugs for two weeks prior to admission. 

The past history was noncontributory. There were no 
diseases of note, nor any previous operations except the appen¬ 
dectomy. Examination at the time of admission revealed 
localization of his pain to the right thigh and groin. His 
temperature was 99.6 F. He appeared chronically ill and in 
pain. Cervical, axillary and inguinal lymph nodes were slightly 
enlarged. The results of general examination were normal 
except for the right hip area. Any movement of the hip was 
extremely painful. There was obvious quadriceps muscle 
atrophy. The result of abdominal examination was nor¬ 
mal. There was tenderness in the upper medial aspect of 
the right thigh with low grade fever. Hip motions on the 
right were restricted. 

During the patient’s stay in the hospital he did not have 
a temperature of more than 99.6 F., e,\:cept on one day when it 
went to 101 F. A summary of his laboratory findings during 
his course in the hospital showed the urinalyses to be all. normal. 
The concentration of hemoglobin on admission was 13.2 gm. 
per 100 cc.' of blood. Erythrocytes numbered 4,400,000 and 
4,700,000 per cubic millimeter of blood on two occasions. On 
admission leukocytes numbered 8,400 per cubic millimeter of 
blood. They varied between this figure and 4,800 during his 
stay. The differential blood.cell-count the day after admission 
showed 28 per cent lymphocytes, 5.5 per • cent monocytes, 
64.5 per cent neutrophils and.2 per cent eosinophils. Twelve 
days later a repeat differential showed 24 per cent lymphocytes, 
16 per cent monocytes, 56 per cent neutrophils and 3.5 per cent 
eosinophils, with 0.5 per cent basophils. Variations in the 
sedimentation rate were interesting. The day after admission 
it was 64 mm. per hour (Westergren). Thirty-three days later, 
it had fallen to 23 mm., eighty-two days later to 4 mm. and 
when the patient was last seen on Dec. 8, 1948 it was 2 mm. 
per hour. The flocculation reaction for syphilis was negative. 
The Hantoux reaction was 2 plus, using single strength purified 
protein derivative. Brucella agglutinations were positive on 
the eighth day after admission at 1:800. They remained positive 
at 1 ;800 for approximately five months, when the titer fell to 
1:200. One year and five months after the patient was admitted 
the titer had fallen to 1:80. The agglutinations for typhoid, 
paratyphoid and proteus X 19 were negative. Blood culture.s 
for Brucella were negative eleven days after admission, thrw 
months after admission and six months after admission. Roent- 
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genograms of the thorax and spinal column were negative, but 
roentgenograms of the pelvis and right hip revealed osteoporosis 
of the head of the femur with evidence of early destructive 
arthritis (fig. 1). This was reported by the roentgenologist, 
who interpreted these roentgenograms as indicating probable 
tuberculosis. 

The patient’s course in the hospital during this first admission 
was one of gradual improvement in subjective and objective 



Fig. 1.—Appearance of hip at time of admission. 


observations. After examination of the patient, the suspicion 
of Brucella infection of the right hip was raised because of the 
acute onset of severe pain. This was not compatible with 
tuberculosis. When the Brucella agglutination was found to 
be positive, treatment was started. Tire patient was treated with 
1 Gm. of streptomycin and 90 grains (about 6 Gm.) of sulfa- 



Fig. 2.—Appearance of hip eleven weeks after admission. 


diazine per day for nine days. Streptomycin alone was given 
for eleven days, and then streptomycin with sulfadiazine was 
given daily for nine more days. 

Thirteen days after admission, the right hip was aspirated 
with the patient under thiopental sodium anesthesia, the hip 
joint being entered anteriorly. A clear, glairy, slightly thickened 
fluid was obtained, which looked like fairly normal joint fluid. 
Smears of this fluid were negative for acid-fast bacilli. Routine 
cultures were sterile and cultures for Brucella organisms were 


later reported negative. Two days later, because of the negative 
smears and fairly normal appearance of the synovial fluid, it 
was considered best to inspect the hip joint and take a specimen 
of the synovium. This was done. The fluid this time appeared 
cloudier and thicker, and there. were possibly 2 fluidounces 
(about 00 cc.) present. The articular cartilage of the femoral 
head showed severe early degeneration. Several specimens of 
the synovial membrane, which appeared pale and boggy, were 
excised for biopsy. Fluid and tissue were sent out in four 
separate tubes for routine culture. Brucella cidture, inoculation 
of guinea pigs and histologic examination. After closure of 
the incision a single spica cast was applied. Histologic sections 
of the tissue showed nonspecific inflammation. The results of 
routine bacteriologic examination were normal. Cultures for 
acid-fast bacilli were negative after eight weeks. Cultures were 
positive for Br. suis. Nineteen days after the synovial biopsy 
the hip was again aspirated to determine the nature of the 
fluid. It was fairly bloody, and cultures of the fluid were 
negative for tuberculosis. Brucella and routine organisms. 

Forty-three days after the original admission the patient 
was dismissed. The diagnosis of Brucella arthritis had been 
made, and he had been treated with sulfadiazine and strepto¬ 
mycin. He was in a hip spica and was comfortable; the 
sedimentation rate had fallen from 64 to 23 mm. per hour. 
Five weeks later he returned. He was walking on crutches, had 
no pain and had gained 12 pounds (about 5.4 Kg.). The systemic 
review was negative. His temperature was 98.6 F. The cast 



Fig. 3.—Appearance of hip about one and a half years after admission: 
a, anteroposterior view; b, lateral view. 


was removed, and the hip was found to move without pain. 
This was in great contrast to his condition at the original 
admission, when the least motion of his hip caused exquisite 
pain. Roentgenograms revealed the joint lines in the hip to be 
quite normal, though some atrophy of bone was still present 
(fig. 2). The sedimentation rate was normal, now being 4 mm. 
per hour. Further treatment did not appear to be indicated at 
this time because of the decided improvement. The patient was 
allowed to return home on crutches without a cast, but with no 
weight-bearing on the e.xtremity. 

On his third visit, four months after the second, the patient 
said he had no pain. He had a full range of painless hip motion, 
except for the last few degrees of internal rotation. Roent¬ 
genograms of the hip revealed normal conditions, except for a 
slight atrophy of bone. He had gained 20 pounds (about 9.1 Kg.) 
since his original admission; he had no fever, and his sedimenta¬ 
tion rate was 2 mm. per hour. At this time we stated that he 
could start weight bearing. 

The fourth admission of this patient was one and a half 
years after his original admission. He was apparently in 
excellent health. He had no symptoms whatever. He had 
been working hard as a farmer since his last dismissal. He 
did not complain of any pain or stiffness. There was no limp. 
There was a full range of motion in the left hip except for a 
few degrees of limitation of internal rotation. Roentgenograms 
of the hip were negative and looked the same as those of the 
opposite hip (fig. 3). His agglutination reaction for Brucella 
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was 1 :S0 (fig. 4). We considered him cured, althougli because 
of the obvious involvement of cartilage at tlie time of biopsy, 
a note was made on liis record that future hypertrophic arthritis 
was a strong possibility. 

niAGNOSIS AND BACTERIOLOGY 
The diagnosis of brucellosis may frequently be sus¬ 
pected on the basis of history and general clinical 
observations but can be established with certainty onl}' 
by bacteriologic procedures. Some investigators attach 
considerable importance to the opsonoc 3 'tophagic index, 
skin testing with brucellergen® or agglutinating a 
known organism with the patient’s serum. However, 
these procedures have many limitations. The first 
requires such painstaking laboratory technics and has 
such limited value that it is seldom available in even 
the more completely equipped diagnostic laboratories. 
The skin test is an allergic reaction similar to the 
tuberculin reaction and depends on the patient’s having 
developed sensitization at some time prior to the test. 
^\Iso, as with tuberculosis, the duration of sensitization 
may persist for an indefinite number of years and be 
falsely interpreted in the course of an acute illness 
developing later and due to some other agent. Agglu¬ 
tinins commonly develop during the course of the ill- 

Brucella agglutination Sedimentation rate 




Fig. 4 .—Changes in Brucella agglutination and sedimentation rate. 


ness, but the rate of development and the final titer vary 
so that the agglutination reaction may be negative even 
when the organism has been proved to be present by 
isolation in pure culture. In some instances it appears 
that “agglutinin-blocking antibodies” may develop, 
which will prevent agglutination in the usual manner 
unless the serum has been heated to 56 C. for fifteen 
minutes. In other cases the agglutinins may be present 
in significant titer (1:80 or more) as a result of a 
previous infection from which the patient has recovered 
or as a result of his having received either a brucel¬ 
lergen® skin test recently or Brucella vaccine therapy 
on a so-called therapeutic-test basis. It has recently 
been shown that members of the military forces who 
had received cholera vaccine might have significantly 
high titers of Brucella agglutinins. Serologic informa¬ 
tion in a given case can therefore have only limited 
diagnostic value, and conscientious efforts should 
always be made to isolate the organism. 

Tlie isolation of Brucella is usually accomplished by 
inoculating blood, pleural or abdominal fluid, or urine 
if uncontaminated with mixed flora, into tryptose broth 
under 5 to 10 per cent carbon dioxide and incubating 
at 37 C. In our e.xperience growth will usually begin 
to appear in two to four days; sometimes six or eight 
days are required. Some authors have found that cul¬ 
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tures required three or four v.'eeks’ incubation for pri- 
mary isolation. Br. abortus usually requires carbon 
dioxide, at least for primary isolation. Since the gas 
will not retard the suis and melitensis species, it is well 
to use it as a routine procedure. If the material is con- 
taminated, as is the case with many biopsy specimens 
and many urine specimens, the material is best inocu¬ 
lated in quantity on tryptose or meat infusion blood 
agar plates and incubated in an atmosphere containing 
carbon dioxide. Animal inoculation (guinea pig) may 
sometimes be used to advantage, especially if there is 
much contamination, but it must be recognized thaftlie 
animals may not show any gross pathologic features 
at the time of necropsy although the cultures of the 
spleens maj' show many colonies of Brucella. Many 
times the lesions in the liver or spleen may grossly 
resemble those of tuberculosis. Therefore one must 
alway's culture the spleens of the animals and isolate the 
organism in pure culture or fail to isolate it before 
making a positive diagnosis of brucellosis or consider¬ 
ing it ruled out. It should be emphasized that all tis¬ 
sue, whether a human biopsy or liver, spleen or lymph 
node from an e.xperimental animal, should be thor¬ 
oughly minced with sterile scissors, ground to a paste 
in a sterile mortar and diluted to make a 5 to 20 
per cent emulsion which is used for culture. When 
the medium is inoculated with large pieces of tissue 
failure to isolate the organism may frequently occur 
even when it can other\vise be shown to be present. 

It will be recalled that the diagnosis in this case was 
made by isolating the organism from the tissue removed 
from the hip joint and not from the fluid aspirated 
from the joint. We have had similar experiences with 
other patients and with other etiologic agents, and it is 
our belief that the surgical pathologist must so handle 
every specimen removed for biopsy that, unless it is of 
definite neoplastic nature, an ample portion is saved for 
thorough satisfactory bacteriologic examination. Our 
experience in human beings and in experimental ani¬ 
mals has been that the histologic picture is so variable 
that one cannot make a positive diagnosis of brucellosis 
by that procedure alone. It therefore becomes necessary 
to do extensive bacteriologic studies on the biopsy speci¬ 
men. This in turn means that the surgeon should 
obtain as much tissue, pus or fluid as possible and see 
that adequate portions get to the bacteriologist for 
thorough bacteriologic study. 


TREATMENT 

This patient was treated with a combination of 
streptomycin and sulfadiazine. The results which we 
have obtained with this method of treatment have been 
reported in detail elsewhere.-'' That this combination 
of drugs is a satisfactory method of treating brucellosis 
has been demonstrated by numerous investigators.- 
In the average case of acute brucellosis with bacteremia 
we have obtained good results using streptomycin and 
sulfadiazine simultaneously over a period of twelve to 
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fourteen days. In the nonbacteremic forms of the 
disease in whicli chronic localized lesions involving the 
bone or joint have been present, as in this patient, a 
longer period of treatment has been desirable. Unless 
toxic effects have been experienced by the patient dur¬ 
ing administration of streptomycin or sulfadiazine, we 
have continued administration of the drugs for three to 
four weeks. The dose of regular streptomycin was 
usually 1 Gni. each day intramuscularly in divided 
doses. Neurotoxic effects are seldom encountered 
when this dose is given. Sulfadiazine was usually 
administered orally in a dosage of 6 Gm. daily for the 
same period; in some instances, as in this case, the 
sulfadiazine was administered in two courses of ten days 
each with a short rest period between the courses. 
Inasmuch as this patient has made a complete recovery, 
it would appear that the drugs used and the plan of 
administration employed were at least partially responsi¬ 
ble for the excellent result obtained. 

In general the results obtained from the combined use 
of streptomycin and sulfadiazine have been satisfactory. 
However, there have been therapeutic failures and 
recurrences. Also, the toxic effects often encountered 
when these drugs are used alone or in combination 
make this method not entirely desirable for general 
use. At the present time the combination of aureo- 
mycin and dihydrostreptomycin as reported by Heil¬ 
man and by Herrell and Barber ““ appears to be 
a more effective method of treating infections due to 
Brucella and a method associated with a lower incidence 
of toxic reactions. 

SUMMARY 

1. A case of septic arthritis of the hip caused by 
Brucella stiis infection has been presented in detail. 

2. The diagnosis of Brucella arthritis is extremely 
difficult because of the problems involved in recovering 
the organisms. 

3. If looked for, the Brucella organisms can he found 
occasionally in the most unexpected places. 

4. In the present case, at least, the organism could 
be found only in the tissue and not in the synovial fluid. 

5. An apparent cure in this case has been effected 
with the combined use of streptomj'cin and sulfadiazine. 


ABSTRACT OF DISCUSSION 

Dr. R. Beverlv Raney, Durham, N. C.: Advances in 
chemotherapy have caused great change in the relative impor¬ 
tance of various types of pyarthrosis. Acute hematogenous 
arthritis from staphylococcic or streptococcic infection has 
declined sharply. Acute gonococcic arthritis is now uncommon. 
The rarer types of joint infection are therefore assuming 
increased significance. In this group Brucella arthritis is an 
important entity. Subclinical brucellosis is a common infection 
in man; in 1939 Menelee and Poston found that 11.3 per cent 
of 1,122 Duke University students had positive Brucella agglu¬ 
tinations or positive skin tests. Recent statistics show that 
6,073 cases of brucellosis were reported in the United States 
in 1947. Evans has estimated the actual number of cases to be 
at least 40,000 a year. Approximately SO per cent of the 
patients have joint or muscle pain. Although septic arthritis is 
uncommon, in about 10 per cent of the cases of brucellosis the 

29. Heilman, F. R.: The Effect of Combined Treatment with 
.\ureom>cin and Dihydrostreptomj cin on Brocclla Infections in Mice, 
Proc. Staff Meet., Mayo Clin. 24: 133-137 (JIarcli 16) 1949. 

30. Herrell, W. E., and Barber, T. E.: The Combined Use of 
.\ureomycin and Dihydrostrcptomycin in the Treatment of Brucellosi*., 
Proc. St.aff Meet., Majo Clin. 24: 13S-145 (March 16) 1949. 


joint or muscle pain forms the patient’s chief complaint. This 
may bring him first to the orthopedist. When the patient presents 
himself with a clinical picture suggesting Brucella arthritis, how 
can the diagnosis be established? Five immunologic tests are 
available: agglutination, complement fixation, bactericidal, skin 
and opsonocytophagic reactions. These tests are not always 
reliable. To identify a localized infection as brucellosis, the 
organism itself must be isolated. It has been cultured from 
joint fluid. Its culture from infected synovial tissue is difficult 
but, as the reported case demonstrates, can be accomplished. 
Having made a diagnosis of Brucella arthritis, one is in the 
fortunate position of being able to give effective antibiotic 
therapy. Brucella organisms are not affected by penicillin. 
They are moderately susceptible to sulfonamide compounds 
and are inhibited by streptomycin. The excellent result obtained 
by a combination of sulfadiazine and streptomycin in the reported 
case is evident. The still more effective use of a combination 
of aureomycin and dihydrostreptomycin recently at the Mayo 
Clinic has been mentioned. 

Dr. A. Bruce Gill, Philadelphia; I am unable to con¬ 
tribute to this excellent paper from personal observations. The 
number of reported cases of brucellosis has been increasing in 
this country from 217 new cases in 1927 to 6,073 new cases 
in 1947. It is most prevalent in Iowa, Illinois, Texas and 
Wisconsin, although numerous cases have been reported in 
many other states. Arthralgia and myalgia are present in 
about one half of the cases, but in only about 10 per cent of 
the cases do these pains constitute a “chief complaint.” In 
only a small proportion of this 10 per cent are there any 
objective signs of bone or joint involvement, and permanent 
joint changes are rare indeed. For this reason the attention 
of the orthopedic surgeon has seldom been directed toward 
this disease. There are no pathognomonic clinical signs. The 
various laboratory tests which the authors have described are 
difficult and have limited value. A positive blood culture can 
be obtained in not more than 2S per cent of the cases, and 
recovery of the organism from synovial fluid is even rarer. 
The authors have stressed the fact that an absolute diagnosis 
can sometimes be made only by a bacteriologic examination of 
affected tissues. The combined use of streptomycin and sulfa¬ 
diazine has been the most efficacious treatment. It seems 
probable that aureomycin will eventually replace these drugs 
in the treatment of brucellosis. We are indebted to the authors 
for their clear and comprehensive presentation of this subject 
and for their warning that orthopedic surgeons may at times 
be called on to recognize and treat this disease. 

Dr. lil.vRK B. Coventry, Rochester, Minn.: I would like 
to make a plea for biopsy in all cases of monarticular arthritis. 
Questionable cases should not be assumed to be tuberculous 
or rheumatic, but every effort should be made to find out what 
is causing the arthritis. In doing this I believe it is important 
to remove synovial tissue and inspect the joint. Every effort 
should be made by the bacteriologist who gets the tissue to 
examine it for all possible organisms. Even so, we are all 
disappointed, after obtaining material from the joints, when we 
find that the pathologist has said “inflammatory” and the 
bacteriologist has found “no organism,” and we are right back 
where we started. It is my feeling that many of these 
undiagnosed cases may be due to virus infections and until we 
can recover the virus organism, culture it, and identify it, there 
are going to be many cases of monarticular arthritis in which 
we cannot make a definite diagnosis. I would like to thank 
Drs. Raney and Gill for their discussion and for their emphasis 
of the important points in this paper. 


Thiamine Deficiency.—Clinical evidence of thiamine defi¬ 
ciency includes polyneuritis (dry beriberi), cardiovascular dis¬ 
turbances and edema. In severe deficiency, acute cardiac failure 
may occur Anore.xia is common, while neurasthenic symptoms, 
digestive disturbances and constipation have been reported as 
early manifestations. Grace A. Goldsmith, Chemical Aleasure- 
ments in Relation to Physical Evidence of Malnutrition, Feder¬ 
ation Proceedings, June 1949. 
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In the United States the policy of attempting to 
eradicate important livestock diseases has been adopted. 
The over-all philosophy has been, whenever possible, 
to live without rather than with many of the diseases 
which afifect domestic animals and especially those 
transmissible to man. The policy has been economically 
sound. As a portion of the program, brucellosis of 
cattle and other domestic animals has received wide 
attention during the past fifty years. The Committee 
on Public Health Aspects of Brucellosis was appointed 
to review the pertinent information about brucellosis 
and to formulate the report which follows: 

From available figures provided by cooperative fed¬ 
eral-state records of the control and eradication of 
bovine brucellosis, approximately 5 per cent of the 
adult female cattle in the United States are affected 
with brucellosis. Therefore, at least 1,300,000 dairy 
and 800,000 beef cows are involved. These 2,100,000 
infected cattle are confined to about 20 per cent of the 
herds throughout the country. From these figures and 
with the use of prices as of the fall of 1947, it was esti¬ 
mated that the total annual loss from decreased milk 
production, fewer veal calves and necessary replace¬ 
ments of dairy cows is approximately $92,000,000. 

No federal-state figures are available for the inci¬ 
dence of brucellosis in swine, but from packing house 
sun^eys it is estimated that between 1 and 3 per cent 
of the total number are affected. 

Brucellosis has proved to be one of the most difficult 
disease problems. There are many reasons for this, 
all of which must be understood if the Brucella threat 
to livestock economy and public health is to be curbed. 
The livestock disease problems with which we have 
dealt previously were solved largely by careful study 
and trial of various control and eradication plans. 
When the best plan had been developed, it was adhered 
to until the disease had been controlled successfully. 
With brucellosis, no single plan has proved effective 
under all conditions. It has been a real task for some 
leaders in the eradication of brucellosis to adjust them¬ 
selves to this situation. The tendency has been to go 
all out for one particular approach rather than to face 
the fact that a modification or another plan might be 
more suitable. The confusion which has existed is 
to be attributed largely to the different veterinarians’ 
ardent sponsorship of different plans. In most cases 
a willingness to accept the known information on bru¬ 
cellosis instead of adhering dogmatically to a pet plan 


would result in less confusion of both the owner and 
the veterinarian. 

One of the difficulties has been the failure to agree 
on basic procedures and on a nationwide acceptance 
of them. Instead of getting together on the control 
and eradication of brucellosis, all have, in too many 
instances, engaged in the easier method of criticizing 
one another. Hours have been spent in heated dis¬ 
cussion of details which should be left to the persons 
closest to the work. 

A state of emergency has existed for one reason 
or another during nearly the entire period of fourteen 
years in which intensive control and eradication of 
brucellosis have been attempted on a nationwide scale. 
In the beginning the emergency was cattle surplus. 
Of late years the emergency has been scarcity. The 
surplus was related more to poor distribution and lack 
of purchasing power of the people than to excessive 
numbers of animals, and the shortage has been the 
result of demand and not actually fewer animals. Dur¬ 
ing the period of surplus there were more owner 
demands for help than could be handled, even with the 
largest number of regularly employed veterinarians in 
history. As the change from a surplus to a scarcity 
occurred, the change front' a large number of available 
veterinarians to the most serious personnel shortage 
experienced in any livestock disease eradication pro¬ 
gram also occurred. The "result of this demand and 
personnel change has been a decrease of concerted 
effort. The effort has been spread too thinly. In 
many cases initial advances have not been followed 
through. When dealing with infectious diseases, one 
must continue with sound methods of control and eradi¬ 
cation long after the average owner believes that the 
disease has been eliminated from his herd. 

During this period of surplus and scarcity there has 
been an accelerated traffic in animals. This shifting 
and intermingling of animals between herds is one of 
the most serious obstacles to the control and eradication 
of any infectious disease. With a steady increase in 
sales barns, truck transportation and even air transpor¬ 
tation, this increased traffic in livestock is probably here 
to stay. 

Often there is open conflict between agricultural 
economics and the public health aspects of brucellosis. 
Here, again, is further evidence that there must be 
sound local administration in order to smooth out these 
differences and establish a workable over-all plan for 
the area in question. 

From the foregoing statements it is obvious that 
many factors besides scientific knowledge operate m 
a disease control and eradication program. However, 
some facts about brucellosis which warrant enumera¬ 
tion have been acquired through observation and 
research. These are as follows: 

1. There is no longer any doubt that a disease of 
domestic animals caused by' members of the genus 
Brucella is being transmitted to man. 

2. No successful practical method of treating bru¬ 
cellosis in animals has been found. 

3. The standard serum agglutination test is an effi¬ 
cient but not perfect method of diagnosis. 

4. There is no satisfactory practical method of dif¬ 
ferentiating between the agglutination reaction of t le 
serum of an animal that has been vaccinated m) 



Volume 141 
Number 5 


BRUCELLOSIS IN ANIMALS—SPINK ET AL. 


327 


Brucella abortus strain 19 and that of the serum of 
an animal infected with fully virulent Brucella 
organisms. 

5. Brucellosis can be eradicated from any herd when 
the procedures best adapted to the particular herd are 
followed through under the direction of persons trained 
in the control of livestock diseases, provided the owner 
or caretaker of the animals gives his full cooperation. 
Brucellosis can be eliminated from an area as well as 
from a single herd. 

6 . No disease of animals has ever been either con¬ 
trolled or eradicated until the carriers have either been 
destroyed or restricted in their movement. Failure to 
recognize this often results in the spread of brucellosis 
instead of its eradication. 

7. To carry out a successful campaign against bru¬ 
cellosis, the cooperation of the producers is absolutely 
essential. 

8 . The complex natural course and self-limiting char¬ 
acter of the symptoms of brucellosis have resulted in 
more misinformation than has been encountered with 
any of the livestock diseases thus far controlled. 

9. The nature of brucellosis is such that when an 
attack occurs the owner usually sustains heavy losses, 
regardless of any assistance; therefore, the objective 
should be to locate the infection before its rapid spread 
occurs. To do this, it is’necessary to depend on the 
best means of diagnosis available at present—the agglu¬ 
tination test. Prevention and not treatment should be 
the aim. 

10. All Brucella-infected females do not abort, but 
all must be -considered potential spreaders of the 
disease. 

11. In order to provide added incentive to initiate 
disease control and to continue the efforts long after 
the owner may believe the job has been completed, it 
has been necessary to spend public funds to aid in 
defraying some of the expense to the owner. 

12. Brucellosis is primarily an animal to animal con¬ 
tact disease. The infected animal is the source of 
Brucella infection of other animals or of man, either 
directly or indirectly. 

13. Although Brucella abortus commonly infects 
cows. Brucella suis swine and Brucella melitensis goats, 
any one of the three types of Brucella may infect all 
these and other species of domestic animals. This fact 
requires recognition in control programs. 

14. Young animals are less likely to contract perma¬ 
nent brucellosis than older animals. Susceptibility 
increases with age, up to a point, and the period of 
the first pregnancy is probably the period of most 
susceptibility 

15. Brucella abortus strain 19 vaccine creates a 
measure of resistance when injected into cattle. Heifers 
4 to 8 months of age usually develop fair resistance 
but not complete immunity, after vaccination. This 
resistance decreases with time. A few vaccinated 
young heifers may become permanent reactors. Non- 
infected heifers and cows of breeding age also develop 
some resistance after vaccination, but a high percentage 
of such older animals become permanent reactors after 
vaccination, as demonstrated by the serum agglutina¬ 
tion test. 


16. No suitable vaccination has 3 ’et been advanced 
for brucellosis of swine, goats, sheep or horses. 

17. Strain 19 vaccine has not been shown to have 
curative properties. 

18. All available evidence supports the view that 
vaccinating calves with strain 19 does not set up a 
transmissible animal infection. 

19. Vaccination properly falls in the categor)' of an 
adjunct to control and is not a substitute for other- 
means of control. 

20. There are essentialy five fundamental steps 
which ma}' be used to control and eradicate such an 
infectious disease: 

{a) Diagnose the infection. 

(b) Eradicate the infectious agent. 

(c) Eliminate the susceptible host (immunization). 

(d) Maintain the infected animal and the suscepti¬ 
ble liost apart from each other (isolation). 

(<?) Apply therapeutic measures. 

Since no successful practical therapeutic measures 
are available as 3 ’et for brucellosis, the application of 
some or all of the other four basic steps seems neces- 
sar3'. 

21. In view of the worldwide distribution of bru¬ 
cellosis in animals, recognition should be given to the 
importance of establishing and maintaining adequate 
restrictions on foreign importations that will minimize 
the risk of introducing more infection into the country. 

With this brief outline concerning various aspects 
of brucellosis, certain general and specific recommenda¬ 
tions may now be made for a nationwide brucellosis 
control and eradication program. Again it should be 
understood that many aspects of administration must 
be left to the local, authorities. 

BOVINE BRUCELLOSIS 

For the control and eradication of bovine brucellosis, 
this committee believes that the recommendations of 
the Committee on Brucellosis of the United States 
Livestock Sanitary Association—the so-called National 
Plan—should be accepted, and hence the essentials of 
that report are reproduced here. 

Recommendations for National Legislation. — The 
Secretary of the United States Department of Agri¬ 
culture should be authorized to promulgate regulations 
governing interstate movement of animals infected with 
or exposed to Brucella. 

Recommendations for State Legislation. — 1 . In the 
intial stages of the control of brucellosis in ecny area, 
the state shall sponsor a program when 65 per cent 
of the livestock owners possessing at least 51. per cent 
of the cattle have placed their cattle under any one or 
a combination of the four plans to be set forth in the 
following pages. Those owners not participating shall 
not be compelled to come under the program. As 
control and eradication of brucellosis advance in a 
given area, the point will eventuall 3 ' reached where 
the incidence of infection is very low. At that time 
the few remaining vestiges or pockets of infection must 
be eliminated. When 75 per cent or more of the live¬ 
stock owners possessing 95 per cent or more of the 
cattle in a given area sign up under any one or a com¬ 
bination of the four plans, the livestock sanitary official 
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may require the remaining livestock owners individually 
to select and come under one of the four plans described 
herein. 

2. Reports must be made to the state and federal 
cooperating agencies, of all activities in connection with 
the disease, such as vaccinating and testing for agglu¬ 
tinins, on forms furnished by these cooperating agencies. 

3. A permanent brand with the letter “B” not less 
than 2 inches high and 2 inches wide must be placed 
on the left jaw of every reactor, except registered pure¬ 
bred cattle or cattle eligible to registrj' otherwise per¬ 
manently identified. Reactors must also be quarantined 
to the premises where found, movement of these ani¬ 
mals being limited by permit of state officials to 
slaughter at points where state or federal inspection 
is maintained, e.xcept valuable purebred animals, which 
must be branded and ma}' be allowed to move on permit 
of state officials to other herds where Brucella infection 
is known to exist. 

4. All services in connection with the control and 
eradication of brucellosis should be made available to 
the owners without e.xpense to them so long as funds 
are available for such purjjoses, except the handling of 
their cattle. When state and/or federal funds are not 
available, it is recommended that the breeder shall con¬ 
tinue his program at his own expense with his private 
veterinarian under the supervision of state and federal 
veterinarians. 

5. Only ^'accine approved and manufactured under 
license of the Bureau of Animal Industry of the United 
States Department of Agriculture shall be used in anj' 
brucellosis control and eradication program. 

6. Authorization shall be provided project workers 
to enter premises and perform like offices. 

7. All phases of official brucellosis control and eradi¬ 
cation programs should be conducted under supervision 
of full time state, federal, county or municipal veter¬ 
inarians. This provision is not intended to eliminate 
the practicing veterinarian but is intended to promote 
and include his services and to provide for supervision 
of his activities by regularl}' employed veterinarians. 

8. All vaccinated cattle should be permanently identi¬ 
fied by tattooing a “V” in the right ear, preceded by 
the numeral of the quarter of the year and followed 
by the last number of the year. Thus an animal vac¬ 
cinated in December 1947 should be marked “4V7.” 
Or they may be hot iron branded on the right jaw, 
“CV” being used for vaccinated calves and “AV” for 
vaccinated adults. Special ear tags should also be used 
in the right ears of all vaccinated animals to aid in 
recognizing them. 

9. A future date should be set after which no female 
cattle or breeding bulls more than 6 months of age 
shall be sold and/or moved, except for slaughter, unless 
such cattle either 

(a) have been tested for brucellosis and found non¬ 
reactive within thirty days prior to the date of sale, or 

(b) are dairy cattle and breeding cattle less than 24 
months of age or feeder cattle less than 30 months 
of age that were vaccinated against brucellosis with 
an approved vaccine when they were not less than 6 
months nor more than 8 months of age and were 
identified as provided in paragraph 8 and reported 


at the time of vaccination to state and federal coop¬ 
erating agencies, except beef cattle in range or sciiii- 
range areas, which may be vaccinated at not less tlian 
6 months nor more than 12 months of age, or 

(c) are in a brucellosis-free accredited herd or area 
at the time of sale. Accredited herd certificates shall 
be issued only by the Bureau of Animal Industry, 
United States Department of Agriculture, and state 
livestock sanitary' officials, under provisions adopted 
by the United States Livestock Sanitary Association 
and approved by the Bureau of Animal Industry. 

10. Legislation should be broad enough to authorize 
state livestock sanitary authorities to promulgate, after 
hearings before representative livestock producers, pub¬ 
lic health authorities and veterinarians, regulations 
including the following methods of procedure for eradi¬ 
cating brucellosis: 

Plan A: Test-and-slaughter, with or without vaccination oi 
calves. This plan lias the advantage of being a short time pro¬ 
gram, since many lightly infected herds may be freed and remain 
free from the infection after a limited number of tests. When 
herds whose serum tests show no agglutination arc surrounded 
by heavy infection, the advantages of calf vaccination should 
be explained. 

Test-and-slaughter is recommended for infected herds in which 
the immediate removal of reactors will not cause serious eco¬ 
nomic losses, provided owners follow recognized sanitary pro¬ 
cedures, with prompt removal of reactors, thorough cleaning' 
and disinfection of bams or buildings in which reactors have 
been kept, and retests at intervals not to exceed twenty days 
until the disease has been eradicated. 

The test-and-slaughter plan is likely to be unsuccessful unless 
all these procedures are followed. However, it has been suc¬ 
cessful in thousands of herds where suitable precautions have 
been observed. 

Calf vaccination should be encouraged in infected herds and 
are<as but should not be a substitute for sound sanitation and 
management. Failure to follow sound management practices, 
so far as replacements are concerned, accounts for most of the 
breaks in clean herds. Owners should be warned that, as is 
true in many other disease control and eradication programs, 
occasional herds do not respond satisfactorily. 

Plan B: Test, vaccination of calves and temporary retention 
of reactors until they can be disposed of for slaughter without 
excessive loss to the owner under provisions of the law. The 
objective should be to dispose of reactors for slaughter as soon 
as possible. Full recognition is given to the fact that vaccinated 
calves will not all be resistant. However, the percentage of 
vaccinated animals having increased resistance is sufficiently high 
to support wider use of this procedure. 

Plan C: Calf vaccination without test of any part of the herd. 
This plan should be confined to those herds in which the move¬ 
ment of animals is restricted to special permits issued by state 
livestock sanitary officials. 

Plan D: Adult vaccination. This should be used only when 
approval has been received in writing from state and 
cooperating agencies prior to the time of vaccination. It shou 
be confined to herds where there is evidence of rapid sprea o 
virulent infection, indicating the need for emergency 
and only after the owner has been informed in writing that e 
vaccinating of his adult animals may not prevent the ° 

infection. Herds for which adult vaccination is adopted mus 
be subjected to the agglutination test prior to vaccina lO^^ 
reactors identified as provided for in paragraph 3, 3"“ 
administered only to brucellosis-free animals within ten 
after completion of the official test. 

11. Reactors will be classified as under present 
of the United States Bureau of Animal Industry, excej 
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that calves vaccinated at ages from 6 to 8 months, 
identified as outlined in paragraph 8 and reported at 
the time of vaccination to state and federal cooperating 
agencies shall not be classed as reactors until after 
reaching the age of 2 years. Feeder cattle vaccinated 
at ages from 6 to 12 months shall not be classed as 
reactors until after reaching 30 months of age. 

Educational Policies .—All properly verified facts con¬ 
cerning the disease and methods of control and eradica¬ 
tion should be kept before the public under the direction 
of persons trained in disseminating information. Such 
information should include attractively illustrated bul¬ 
letins and leaflets, based on and confined to present 
knowledge of the disease which has been properly veri¬ 
fied by research and practical application; a moving 
picture; news releases; radio programs, and all other 
known methods of publicity. 

Frequent group meetings should be held, led by 
regularly employed state or federal cooperating veter¬ 
inarians, in the interest of eliminating confusion. 

All properly verified useful information which 
becomes available through research should be dissemi¬ 
nated in connection with the control of brucellosis in 
other animals, including swine, goats and sheep. 

SWINE BRUCELLOSIS 

Unfortunately, proposals for the control and eradica¬ 
tion of brucellosis of swine cannot be substantiated by 
the vast experience which accompanies proposals for 
the control of bovine brucellosis. There are no official 
recommendations, rules or regulations for the control 
of swine brucellosis that have been tried on a statewide 
or nationwide basis. In fact, livestock sanitarians and 
veterinarians have been prone to ignore the effects of 
swine brucellosis. 

In the control of swine brucellosis, it is known that 
the standard serum agglutination test as now applied 
is adequate as a herd diagnostic procedure but may 
not be sufficiently reliable to use in determining the 
status of the individual animal. Thus, with present 
methods, the problem of the control and eradication of 
the disease in swine resolves itself into a herd problem 
rather than an individual animal problem. This fact 
alone is highly important, since operations of this 
nature present innumerable difficulties for any sanitary 
official when rules and regulations covering the move¬ 
ment and interchange of swine are involved. However, 
there is some precedent or experience on which to base 
official rules and regulations governing interstate and 
other movements of animals when control is conducted 
on a herd rather than an individual animal basis. 
Eradication work with such diseases as tick fever, sheep 
scab, and foot and mouth disease has demonstrated 
this fact. 

Since neither test and immediate slaughter of reactors 
nor vaccination has been satisfactory in the control of 
swine brucellosis, the following two plans of control 
are suggested as a guide for veterinarians and swine 
raisers: 

Plan 1: Sale of entire herd for slaughter. This plan may be 
applied to herds, large or small, where the primary consideration 
is the production of pork. It is quick, easy and economical. An 
interval of three to six months may be necessary to dispose of 
the entire herd, feeder pigs and all, and to clean and disinfect 
the premises and equipment. Replacements should be from herds 
free of brucellosis. Periodic blood tests should be conducted 


on the new herd as a means of detecting 
be present on the premises. Early detect! 
may become infected from the premises 
the entire replacement herd. \ 

Plan 2: Test, segregation and delayed slk 
herd. The details of this plan are: \ 

(n) Blood test the entire breeding herd. \ 

ib) If infection is present, consider the entire herd as infected 
rather than remove the positively reacting animals. Manage 
the herd as a unit. 

(c) Raise pigs from this infected unit. M'ean and test the 
pigs at S weeks of age. Isolate the nonreactors on clean 
premises as far removed as possible from the infected parent 
herd. Maintain this isolation until the infected parent herd 
is disposed of for slaughter. 

(d) Blood test the pigs up to and during the first pregnancy. 
Remove all reactors as they occur. Breed to noninfected boars 
only those gilts whose blood tests are negative. 

(e) Dispose of the original infected herd as soon as suitable 
nonreacting replacements are available or as soon as it is 
obvious that the plan is giving satisfactory results. 

(/) Thoroughly clean and disinfect premises where an infected 
herd has been kept, prior to admission of clean replacement 
stock. 

This plan provides for the raising of pigs from the infected 
parent breeding stock in such a manner that clean replacements 
of known blood lines are available. The original infected herd 
must ultimately be disposed of for slaughter, but this is delayed 
until the quality, the number and the disease status of the pigs 
are known. This plan avoids the necessity of purchasing 
replacements from unknown sources and also aids the breeder 
in maintaining desirable blood lines. 

Plan 2 has been used under experimental field conditions and 
has worked. It is the method of choice for purebred herds or 
for herds where improved blood lines have been developed even 
if the ultimate objective of the owner is the production of pork 
rather than the sale of breeding stock. 

The length of time required for disposition of the infected 
herd will depend on whether the one litter or the two litter 
system is employed. Naturally the two litter system will involve 
more difficulties, since numbers of swine alone will tend to 
complicate control. A decrease of the numbers of breeding 
swine is advisable in plan 2. In either the one or the two litter 
system it is necessary that the infected parent swine be com¬ 
pletely and permanently segregated from the weaned and tested 
offspring. 

Plan 2 does not necessitate complete cessation of swine pro¬ 
duction at any time during the operation of the plan, but the 
chances of success are enhanced if the size of the herd is reduced 
during the period of segregation. 

BRUCELLOSIS IN OTHER ANIMALS 

Control and eradication of brucellosis in sheep, goats 
and horses probably do not require a nationwide uni¬ 
form program, but cognizance should be taken of the 
fact that these species may be affected and may transmit 
the disease to other domestic'animals and to man. 

SUMMARY 

Control of brucellosis in animals is desirable from a 
strictly agricultural economic viewpoint, but, in addi¬ 
tion to that, a public health problem is posed by bru¬ 
cellosis which cannot be measured in dollars and cents. 
In the light of present knowledge it appears that the 
satisfactory control and eradication of brucellosis in 
man are dependent on prevention of the possibility of 
his being exposed to infected animals’ and animal prod¬ 
ucts, and thereby' are largely a veterinary problem. 
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DICUMAROL'^—SEPTICEMIA DUE TO SALMONELLA 


"Vhicaf Notes, Suggestions and 
New Instruments 


EFFECT OF DICUMAROL® ON THE ERYTHROCYTE 
SEDIMENTATION RATE 


JOSEPH IITWINS, M.D. 
HARRY VESELL, M.D. 
MII.TON KISSIN, M.D. 
IRA COHEN, M.D. 
and 

ALBERT PAUL, B.A. 
New York 


The recent common use of dicuraarol® in patients requiring 
the determination of the sedimentation rate of erythrocytes 
raises the question of how dicumarol® affects the sedimentation 
rate. The little available information is discordant. 

On the one hand, Peters, Guyther and Brambel i reported 
that, with dicumarol® therapy in coronary thrombosis, the 
sedimentation rate is increased by the drug to such an extent 
that it no longer serves as an index of healing of tlie damaged 
myocardium. Contrariwise, Wright and Prandoni - observed 
that the administration of dicumarol® is not accompanied with 
an increase in the sedimentation rate. Cosgriff ^ recently 
reported that the rate is not affected in normal persons. 
Falk,* while stating that the sedimentation rate is affected, 
expressed the belief that the test has value. 

We therefore studied the effect of dicumarol® on the sedi¬ 
mentation rate in the following groups; (I) persons with 
normal sedimentation rates, (2) patients with myocardial infarc¬ 
tion and elevated sedimentation rates who received dicumarol® 
for therapeutic purposes and (3) other patients with elevated 
sedimentation rates, but who did not require anticoagulants 
for therapeutic purposes. We selected patients in this last 
group with hematocrit readings between 40 and SO per cent, to 
avoid the possible effect of anemia on the sedimentation rate. 


METHOD AKD PROCEDURE 

Five cubic centimeters of blood were drawn from the ante- 
cubital vein and placed in a test tube containing the Heller-Paul 
anticoagulant mixture (6 mg. of solid ammonium oxalate and 
4 mg. of solid potassium oxalate). The sedimentation rate was 
measured in Wintrobe tubes. One reading was made at the 
end of 60 minutes. Prothrombin times were determined accord¬ 
ing to the Quick method, with Difco thromboplastin. The 
normal controls ranged between 12 and 14.5 seconds. 

Group 1 consisted of 12 persons with normal sedimentation 
rates, 2 of whom were given one dose of 500 mg. of 
dicumarol® on the first day of the study only. The other 10 
subjects were given daily doses of dicumarol,® the amount 
depending on the prothrombin time. The daily dosage ranged 
from 50 to 300 mg. The sedimentation rates were studied daily 
for seven days. The results showed that, despite the depression 
of prothrombin to as low as 3 per cent of normal, the sedi¬ 
mentation rates remained normal. 

Group 2 consisted of 7 patients with acute myocardial 
infarction. The effect of dicumarol® on the sedimentation rate 
in these 7 patients were studied. The drug was given in divided 
doses, that is, 200 or 300 mg. on the day of admission and 
then sufficient dicumarol® daily to maintain the blood prothrom¬ 
bin at therapeutic levels (5 to 20 per cent of normal). 
Dicumarol® did not increase the sedimentation rate. In fact, 
there was a gradual diminution in the sedimentation rate 


Prom the Medical and Laboratoo’ Serrice of the Beth Israel Hospital, 
New York. „ „ 

I Peters. H. E.; Guytlicr, J. E., and Brambel, C. E.: Dicumarol jii 
Acute Corouarj' Thrombosis, f. A. M. A. 100; 398 (Peb. 16) 1946. 

2. Wright, I., and Prandoni, A.: The Dicoumarin 3,3‘-Methy!eDe-Bis- 
(4-Hydroxycoumarin): Its Pharmacologic and Therapeutic Action in Man, 
I. A. M. A. 120: 1015 (Nov. 28) 1942. . 

3 Cosgriff. S. W.; The Effect of Heparin and_ Dicumarol Antico¬ 
agulant Therapy upon the Erythrocyte Sedimentation Bate, J. t-iin. 
Investigation 27: 435 (July) 1948. 

4 Falk O. P. J.: Treatment of Coronary Artery Disease; Dicumarol 
Therapy, J. A. M. A. 134:491 (June 7) 1947. 


during the early stage of illness, despite the decreasing levels 
of the blood prothrombin. 

Also included in group 2 were 7 patients selected at random 
from our case record files, with acute myocardial infarction, 
treated with dicumarol® and who were admitted in the last 
two years. The charts were analyzed. It was found that the 
sedimentation rate followed the clinical course. When the 
sedimentation rate remained elevated for a prolonged period, 
sufficient disease to explain this increase was present. Those 
who were improving clinically showed a decreasing sedimenta¬ 
tion rate, despite the fact that the prothrombin levels were 
either unchanged or even lowered. 

Group 3 included 8 patients with medical conditions other 
than myocardial infarction and with elevated sedimentation 
rate, but who did not require anticoagulants for therapeutic 
purposes. Here, too, tlie sedimentation rate followed the clinical 
course. The patients who were improving showed a gradual 
diminution of sedimentation rates, whereas in those whose 
clinical condition warranted it the sedimentation rate remained 
elevated. Dicumarol® was given in daily doses to maintain the 
blood prothrombin at therapeutic levels. 

CONCLUSION 

Dicumarol® has no effect on the sedimentation rate whether 
given in therapeutic or somewhat larger doses. 


SEPTICEMIA DUE TO SALMONELLA ENTERITIDIS AND 
SALMONELLA, BLEGDAM 

M. P. BAKER, M.D. 

Boston 

J. H. BRAGDON, M.D. 

Bethesda, Md. 

FRANK FENNER, M.B.E, 

New York 
and 

A. V. JACKSON 
Melbourne, Ausiralia 


In August 1947 two of us (M. P. B. and J. H. B.) published 
a paper entitled "Septicemia due to Salmonella Enteritidis” in 
the iVew England Journal of MedicineJ In a footnote we 
referred to 14 similar cases which had been observed at an 
Australian general hospital at Port Moresby, New Guinea, 
unaware that these cases bad been included in a series of 
50 cases of infection due to Salmonella enteritidis var. blegdam 
in Australian soldiers, the details of which were published in 
the Medical Journal of Australia^ in March, 1946. 

On clinical and epidemiologic grounds there was good reason 
to believe that tlie patients described in the two papers were 
infected with the same organism, and efforts were therefore 
made to compare the strains on which the specific diagnoses 
had been based. The single strain of Baker and Bragdon,' 
strains from cases 8 and 10 of Fenner and Jackson" and N8 
and N 9 of Jones and Fenner ® were examined by Drs. P- R' 
Edwards, D. W. Bruner, E. Seligmann and Miss Nancy Atkin¬ 
son. Dr. F. Kauffman e.xamined the Baker and Bragdon strain. 
All the strains proved to be S. enteritidis var. blegdam. 

We propose herein to correct the mistaken diagnosis of 
S. enteritidis septicemia.* This is of some importance, for 
there is already considerable confusion in the literature con¬ 
cerning infection due to S. enteritidis associated with invasion 


of the blood stream. 


The strains of Salmonella were examined by Drs. Edivartls, Bm • 
slianiann and Kauffman and by Jliss Atkinson. 

Surgeon (E), United States Public Health Service, National j 

' Health (Dr. Bragdon); from the Eockefeller Institute for Me 

esearch, visiting investigator, on a felloirship of the Australian i , 
calth and Medical Kesearch Council (Dr, Fenner) and from tne 
osnital. Melbourne, Australia (Dr. Jackson). , . -nr- 173 

1, Baker, J(. P., and Bragdon, J. H.: Neiv England J. Med. 

2, Fenner, F., and Jackson, .4. V.: M. J. Australia 

3, Jones, H, I., and Fenner, F.: M. J. Australia 2 : 336 , I9ii. 



Volume 141 
Number 5 


PHYSICAL MEDICINE AND REHABILITATION 


331 


S. enteritidis var. blegdam lias been isolated from the blood 
of human beings in Copenhagen, Denmark,■“ Shanghai, China,® 
New Guinea,® Philippine Islands" and Louisiana.® In 74 of 
the 80 published cases there was evidence that invasion of the 
blood stream had occurred. Infection due to S. enteritidis var. 
blegdam must therefore be considered a severe, widely distributed 
and not particularly rare disease. In view of the close anti¬ 
genic resemblance between the two organisms it is possible that 
other cases of “S. enteritidis” infection characterized by invasion 
of the blood stream, such as those described by Huang, Chang 
and Lieu “ in China and Hayes and Freeman in India, may 
really have been caused by S. enteritidis var. blegdam. 

Council on Physical Medicine 
and Rehabilitation 

REPORTS OF THE COUNCIL 

The Council on Physical Medicine and Rehabilitation has 
autlwriccd publication of the following reports. 

Howard A. Carter, Secretary. 

STEPHENSON RESUSCITATOR, PHYSICIAN’S 
AND OFFICE -MODELS, ACCEPTABLE 

Manufacturer: Stephenson Corporation, Red Bank, N. J. 

The Stephenson Resuscitator, Physician’s Model, is a portable 
device for delivering oxygen," under alternating positive and 
negative pressure, to a patient by means of a mask. The weight, 
complete with tank, is 8 Kg. (17 pounds); the weight when 
packed for domestic shipment is 9 Kg. (20 pounds), and for 
foreign shipment 11.4 Kg. (25 pounds). The apparatus is housed 
in a case with over-all dimensions of 23 by 20 by 48 cm. (9 by 
8 by 19 inches). The Council obtained evidence that the device 
is sturdily built. 

It is of the intermittent positive and negative pressure type 
and can be used as a resuscitator, an inhalator or an aspirator. 
Positive and negative pressures may be adjusted by using a 
dial that reads “adult” and “infant” with intermediate grada¬ 
tions. At the “adult” setting a mask pressure of plus 13 and 
minus 8 mm. of mercury is produced. At the “infant” setting 
a mask pressure of plus 8 and minus 3 mm. of mercury is pro¬ 
duced. These pressures are attained when the resuscitator is 
held in any position. 

When prevented from “cycling” by occlusion of the outlet for 
negative pressure, the apparatus produced a continuous flow of 
positive pressure not exceeding 22 mm. of mercury or of nega¬ 
tive pressure not exceeding minus 10 mm. of mercury. When 
a full oxygen cylinder was attached (1,800 pounds per square 
inch, or 122 atmospheres), it delivered oxygen for twenty-four 
minutes. 

The resuscitator is equipped to deliver pure oxygen or a 
mixture of air and oxygen. ^Mixture with air is regulated by 
a setting on the “face piece” to which the mask is attached. 
Since a constant flow of oxygen is delivered, depending on the 
pressure which has been selected, the speed of cycling is regu¬ 
lated by the mixture of air with the oxygen. At the “adult” 
pressure setting, pure oxygen is delivered at the cycling speed 
setting of “slow.” With the pressure setting at “adult” and the 
cycling speed setting at “fast,” the same volume of oxygen is 
delivered, but an additional 1.6 volumes of air is delivered. In 

4. KautTniann, F.: Ztschr. f. Hyg. u. Infektionskr. 117: 431, 1935. 

5. Fournier, J.: Bull. Soc. path, e-xot. 32: 643, 1939; cited by KauS- 
mann. F.: Die Bakteriologie der Salmonella-Gruppe, Kopenhagen, 1941, 
p. 264. Raynal, M. J. H.: Bull. Soc. path. exot. 40 : 212, 1947. 

6. Baker and Bragdou.t Fenner and Jackson." Jones and Fenner.* 

7. Stevens. R. B.; J. Bact. 52: 146, 1946. 

8. Holt, R. A., and Newton, H.: J. Lab. & Clin. Med. 33: 1155, 1948. 

9. Huang, C. H.; Chang, H. C., and Lieu, V. T.: Chinese M. J. 
52: 345, 1937. 

10. Hares, \V., and Freeman, J. F.: Indian J. M. Research 33:177, 
1945. 


these circumstances the apparatus cycled 2.6 times as fast. The 
concentration of oxygen then was about 40 per cent, including 
the volume of oxygen delivered from the tank and the partial 
pressure of oxygen in air. Concentrations of oxygen between 
40 and 100 per cent were obtainable by altering the setting of 
the cycling speed regulator between “fast” and “slow.” 

The apparatus may be used as an inhalator. With the resus¬ 
citator attachments being used, the mask is held a small dis¬ 
tance away from the face. Failure 
to attain an appreciable positive pres¬ 
sure in the mask prevents cycling. 

A satisfactory aspirator is included, 
which works by a Venturi effect. 

The aspirator can be used simultane¬ 
ously with the resuscitator or inha¬ 
lator, which may be advantageous in 
some circumstances. 

A slightly different form of the 
Physician’s Alodel is called the Office 
Version. While both types are port¬ 
able, the Physician's Model is better 
suited to transportation by automo- „ ... 

bile m emergencies outside the office, Physician’s and Office 

while the stability of the Office Ver- Models 

sion makes it more convenient for 

use inside the office. It employs the essential parts already 
described and in addition a substantial base holding a size D 
or E oxygen cylinder with the mechanism and a handle affixed 
to the top. These cylinders are 122 cm. (48 inches) high. Size 
D has a diameter of 19 cm. (7)4 inches), while size E has a 
diameter of 18 cm. (7 inches). 

The Council on Physical Medicine and Rehabilitation voted 
to include the Stephenson Resuscitator, Physician's Model and 
Office Model, in its list of accepted devices. 



McKesson resuscitator and inhaler 
ACCEPTABLE 

Manufacturer: McKesson Appliance Company, 2226 Ashland 
Avenue, Toledo 10, Ohio. 

The McKesson Resuscitator and Inhaler is designed to admin¬ 
ister oxygen to apneic patients. The oxygen is supplied either 
by intermittent positive pressure or by continuous flow at low 
pressure. Three models are furnished: a portable model in a 
carrying case and two hospital models, one of which accommo¬ 
dates the small D or E size cylinders and the other two large 
cylinders. Aspirators and adjustable volume controls are optional 
on all models. 


Accessories include an infant inhaler hood, two other hoods, 
a head harness, a metal airway (infant size), a metal airway 
(adult size) and two wrenches. The over¬ 


all dimensions of the apparatus are 86 
(height) by 46 by 60 cm. (34 by 18 by 
22 inches) and the weight is 28 Kg. (62 
pounds). The shipping weight is 37 Kg. 
(82 pounds). 

Evidence of satisfactory construction 
and effective operation was obtained from 
the field and from a laboratory acceptable 
to the Council. In the announcement of 
acceptance, however, it is desirable to 
call attention to certain reservations made 
in connection with similar apparatus 
accepted in the past. Possession of me¬ 
chanical devices for use in resuscitations 



McKesson Resuscitator 
and Inhaler 


Goes not oDviate the need of teaching manual procedures like 
the Schafer prone pressure method, that are instantly available 
m emergencies while apparatus is being sought by assistants 
This apparatus should be used only by speciallv trained per¬ 
sonnel. With these reservations, the Council on Physical Medi¬ 
cine and Rehabilitation voted to include the McKesson Resusci¬ 
tator and Inhaler in its list of accepted devices. 
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WORLD ASPECTS 

OF SOCIAL MEDICINE 


While the United States is at this time a seething 
cauldron of discussion relative to social changes in the 
administration of medical service, the subject is of equal, 
if not greater, concern in Great Britain and attracts 
constant consideration in most other countries. 

During the war Nazi Germany saw the National 
Socialist State medicine become an instrument of fascist 
domestic and foreign policy. According to Rosen,' 
physicians had to accept and further the principles of 
National Socialism. Research was directed toward 
justifying National Socialistic racial doctrines. Many 
health insurance institutions were suppressed. Nature 
healing was officially recognized. In the ensuing years 
medicine in Germany deteriorated, became detached 
from scientific progress and lost such leadership as it 
had previously had in medical science of the world. 

A survet' of medical education in Western Germany 
during 1948 ■ calls attention to the fact that purges of 
faculty members b)' the Nazi and later by denazifica¬ 
tion boards and the Allies have seriously depleted the 
ranks of competent teachers. Nevertheless, the attrac¬ 
tions of a medical career are so great that nearly' 50 
per cent of all higher students in Germany in 1948 
were medical students. 

Conditions in China have been deplorable for many 
years. Dr. R. V. Hemenway ^ reports that there has 
been only one scientifically trained physician for every' 
156,000 persons in China and tliat there are fewer 
hospital beds for all of China than for New York 
City alone. Scientific medical care for the blind, the 
crippled, the lepers, the aged and the destitute is totally 
lacking. At present some progress is being made, but 
in the midst of civil war, as might be expected, medical 
institutions suffer. 

1. Rosen, G.: Medicine under Hitler, Bull. New York Acad. Med. 
25: 125, 1949. 

2. Ghent, E. R.: Medical Education in Western Germany, McGill M. J. 
^ * j.^Hemniway, R. V.: Chinese Medicine, M. Woman’s J. 55 : 54, 1948. 


From Budapest comes a report by Sabaiiov' on 
thirty years of Soviet ' public health. He reports 
750.000 hospital beds in Russia in 1946, 72 medical 
faculties ivith 100,000 undergraduate students and 12 
institutes for postgraduate medical study. He reports 
also that one half of the women from the villages are 
cared for during childbirth in maternity homes. Dur¬ 
ing World War I, typhus, plague and cholera menaced 
all Russia. Sabanov says that plague, cholera, small¬ 
pox and typhoid have disappeared and that typhus is 
rare. 

A Bulgarian physician, Vassilev,“ offers a considera¬ 
tion of the present state of medical organization in 
Bulgaria. Flis recommendations are significant of 
what occurs to medical organizations when the state 
takes over. The abstract indicates that there are in 
Bulgaria two organizations, one the Bulgarian Medical 
Association and the other the Union of Public Health 
Personnel. \^assilev says that the existence of two 
such organizations is purposeless, since the union has 
much broader activities. Practically' all physicians 
are employed by the state, and their interests as 
employees are safeguarded by the union. With the 
decline of private practice as socialized medicine 
advances, according to ^^assilev, the safeguarding of 
the interests of private practice becomes practically 
useless. The itnion includes all public health person¬ 
nel, whereas the medical association is limited to 
physicians, and, according to Vassilev, the union can 
therefore care much more adequately for productivity 
in the field of public health. Finally he says, “The 
Union is more effective and practical in carrying out 
Mar.x-Lenin education than the Medical Association.’’ 

From Czechoslovakia comes a statement by Malek“ 
contrasting e.xisting situations with those that prevailed 
formerly'. He say's briefly' that the bourgeois-capitalist 
sy'stem in Czechoslovakia gave neither sufficient mate¬ 
rial nor spiritual incentive to research workers; they 
were not selected properly, nor were the biologic sci¬ 
ences sufficiently' organized. He recommends, there¬ 
fore, that all these factors be changed. University 
professors and teachers tvill be organized not only for 
research but also to teach and will be held responsible 
for producing young research workers. Appointments 
will be for three to five y'ears only, and this, he feels, 
will give incentive to professors and chiefs to work- 
harder. Finally he suggests, “New scientific societies 
and institutions will have to be founded in the nen 
socialist society on the pattern of the Viam Institute 
of the U. S. S. R. or the Rockefeller Institute in the 
U. S. A.” The communist government in Czecho¬ 
slovakia abolished the medical society- within eight 

A, Sabanov, A.: Thirty Years of Soviet Public Health, 

30: 133, 1949. . . „ 

5. Vassilev, V.: Professional Unity of Public Health Person » 

med. 40: 790, 1948. . 

6. Malek, I.: Education of Young Research Y orkers in 
Sciences, Casop. lek. cesk. 87: 611, 1948. 



Volume 141 
Number S 


EDITORIALS 


333 


months after it took control of the government. It 
intimated that medical affairs would hereafter be 
handled through trade unions. 

Most of the information here supplied is taken from 
abstracts which appear in Exccvpta Medica (Medical 
Microbiolog}' and Hygiene, July 1949, vol. 2, sect. 4). 
The abstracts are unusual in that such material does 
not appear elsewhere and certainly not in easily avail¬ 
able abstract services. The material comes from 
periodicals published in German, Czechoslovakian, 
Russian, Bulgarian and English languages. Material 
on other phases of epidemiology is included and actu¬ 
ally covers all the important medical periodicals of 
the world. Nowadays the doctor is not well informed 
unless he is at least aware of world medical problems. 


MATERNAL MORTALITY RATES 
AGAIN LOWER 

Provisional figures on maternal mortality in the 
United States collected by correspondence with state 
public health agencies indicate a continuation of the 
downward trend in maternal mortality rates reported 
in The Journal last May. The United States will 
undoubtedly show a rate of not more than 1.2 maternal 


Maternal Mortality, 1933, 1947 and 1948 
(Deaths per Thousand Live Births) 


Statu 

1933 

1947 

1948 

State 

1933 

1947 

1943 

Alabama. 

7.5 

2,6 

2.3 

Nebraska. 

4,0 

1.1 

0.6 

Ailzona... 

6.3 

l.S 

1.5 

Nevada. 

8.1 

1.2 

1.6 

Arkansas. 

7.8 

l.S 

2.1 

Now Hampshire.. 

0.9 

1.1 

1.2 

California. 

4.0 

1.0 

0.9 

New Jersey. 

5.4 

1.0 

0.8 

Colorado. 

0.2 

1.3 

1.1 

New Mc.vico. 

8.0 

2.1 

2.3 

Connecticut. 

5.0 

0.7 

0.0 

New York. 

0.2 

1.0 

0.9 

Delaware. 

0.9 

0.8 

0.9 

North Carolina.. 

0.8 

1.7 

1.9 

Dist. of Columbia. 

5.0 

1.1 

0.7 

North Dakota... 

4,9 

1.1 

1.1 

Florida. 

11.5 

2.2 

1.9 

Ohio. 

0.1 

1.2 

0.9 

Georgia. 

7.5 

2.5 

2.3 

Oklahoma. 

6.5 

1.7 

1.2 

Idaho. 

4.3 

1.0 

0.7 

Oregon.. 

5.0 

0.9 

0.4 

Illinois. 

5.0 

1.0 

O.S 

Pennsylvania.... 

5.S 

1.3 

0.7 

Indiana. 

5.9 

1.1 

1.0 

Rhode Island.... 

5.7 

0.9 

O.O* 

Iowa. 

5.3 

0.9 

0.7 

South Carolina,. 

8.0 

2.G 

2,3 

Kansas. 

5.5 

1.0 

0.9 

South Dakota.,, 

4.S 

1.0 

0.7 

Kentucky. 

5.3 

1.8 

1.5 

Tennessee. 

G.O 

1.7 

1.8 

Louisiana. 

S.4 

1.9 

1.0 

Texas. 

7.7 

1.5 

l.C 

Maine. 

7.0 

1.5 

0.7 

Utah. 

4.5 

08 

0.0 

Maryland. 

5.0 

1.0 

0.9 

Vermont. 

5.7 

1.2 

1.0 

Massachusetts. 

0.7 

0.9 

0.7 

Virginia. 

0.3 

1.7 

1.4 

Michigan. 

0.1 

1.1 

0.8 

Washington. 

G.4 

1.1 

0.7 

Minnesota. 

4.4 

0.0 

0.7 

West Virginia.... 

5.7 

l.C 

1.2 

Mississippi. 

7.3 

2.G 

2.7 

Wisconsin. 

o.O 

1.1 

1.0 

Missouri. 

5.8 

1.4 

1.0 

Wyoming. 

5.7 

0.8 

1.1 

Montana. 

5.7 

1.1 

0.9 

United States.... 

G.2 

1.3 

1.2 


* 1947 datn. 

Sources: Vital Statistic Rates in tlic United States, 1900-1940, United 
States Department of Commerce, 1940. Maternal Mortality Rates by 
States, 1947, rcdcrol Security Agency, United States Public Health Service, 
National Oflice of Vital Statistics, Release (not dated). Unpublished 
provisional reports for 1948 from state health departments. 


deaths per thousand live births in 1948; a drop of 0.1 
from the previous year. 

The provisional maternal mortality rates by states 
are shown in the accompanying table. Twenty-seven 
states and the District of Columbia have rates at least 
as low as 1 maternal death per thousand live births. 


The best state record was the phenomenal rate of 
0.4 reported for Oregon. While this rate is provisional, 
Oregon made an outstanding record in 1948. Three 
states—Connecticut, Nebraska and Utah—now hold 
second place, each with a rate of 0.6. 

Minnesota had the lowest rate, 0.6, in 1947. The 
highest rate in 1948 was 2.7, for Mississippi. In 1947, 
the highest rate, 2.6, was reported for Mississippi, 
Alabama and South Carolina; the rate for the latter 
two states declined to 2.3 in 1948. Considering the 
differences in climate and racial composition, some 
students of vital statistics may consider the drop from 
2.6 to 2.3 for Alabama and South Carolina an accom¬ 
plishment as great as or greater, from the social point 
of view, than the reduction for Oregon from 0.9 in 
1947 to 0.4 in 1948. 

For thirty-seven states and the District of Columbia, 
the 1948 rates were at least as low as those reported 
in 1947; the decrease ranged from 0.1 to 0.8. In only 
eleven states were the rates higher in 1948, and the 
increases were small—0.1 to 0.4. The progress against 
maternal mortality in the United States continues to 
be general throughout the entire country. 

Many other nations are also experiencing a con¬ 
siderable drop in their maternal mortality rates. 
Recently available figures indicate that New Zealand 
(whites only) experienced only 1.1 maternal deaths 
per thousand live births in 1947.^ Probably a number 
of the European countries that have had outstanding 
health records in the past also have rates close to this. 
Obviously future decreases in the number of maternal 
deaths per thousand live births will be smaller. There 
are enough states in the United States with maternal 
mortality rates above 1.0, however, to anticipate some 
further decreases in the rates for individual states 

The spread between the rates of the healthier coun¬ 
tries continued to narrow.- As maternal mortality rates 
approach the level of 1.0, they will no longer be a 
gage for comparison of the health of nations. In fact, 
a spread of only 0.1 or 0.2 between the rates for any 
two nations may well be statistically insignificant; that 
is, the small differences may be due to errors in report¬ 
ing the number of maternal deaths and live births. 

Since 1933, the United States has made tremendous 
progress, with the rate declining from 6.2 to 1.2 in 
fifteen years; in 1947 the rates for whites and non¬ 
whites were 4.5 (5.6-1.1) and 6.4 (9.7-3.3) lower than 
in 1933. The spread between the highest and lowest 
state rates decreased from 7.2 (11.5-4.3) in 1933 to 2.3 


1. The official vital statistics reports for New Zealand feature the 
maternal mortality rate for whites; rarely is the rate for nonwhites given 
The 1947 United States rates were 1.1 for whites only and 1.3 for all 
races; the nonwhite rate in 1947 was 3.3. The nonwhite rates for New 
Zealand do not appear in the most recent edition of the “New 7eilati,l 
Official Year Book.” If the over-all rate for New Zealand was actually 
lower in 1947 than for the United States, the difference could be attributed 
to a smaller proportion of nonwhites in New Zealand.. 

2. Sueden, for example, was 3.1 below the United States rate in 1933 
despite the fact that less than one fifth of the births were attended by nhvsi- 
cians. Since the United States rate for 1948 was 1.2, the 1948*^ rate 
for Sweden, which is not now available, could not be more than 1.2 under 
tnc united States rate. 
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(2.7-0.4) in 1948. More important than the decline for 
the whole nation is the fact that the highest state rate in 
1948 was 2.7, which was less than two thirds of the 
rate, 4.3, for the best state in 1933. To the extent that 
this one vital statistic can be considered an index of 
health, the charge that rapid improvement in health has 
been limited to the wealthier sections of the country is 
clearl}' and emphatically refuted. 


Current Comment 


AMERICAN MEDICAL ASSOCIATION’S STORY 
IN LOOK MAGAZINE 

The story of the American Medical Association in 
the October 11 issue of Look magazine will reach 
millions of readers. The article offers a concise, 
instructive presentation of the work of the Association 
and of its program and achievements; A better under¬ 
standing of American medicine and of what can be 
obtained under independent and nonpolitical medical 
effort will be had by those who read Look’s story. 


ESTROGENS AND CANCER 

Numerous experiments have shown that estrogens 
exert a blastogenic effect in various species. Estrogens 
play an essential role in the development of cancer 
of the breast in male and female mice of cancer- 
susceptible strains. A similar response can be elicited 
in rats subjected to prolonged treatment with estrogens. 
In guinea pigs myofibroma of the uterus develops fol¬ 
lowing estrogen medication. Administration of estro¬ 
gens elicits leukemia and tumors of the testis in mice. 
However, the cancerigenic action of estrogens in man 
is still controversial although these drugs have been 
used extensively in medical practice. The normally 
high frequency of cancer of the breast in women makes 
difficult the determination of the relation between the 
development of mammary cancer in women and pre¬ 
ceding treatment with estrogens. On the other hand, 
“spontaneous” cancer of the breast in men is relatively 
uncommon and its occurrence following prolonged and 
intensive contact with estrogens would be of definite 
significance. The fundamental conditions for the obser¬ 
vation of such sequelae were created with the intro¬ 
duction of estrogen therapy for the control of cancer 
of the prostate. It is noteworthy, therefore, that 
during the last few years there has been a steadily 
increasing number of reports of the appearance of 
unilateral or bilateral cancer of the breast in male 
subjects who received large doses of estrogens over 
many months.^ While the total number of instances 

1 . Auchincloss, H., and Haagensen, C. D.: Cancer of the Breast Po^ 
sibly Induced by Estrogenic Substance, J. A. M. A. 114:1517-1523 
(April 20) 1940. 


- so far published'is not large, the appearance of such 
cancers has aroused the attention of investigators in 
this country and in Europe. Recent preliminary obser¬ 
vations of male pharmaceutical workers engaged in 
the manufacture of estrogens provide additional evi¬ 
dence of a relation between estrogenic exposure and 
cancer of the breast.= In this country and abroad 
h 3 ^perplasia of the breasts has developed in male estro¬ 
gen manufacturers, which creates an increased liability 
to subsequent cancerous reactions in these tissues. 
Although the evidence presently available may not be 
conclusive, it is sufficient to warrant caution in the 
medicinal and cosmetic use of estrogens, especially if 
these drugs are employed over long periods of time 
and in sy'stemically effective doses. 


BRUCELLOSIS 

In this issue of The Journal (page 326) appears 
a report of the National Research Council on brucel¬ 
losis. Since the conditiofr comes' to human beings 
through contact with infected animals, the public health 
problem has been the elimination of the disease from 
animals. The commission which considered the subject 
is convinced that the disease could not be controlled or 
eradicated until the carriers among animals were 
destroyed or restricted in their movements; thus far 
this has not been possible. A successful method of 
treatment for animals has not been developed. Appar¬ 
ently aureomycin is efficient in controlling brucellosis 
in human beings and may well be considered specific 
for that disease. A method of vaccination has not yet 
been developed against the occurrence of brucellosis in 
swine, goats, sheep or horses. The commission feels 
that five fundamental steps are required to control and 
eradicate the disease, including diagnosis of the infec¬ 
tion, eradication of the infectious agent, elimination of 
the susceptible host by immunization, isolation of 
infected animals and the use of therapeutic measures. 
The costs of treatment of animals with aureomycin 
would be prohibitive, but the time may come when such 
methods of treatment may be available to veterinary 
physicians as they are to physicians who care for human 
beings. Many wdll remember that when penicillin was 
first introduced the costs were tremendous, but still 
these costs were not considered prohibitive in saving 
the life of a prize steer with pneumonia. The report 
of the commission of the National Research Council is 
a basic document which deserves consideration not 
only by all especially interested in the field but particu¬ 
larly by legislative bodies concerned with developing 
legislation to make the attack on the disease e ffective. 

2 Fitzsimons, H. P.: Gynaecoraastia in Stilboestrol Workers, B*"'*' I* 
Indust. Med. 1: 235 (Oct.) 1944. Scarff, R. W.. and Smhh. 
Proliferative and Other Lesions of Male Breast: Notes on 2 ^ 09.393 
Proliferative Mastitis in Stilboestrol Workers, Brit. J. Surg. ' 

(April) 1942. 
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ESTABLISH GEORGE MINOT LECTURESHIP 
For years, officers of the Section on Experimental Medicine 
and Therapeutics have desired to honor, by establishing a name 
lecture,” an American investigator who has made an exceptional 
contribution to the development of clinical investigation and 
therapeutics. At the Interim Session of the Association in 
St. Louis last November, three officers of the section, Dwight L. 
Wilbur, San Francisco; Edgar van Nuys Allen, Rochester, 
Minn., and Carl V. Moore, St. Louis, suggested that imme¬ 
diate steps be taken to obtain approval of the idea from the 
Council on Scientific Assembly and that the lecture be named 
in honor of Dr. George Richard Minot, Boston, whose con¬ 
tributions to medical knowledge of the causes and methods of 
control of pernicious anemia have been recognized throughout 
the world. Both suggestions were unanimously supported by 
the executive committee of the section, and approval has been 
obtained from the Council on Scientific Assembly. A committe 
of former chairmen of the section—Drs. Allen, Walter Bauer, 
Boston, and Carl Dragstedt, Chicago—has been appointed to 
work out details. The first lecture will be given either at the 
1950 or at the 1951 meeting. 


Washington Letter 

(From a Special Corrcepondcnl) 

Sept. 26, 1949. 

Pay Raises for Veterans Administration Doctors 

Proceeding with almost unprecedented speed, the Senate 
Labor and Public Welfare Committee on September 21 approved 
a bill that provided for substantial salary increases to physicians, 
dentists and nurses in the Department of Medicine and Surgery, 
Veterans Administration. Action was taken only a few hours 
after a public hearing on the measure (HR 6022) had been held 
by the subcommittee on veterans legislation, of which Senator 
Claude Pepper is chairman. HR 6022 was passed by the House 
in August, and final enactment before adjournment of Congress 
now appears probable. Testimony in support was presented 
at the brief hearing by spokesmen for the Veterans Administra¬ 
tion and the American Legion. 

Philadelphia Teaching Hospitals Join Army 
in Novel Plan 

The so-called Ravdin Plan, by which residents are utilized 
to relieve shortages of specialists at Army stations, has worked 
out so well in its first month of trial (September) that it may 
be extended soon, according to the Surgeon General’s Office. 
Sponsor of the system is Dr. I. S. Ravdin, of University of 
Pennsylvania Hospital. Cooperating in the plan are heads of 
major departments at the teaching hospitals affiliated with 
Jefferson, Temple and Pennsylvania medical schools. Residents 
who volunteer are assigned for two months’ duty at Army 
posts. The plan has received approval of the several American 
specialty boards involved to date. First Army stations to get 
the residents were Camp Knox and Camp Campbell in Ken¬ 
tucky. 

U. S. Delegates Attend Radiation Conference 

Appointment of eleven radiologists and physicists to rep¬ 
resent this country at a three nation conference on radiation 
tolerances was announced by the Atomic Energy Commission a 


few days prior to the session, scheduled for September 29-30 
at Chalk River, Ontario, Canada. The conference was planned 
under provisions of the Technical Cooperation Program of the 
United States, the United Kingdom and Canada,-which does 
not include information on weapons. Establishment of uniform 
radiation tolerance standards was one of the main objectives. 

United States delegates are: Dr. Shields Warren, director, 
and Dr. John Z. Bowers, deputy director, of the Atomic Energy 
Commission's Division of Biology and Medicine; Dr. G. Failla, 
professor of radiology at Columbia University, and Drs. Austin 
M. Brues, J. G. Hamilton, Louis Hempelmann, Wright Lang- 
ham, Karl Z. Morgan, Herbert M. Parker, Lauriston S. Taylor 
and Bernard S. Wolf. 

Agenda for Pan-American Meeting 

Dr. Fred L. Soper, director of the Pan-American Sanitary 
Bureau, has disclosed the tentative agenda for the meeting of 
the Directing Council to be held in Lima, Peru, October 6-12. 
United States representatives at the meeting will include Dr. 
Thomas Parran, dean of the newly organized school of public 
health at the University of Pittsburgh; Dr. Leonard A. Scheele, 
Surgeon General of the U. S. Public Health Service, and Dr. H. 
VanZile Hyde, member of the World Health Organization 
executive board. 

Matters to come before the meeting include the Pan-American 
Sanitary Bureau budget and program for 1950, plans for con¬ 
struction of a headquarters building in Washington, annual 
observance of Pan-American Health Day, arrangements for 
a number of inter-American medical congresses and elections 
to three vacancies on the executive committee. 

Hospital Managers’ Training Institute 

The Veterans Administration will conduct the first govern¬ 
mental interagency hospital managers’ training institute October 
3-21. Trainees will be assigned by the Army, Navy, Air Force, 
Public Health Service and Bureau of Indian Affairs, as well 
as the Veterans Administration. Lecturers and speakers will 
include Dr. Walter A. Bloedorn, dean of George Washington 
University School of Medicine; Dr. Warren Brown, associate 
dean of medicine at Baylor University; Dr. Paul R. Hawley, 
executive officer of Blue Cross and Blue Shield, and Dr. Perrin 
Long, Johns Hopkins University. The institute, which is to be 
held semiannually, is under the supervision of the Research 
and Education Service, headed by Dr. E. H. Cushing. Its pri¬ 
mary aim is “to improve experienced administrators’ knowledge 
of up-to-date personnel management practices and executive 
leadership.” 

Nine Institutions Receive New Cancer Grants 

Grants in aid totaling $3,250,000 for assistance in construction 
of cancer research facilities were announced September 19 by 
the Federal Security Agency. Recipients are: University of 
Minnesota, $200,000, for two floors of clinical research at Mayo 
Memorial ^Medical Center; University of Chicago, $240,000, 
toward construction of the $2,000,000 Goldblatt Memorial Hos¬ 
pital for Cancer Research; New England Deaconess Hospital, 
$85,000, for an experimental detection center; University of 
Kansas, $200,000, for one wing of a two story building for 
laboratorj- and clinical research; Johns Hopkins University, 
$750,000, toward construction of cancer research facilities; St! 
Louis University, $625,000, for a clinical research building at 
the medical school; New York Memorial Hospital, $250,000, 
for a one floor addition to the experimental surgery laboratory; 
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University of California at Los Angeles, $700,000, for a labora¬ 
tory research wing of the medical school, and University of 
Pennsylvania, $200,000, for a laboratory in the diagnostic clinic, 
which is being erected. 

Conference on Veterans Hospitals 
Persevering in his efforts to have the Veterans Administra¬ 
tion proceed with a full scale hospital construction program, 
Senator Claude Pepper (Dein., Florida) presided at a special 
conference September 19 on possible means of ending the 
Administration’s present retrenchment policy. Attending the 
executive session were Carl R. Gray Jr., administrator of 
veterans affairs; Fred A. McNamara, hospital expert of the 
United States Budget Bureau, and Representative John Rankin 
(Dem., Mississippi). The latter is chairman of the House 
Veterans Committee and, like Senator Pepper, has been 
attempting to have President Truman rescind his executive 
order of last January that the hospital construction program 
be reduced by 16,000 beds. No decisions were reached at the 
conference, but Capitol observers have no doubt that pressure 
will continue to be e.xerted on the White House, by veterans 
organizations as well as by many members of Congress, to 
modify the cutback order. 

Number of Births Stays at 1948 Level 
Public Health Service tabulations indicate that the number 
of live births in this country during the first six months of 
1949 was approximately the same as for the corresponding period 
in 1948, but well below the 1947 figure. For 1949, it was 
1,706,000; for 1948, the figure was 1,694,000, and for 1947, 
1,865,881. Excluding armed forces overseas, the January-June 
rate this year is 23.1 per 1,000 population. For the comparable 
period last year the rate was 23.3. Surgeon General Leonard A. 
Scheele explained that, if unregistered births are included, the 
January-June figure for 1949 is estimated at 1,777,700, compared 
with 1,768,000 for the same period in 1948. 

Dr. Wright Joins Schistosomiasis Group 
Appointment of Dr. Willard H. Wright, of the National 
Institutes of Health, to membership on the Expert Committee 
on Schistosomiasis of the World Health Organization has been 
announced by the U. S. Public Health Service. The com¬ 
mittee's first meeting is scheduled for October 24-29 in Cairo. 
Dr. Wright received the Legion of Merit for his work in 
World War II, while he was detailed to the Army, as an 
investigator of schistosomiasis problems in the Far East. 

Emergency Care Unaffected by “Stop” Order 
Suspension of payments from the United Mine Workers 
Welfare and Retirement Fund, which became effective Sep¬ 
tember 17 as a result of diminishing revenues, does not apply 
to emergency hospital and medical services. The fund’s trus¬ 
tees adopted a resolution which provides that payments for 
such services will continue to be made, “as determined by 
medical administrative officers of the Fund.” 

Report on Foreign Use of Radioisotopes 
Since radioactive isotopes from the Oak Ridge "pile” became 
available in September 1947 for foreign distribution, 616 ship¬ 
ments have been made to 22 countries, according to the Atomic 
Energy Commission. All have been used in medical research 
and therapy and scientific investigations. Ninety per cent have 
been used in therapy or physiologic research. 

Lynn Adams to Represent Mental Group in Washington 
Lynn Adams has resigned as executive secretary of the 
Mental Hygiene Society of Maryland to become Washington 
representative of the National Committee for Mental Hygiene. 
His office is at the headquarters of the American Psychiatric 
Association. 


}. A. M. .\. 
Oct. 1, 19(11 


Coming Medical Meetings 


Annual Conference of State Secretaries and Editors, Chicaco A M ^ 
Building, Nov. 3-4. Dr. George F. Lull, 535 N. Dearborn St 'ChicaM 
10, Secretary. 


Ambulatory l^racture Association, ...... 

Oct. 24-27. Dr. H. W. Wellmerling 
Secretary. 


loronto, Canada, 


2 '..-;;—*-' iork Hotel 

120 S. LaSalle St, Chicago 3, 


American Academy of Ophthalmology and Otolaryngology, Chicago Ocl 
9-14. Dr. W. L. Benedict, 100 First Avenue Bldg., Rochester, Minn 
Secretary. 


American Academy of Pediatrics. San Francisco, Nov. 14-17. 
G. Grulee, 636 Church St., Evanston, 111., Secretary. 


Dr. Ciifforil 


auu dissociation, wnite iJUiDhur tscrnes 

W. Va., The Greenbrier. Oct. 27-29. Dr, James Bordley HI. Bassett 
xiospital, Cooperstown, N. Y., Secretary. 


American College of Surgeons, Chicago, Stevens Hotel, Oct. 17-2I. 

Dr. Paul B, Magnuson, 40 E. Erie St,, Chicago 11, Secretary. 
American Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, Chicago, Palmer House, Oct, 13. Dr. Norman 
N. Smith, 291 Whitney Ave., New Haven 11, Conn., Secretary. 

American Public Health Association, New York, Oct. 24-28, Dr. Reginald 
M. Atwater. 1790 Broadway, New Y'’ork 19, Executive Secretary. 

American Roentgen Ray Society, Cincinnati, Oct. 4-7. Dr. H. Dabney 
Kerr, University Hospitals, Iowa City, Iowa, Secretary. 


American Society for the Study of Arteriosclerosis, Chicago, Hotel Knicker¬ 
bocker, Nov. 5-7. Dr. O. J. Poliak, Quincy City Ho.'ipital, Quincy 69, 
Mass., Secretary. 


American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
11*15. Dr. C. G. Culbertson, 740 S. Alabama St., Indianapolis. 
Secretary. 


American Society of Tropical Medicine, Memphis, Tenn., Nov. 6-9. Dr. 
Frederick J. Brady, National Institute of Health, Bethesda 14, Md., 
Secretary. 

Association of Life Insurance Medical Directors of America, New York, 
Hotel Statler. Oct. 13-14. Dr. Henry B. Kirkland. P. 0. Box 594. 
Newark 1, N. J., Secretary. 


Association of Military Surgeons of the United States, Washington, D. C., 
Nov, 10-12. Col. James M. Phalen, Army Institute of Pathology, 
Washington 25, D. C., Secretary. 

Central Society for Clinical Research, Chicago, Drake Hotel, Nov. 4-S. 
Dr. Kenneth G. Kohlstaedt, 960 Locke St., Indianapolis 7, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
New York, Oct, 28. Dr, Russell 0. Saxvik, State Health Officer, 
Bismarck, N. D.» Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 10-12. Dr. W. Edwin 
Bird, 822 North American Bldg., Wilmington, Executive Secretary. 


District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 17*19. Mr. Theodore Wiprud, 1718 M St. N.W., Washington 6, 
Secretary. 

Gulf Coast Clinical Society, Pensacola, Fla,, Oct. 6*7. Dr. Arthur J. 
Butt Jr., 1101 N. Palafox St., Pensacola, Fla., Secretary. 


Inter-American Congress of Surgery, Chicago, John B. Murphy Memorial 
Auditorium, Oct. 21-23. Dr. Alton Ochsner, 1430 Tulaue Ave„ New 
Orleans, Chairman Program Committee. 

International College of Surgeons, United States Chapter, Atlantic City, 
Haddon Hall, Nov. 7*12. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago 10, Secretary, 

Inter-Slate Post Graduate Medical Association of North America (Inlet* 
national Medical Assembly), Philadelphia, Oct. 31-Nov. 3. Dr. Tom 
B, Throckmorton, Equitable Bldg., Des Moines. Iowa, Secretary. 

Kansas City Southwest Clinical Society, Kansas City, Mo., Municipal 
Auditorium, Oct. 3-6. Dr. W. Merritt Ketchum, 630 Shukert Blog., 
Kansas City, Mo„ Secretary, 

Kentucky State Medical Association, Owensboro, Oct. 6-9. Dr. Bruce 
Underwood. 620 S. Third St., Louisville 2, Secretary. 

National Gastroenterological Association, Boston, Hotel Somerset, Oct. 
24-26. Dr. Sigurd W. Johnsen, 2818 Broadway, New York 23, Secretary. 


Neurosurgical Society of America, Quebec, Canada, Chateau Frontenac, 
Oct, 30'Nov. 1. Dr. Edward Schlesinger, 710 W. 168th St., New York, 
Secretary. 

Oklahoma City Clinical Society. Oklahoma City, Biltmore H^cl, Oct. 
24-27. Dr. F. Maxey Clooper, 512 Medical Arts Bldg., Oklahoma 
City, Director of Clinics. 

Oregon Stale Medical Society, Eugene, Oct. 12-15, Dr. Werner E. Eclier. 
Medical-Dental Bldg., Portland 5, Secretary. 


mthern Medical Association, Cincinnati, Nov. 14-17. Mr. C. P. Loranz. 
Empire Building, Birmingliara, Ala., Secretary. 

wthwestern Medical Association, Albuquerque, New Mexico, !>'<>''• f'lj- 
Dr. Wickliffe R. Curtis, First Natioual Bank Bldg., El Paso. Texas, 
Secretary. 

ircinia, Jledical Society of. Fort Monroe. Old Point Comfort, Oct 9-12. 
Miss Agnes V. Edwards, 1200 E. Clay St., Richmond, Secretary. 

Western Orthopedic Association, Santa Barbara, Calif., j)*'*"’,'’",, 

Oct 19 2i- Dr- Charles W. Gilfillan, 1680 N. Vine St.. Hollywood. 
Calif., Secretary. 

Wisconsin. State Sledical Society of. Milwaukee, Hirtel 
Milwaukee Auditorium, Oct. 3-5. Mr. Charles H. Crowuhart. 704 t- 
Gorham St., Madison, Secretary. 

•orld Medical Associating General Assembly, 

Dr. Louis H. Bauer, 2 E. I03d St., -New \ork City, Secreiarj o 
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ACTIVE DUTY WITH THE NAVAL AIR 
RESERVE TRAINING COMMAND 

The Naval Air Reserve Training Command, with head¬ 
quarters at Glenview, Ill., offers opportunities for active duty 
to inactive reserve medical officers and interested private phy¬ 
sicians. Duty assignments are available at the following Naval 
Air Stations: Akron, Ohio; Atlanta, Ga.; Columbus, Ohio; 
Denver; Grosse He, Mich.; Lincoln, Neb.; Los Alamitos, Calif.; 
Niagara Falks, N. Y.; St. Louis; Spokane, Wash.; Willow 
Grove, Pa.; Jacksonville, Fla.; Minneapolis, and New Orleans. 
Those accepted for this duty will receive full base pay and 
allowances for subsistence and quarters commensurate with 
their rank; in addition, $100 per month will be paid to those 
who volunteer and agree to remain on active duty for a mini¬ 
mum of one year, as provided for by law. Moreover, qualified 
flight surgeons and aviation medical examiners will be issued 
orders to duty involving flying. Medical officers holding com¬ 
missions in the Naval Reserve now on active duty may designate 
three stations in order of preference. Physicians who are not 
in the Naval Reserve may apply to their nearest Office of Naval 
Officer Procurement for information pertaining to securing a 
commission. Naval Reserve Medical Officers with the rank of 
lieutenant commander or below who wish to further their 
interest in aviation medicine may submit their request for the 
course given at the School of Aviation Medicine and Research, 
Naval Air Station, Pensacola, Fla. The request should include 
an agreement to remain on active duty for one year after com¬ 
pletion of the course. 

Inquiries should be directed to the Naval Air Reserve Train¬ 
ing Command (Staff Medical Officer), Naval Air Station, 
Glenview, Ilk, or to the Bureau of Medicine and Surgery 
(Division of Aviation Medicine), Navy Department, Washing¬ 
ton 25, D. C, 


SECOND ANNUAL SEMINAR 
The second annual seminar in Military Medicine will be 
offered at the U. S. Naval Hospital, St. Albans, L. I., N. Y., 
Oct. 16-29, 1949. This course is intended to prepare students 
for duty in the event of a national emergency and to stimulate 
interest in the Naval Reserve. Lecturers will be chosen from 
the hospital staff and consultant physicians. Army and Navy 
medical departments. Medical officers of the Organized or 
Volunteer Reserve Corps may request two weeks' training duty 
with pay and allowances, including travel. Personnel having a 
claim pending for, or receiving, disability allowance, disability 
compensation or retired pay from the U. S. Government are not 
eligible for training duty with pay. Fourteen points toward the 
nondisability retirement plan will be credited each student. 


COMMISSIONS IN THE NAVAL RESERVE 

Because of the misinterpretation by some medical students 
concerning application for commissions in the Naval Medical 
Corps Reserve on graduation, as distinct and separate from the 
application for internship within Naval hospitals, the Surgeon 
General has forwarded the following statement: 

Any student in a medical school approved by the Council on Medical 
Education and Hospitals of the American Medical Association, who meets 
the physical, citizenship and other requirements, may apply for a com¬ 
mission as Ensign, HP, U. S. N^aval Reserve, at any time after his 
acceptance by such school. Those so appointed will be offered a sub¬ 
sequent appointment as Lieutenant, junior grade, Medical Corps Reser\'e, 
U. S. Naval Reserve, on graduation from an approved medical school. 
While it is not mandatory, it is desirable that those senior students who 
desire to apply for an internship in a Naval hospital, apply for a Reserve 
commission prior to the date of application for the internship in accord 
with the Cooperative Intern Placement Plan, This procedure will expedite 
the processing of applications for Naval internships in the one month 
period allowed under the Cooperative Intern Placement Plan. Selections 
for Naval internships will be made in accord with all provisions of the 
Cooperative Intern Placement Plan of the Association of American Medical 
Colleges, the details of which are available to the students through the 
dean of their medical school. 


CAPT. JOEL J. WHITE RETIRES 
Capt. Joel J. White, commanding officer. Naval Hospital of 
Chelsea, Mass., recently retired from active service in order 
to accept the medical directorship of the University of New 
Hampshire. As chief flight surgeon in the.Surgeon General’s 
Office he developed a carbon monoxide indicator which was 
considered the outstanding development in aviation in 1931. He 
performed outstanding services in World War I and World 
War II, and in the recent war be received the Navy Legion 
of Merit for actual combat in Guadalcanal. This citation entitled 
him to retire as rear admiral. 


ADMIRAL BROWN APPOINTED INSPECTOR 
Rear Admiral Clarence J. Brown (MC) has been appointed 
General Inspector of Medical Department Activities. He will 
also continue in his previous position of assistant chief of the 
Bureau of Medicine and Surgery for Research and Medical 
Military Specialties. Admiral Brown is a specialist certified 
by the American Board of Otolaryngology. 


PERSONAL 

Capt. James J. Sapero assumed his new duties as commanding 
officer, U. S. Naval Medical Research Unit 3, at Cairo, Egypt, 
succeeding Comdr. Robert A. Phillips, who became scientific 
director of the Research Unit. 

Lieut. Comdr. Arthur V. Miller Jr., of Monroe, La., has 
been voluntarily recalled to active duty in the Afedical Corps 
Reserve. 


VETERANS ADMINISTRATION 


INTER-AGENCY HOSPITAL MANAGERS 
INSTITUTE 

The first governmental inter-agency hospital managers train¬ 
ing institute will be conducted by the Veterans Administration 
October 3-21. Other participating agencies are the Department 
of the Army, Navy, Air Force, Public Health Service and the 
Indian Service. The institute will be held twice yearly, in 
February and October, and the program will he patterned after 
that which was conducted by the VA Department of Medicine 
and Surgery last February. 

The training program is designed primarily to improve experi¬ 
enced administrators’ knowledge of personnel management prac¬ 
tices and executive leadership. The Training Division of. the 
Personnel Relations and Training Service will lend technical 
assistance. The first phase of the program is the institute, which 


consists of lectures and study for three weeks. Immediately 
after the institute, the trainees are given two two-week assign¬ 
ments in hospitals managed by doctors with outstanding admin¬ 
istrative ability. Finally, the trainees will be required, within 
six months after completion of the institute, to make trips to 
one or more hospitals in the vicinity of their own hospitals to 
keep abreast of good administrative technics. Each agency will 
select its participants in the program. 


PERSONAL 

Dr. Linus A. Zink has been appointed manager of the new 
\ eterans Hospital in Brooklyn and Dr. Carleton Bates of the 
new hospital in Iron Mountain, Mich. Both are veterans of 
World War II. 



338 


I A. M. A. 

PHYSICIANS SEPARATED FROM SERVICE 


A.RMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Montana 

Lemire, Rosaire E. Jr.Missoula 

Stainsby, Donald L.Great Falls 

Nevada 

Hawley, Robert L.Reno 

Moore, George Leland...Elko 

New Jersey 

Alexander, James K.Englewood 

Allen, John Lewis.Ocean City 

Eeshlin, William V.Paterson 

Boone, Alexander W. Jr.Pennsgrove 

Browdy, Sol.Trenton 

Cortelyou, Thomas P.Princeton 

Cozzarelli, James J.Belleville 

D’Alessandro, Genesio L.Newark 

Diorio, Carmine D.Paterson 

Fares, Louis G.Trenton 

Lyons, David R.,.Newark 

Mancusi-Ungaro, Alvin P.Newark 

Manowitz, Nelson.Jersey City 

Miller, Thomas E.Nutiey 

Sakson, John A.Trenton 

Sarno, John A.Newark 

Shapiro, Henry D.Paterson 

Specht, Robert C.East Orange 

New Mexico 

Stevens, D. D.....Roswell 


New York 

Auringer, E. M.Addison 

Avery, R. F..Brookljm 

Bader, Mortimer E.New York 

Bader, Richard A.New York 

Barker, Charles P.New York 

Bartholomew, L. G.Whitehall 

Bell, H. M. Jr.Massena 

Beller, Martin L.New York 

Bcllwin, A.New York 

Blair, Edwin.Brooklyn 

Blodgett, R. N.Albion 

Bowe, John Joseph.Bronx 

Brodoff, Stanley.Bronx 

Callas, Xenophen C.Brooklyn 

Cameron, Joseph J. Jr.Brooklyn 

Charlap, Myron....New York 

Cheiker, A.Brooklyn 

Chiaramonte. Joseph T.Brooklyn 

Christenson, Paul J.Troy 

Clark, William J.Scarsdale 

Coddington, Arthur M, Jr,.Johnson City 

Cohen, Clifford.Brooklyn 

D'Anglo, G. J.New York 

Dann, H. A....New York 

Dattoli, John A.Poughkeepsie 

Dawson, Walter L.Bronxville 

De Vito, Nicholas John.Forest Hills 

Deyo, William B.New York 

Drachman, Stanley R.New York 

Dudasik, John J.Brooklyn 

Eby, Charles E.New Rochelle 

Edmonds, F. C. Jr.Sea Cliff 

Eisenbud, M.New York 

Emmel, R. C.Mt. Vernon 

Farrell, W. J.Bronx 

Feinberg, A. W.Brooklyn 

Ferber, Car! J.Troy 

Fisichella, R. A.Brooklyn 

Fitz, R. H..Brooklyn 

Fox, John R. Jr.Rochester 

Frankel, Jack.....Jamaica 

Freundlich, Martin.New York 

Fretz, Alfred F.Flushing 

Friedman, C. R.Brooklyn 

Gahagan, Robert B.Jackson Heights 

Gelbard, David.New York 

Gilbert, Seymour C.New York 

Graceffo, J. F. .Auburn 

Greenwald, Joseph C.New York 

Griffiths, R. B.Amsterdam 

Haggerty, Thomas E.. .Brooklyn 

Havnes, Douglas M.New York 


New York—Continued 


Henneman, Philip H.Pelham 

Herfort, Alan.New Y^ork 

Hewitt, Gerald.Brooklyn 

Hicks, Robert G.New Y'ork 

Holder, R.New Y''ork 

Hyams, George.Brooklyn 

Jacobius, Henry F.New York 

Joy, Charles A.Fredonia 

Keil, Frank C. New York 

Kelley, Gurney E.Syracuse 

Kerwin, Kenneth J....... .Staten Island 

Kesseler, Howard J.New Y'ork 

Kohn, M. Jr.Schenectady 

Kohii, Robert M.Buffalo 

Komora, Edward J., Jackson Heights, L. 1. 

Lampert, H.Brooklyn 

Landman, M. E..Forest Hills 

Norton, James J.Utica 

O’Keeffe, D. F.North Creek 

Olsen, Robert Clarence.Brooklyn 

Owre, E. S.Staten Island 

Palitz, S, F. New Y’'ork 

Palumbo, Y. A.Brooklyn 

Pannill, F. C. Jr.New Y’'ork 

Pascale, Vincent H.Bronxville 

Siegman, Alfred J.Brooklyn 

Simson, J.New Y'ork 

Slowik, Rudolph F.Utica 

Wiggans, Roy G. Jr...Ithaca 

Wisoff, Carl P.Neponsit 

Wolkwitz, Robert E.Brooklyn 

North Carolina 

Anderson, Robert H..Wilson 

Biles, Ervin W.Charlotte 

Bridget, Clarence E.Winston-Salem 

Clarke, James S...Asheville 

Dillard, Sam B.Draper 

Hallman, Bernard L.Sanford 

Highsmith, George P.Dunn 

Hubbell, David S.Durham 

Johnston, James W.Eton College 

Lee, Allen H.Dunn 

McIntosh, Archibald N.Durham 

.Marks, Edgar S.Greensboro 

Nicholson, Neil G. Jr.Rockingham 

Phifer, William H.Monroe 

Shugart, Richard T.Elkin 

Suiter, Thomas B. Jr...Rocky Mountain 

North Dakota 

McDonald, William J.Bismarck 

Nordquist, Paul W.Fargo 

O’Brien, j. C.Dickinson 

Pile, D. F.Mandan 

Sommerness, M. D.Columbus 

Sterns, Donald.Grand Forks 


Ohio 

Anderson, Rupert F, Jr.Gambler 

Apel, Otto F..]?ortsmouth 

Bennett, Albert R.Columbus 

Bond, William H.Columbus 

Bradford, G. T. Cleveland 

Brant, C H.Lakewood 

Clapper, Henry H.Akron 

Clark, S. G.Columbus 

Clemente, Bartholomew..Columbus 

Cope, Jerome A.Ravenna 

Davis, E. C. Jr.Dover 

Davis. William M.Akron 

Di Salvo, Remo J.Cincinnati 

Dzurik, Frank J.Cleveland 

Eraslie, R. J.Cleveland 

Farrell, Robert X.Springfield 

Feigert, Marion W.Y'^an Wert 

Finck, S.Cleveland 

Fishman, Stanley I.Cincinnati 

Fouke, A. E.Fremont 

Franklin, John W. Jr.Chillicothe 

Fry, G. D.Youngstown 

Fuhs, J. C.,.Cincinnati 


Ohio—Continued 


Gallagher, Robert T.Akron 

Geiger, Paul E.Toledo 

Gorbach, A. C. Jr.Vermillion 

Guysclman, H. L.Urbana 

Hagans, James A.Cincinnati 

Hans, C. L.Cincimnli 

Haynes, E. R.Newark 

Heppl, John A.Cleveland 

Herman, R. J.Toledo 

Hodges, W. H. Jr.Columbus 

Hudec, John A.Clcvetod 

Huston, Talmadge R.Carey 

Jackson, Charles E.Dayton 

Kilduff, James F. Jr.Cleveland 

Kosar, Joseph.Medina 

Lammers, G. P.Lcipsic 

Lefevre, J. D.Springfield 

Lilly, John S.London 

McGarry, John F.Wicklifie 

Manthey, C. E.Cleveland Heights 

McGrew, C. A.Canal Fulton 

McKitrick, Charles J.Cambridge 

Masters, Francis Wynne.Clevclaml 

Ylaurer, Frederic G. Jr.Lima 

Minnig, Donald I..Akron 

Mockbee, Charles W.Cincinnati 

Morey, Gordon R.Cincinnati 

Mulvancy, YVilliam P. Jr.Cincinnati 

Murphy, W. W.Kent 

Patay, S. L.Cleveland 

Pampush, James J.Lakewood 

Rauch, Robert F.Lancaster 

Reagan, Edgar Joseph.Dayton 

Roberts, D. A.Dayton 

Rogers, S. I.Youngstown 

Rosenblum, A. M. Jr.Youngstown 

Rubenstcin, Eli. Cincinnati 

Sampsel, James W.Cleveland 

Shaw, William E.Cincinnati 

Spyker, Thomas Hugh...Columbus 

Swanson, Gerald W.Columbus 

Swartz, William T.....Cincinnati 

Taylor, James A.Bellefontaine 

Van Noate, H. F.Doylestown 

Walkowiak. John E.Cleveland 

Wemmer, Keith S.Toledo 

Washington 

Cox, Russell L.Seattle 

Decker, John P.Spokane 

Hemmen, John E.Seattle 

Keiziir, Lowell W.Longview 

Krippaehne. William W...Puyallup 

Lajoie, William J.Spokane 

Levin, Floyd D.Walla Walla 

Mills, Albert V.Bremerton 


West Virginia 

Berman, Ralph E...Bcckley 

Mathias, James D.Mathias 

Potterficld, -Thomas G.Charleston 

Stansbury, Fred Jr.Beckley 


Wyoming 
Tebbet, R. D. 


Torrington 


Canal Zone 

Shrapnel, B. C. 

Stevenson, G. M. 

Hawaii 

Craig, R. L. 

Thorup. Oscar A. Jr. 

Puerto Rico 

Hoyos-Napoleoni, Hector A. 
Yordan, E. 


Armuclla 

...Ancon 


Honolulu 

Honolulu 


Ponce 

Ponce 


Canada 

Sacharoff. ..Windsor 


Fredman, 


Wales 
R. 


Cardiff 
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Medical News 


(Physicians will confer a favor hy sending for this department 
items of news of general interest: such as relate to society activi¬ 
ties, new hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


ARKANSAS 

Postgraduate Course in Pediatrics.—The University of 
Arkansas School of kfedicine, Little Rock, will present a post¬ 
graduate pediatric course on October 31 and November 1. 
Physicians, public health nurses and workers are invited to 
attend. Guest speakers will be Dr. Herbert C. Miller Jr., Uni¬ 
versity of Kansas School of Medicine, Lawrence-Kansas City, 
and Dr. Harry Bakwin, New York University School of Medi¬ 
cine, New York. No fees will be charged. 


FLORIDA 

District Meetings. — The annual meetings of the Florida 
medical districts will be held October 24-28 in a city of each 
of the four districts. The Northwest Medical District meeting 
will be held in Quincy at the Swano Country Club. Dr. Edwin 
H. Andrews, Gainesville, has been invited to speak on “Con¬ 
sideration of the Pancreas in the Diagnosis of Upper Abdominal 
Diseases.” The Northeast Medical District will meet October 
26 at the Elks’ Club in Palatka. The Southwest Medical 
District members, meeting October 27 at the Sebring Hotel, 
Sebring, will hear, among others. Dr. Garland M. Johnson, 
Fort Lauderdale, speaking by invitation on “The Toxic Effect 
of Tetra-Ethyl Pyrophosphate.” At the Southeast Medical Dis¬ 
trict meeting in Fort Lauderdale October 28 at the Trade Winds 
Hotel, Dr. Henry Puller, Lakeland, has been invited to speak 
on "Observations on Digitoxin.” All programs begin at 2:30 
p. m. and are to be concluded with a dinner meeting. 

ILLINOIS 


CALIFORNIA 

Symposium on Heart Disease.—The annual postgraduate 
symposium on heart disease presented by the Heart Division of 
the San Francisco Tuberculosis Association will be held at the 
St. Francis Hotel in San Francisco October 12-15. Dr. William 
Dock, Brooklyn, and Dr. Arnold R. Rich, Baltimore, will be 
the guest speakers. Two concurrent courses in electrocardiog¬ 
raphy, to be given the morning of October 12, have been added 
to the program this year; one is an elementary course and the 
other an advanced course. The Wednesday afternoon session 
is planned for pediatricians and will be sponsored by the Ameri¬ 
can Academy of Pediatrics'.' 

Consultative Tumor Clinic.—The University of Southern 
California School of Dentistry, Los Angeles, has opened its first 
Tumor Consultative Board and Clinic to provide a consultative 
service which any member of the dental or medical profession 
may attend with or without a patient for oral tumor diagnosis. 
Meetings will be held on Fridays from 9 to 11 a. m. at the 
Clinic Building, Sixteenth and Los Angeles Streets. The pro¬ 
fessional service is made available by the school of dentistry 
faculty with the cooperation of the U. S. Public Health Service 
and the American Cancer Society. Inquiries or appointments 
for patients should be directed to Miss Shirley J. Carson, Sec¬ 
retary, 122 East Sixteenth Street, Los Angeles. 

COLORADO 

Courses in Poliomyelitis.—Aided by a grant from the 
National Foundation for Infantile Paralysis, the University 
of Colorado Medical Center is continuing to offer to physicians 
a series of postgraduate courses on poliomyelitis. Emphasis will 
be placed on the comprehensive care of patients in an epidemic. 
The courses are open to physicians who are graduates of 
medical schools approved by the American Medical Association 
and who reside in states west of the Mississippi. Three one- 
week courses are scheduled: November 7-11, 1949; March 
13-18, 1950, and May 22-27, 1950. For information, address 
the Director of Poliomyelitis Teaching Program, University 
of Colorado Medical Center, Denver. 

DISTRICT OF COLUMBIA 

Annual Scientific Meeting.—The annual scientific assembly 
of the Medical Society of the District of Columbia will hold 
its annual meeting at the Hotel Staffer October 17-19. The 
program includes the following speakers: 

Paul D. White, Boston, Etiology of Coronary Heart Disease. 

George E. Burch, New Orleans, Management of Congestive Heart 
Failure. 

Samuel Bellet, Philadelphia, Treatment of Cardiac Arrhythmias. 

Robert R. Linton, Boston, Diseases of the Veins of the Lower Extremi¬ 
ties and Their Treatment. 

Edward A. Gall, Cincinnati, What Is Early Cancer? 

Freddy Homburger, Boston, Modern Aspects of the Physiopathologj' of 
Cancer, 

EHse Strang L’Esperance, New York, Detection and Prevention of Early 
Cancer. 

Richard II. Chamberlain, Philadelphia, Radiotherapy in Treatment of 
Cancer. 

Lawson Wilkins. Baltimore, Diagnosis and Management of Hypothy¬ 
roidism in Childhood. 

Jean Paul Pratt, Detroit, Use and Abuse of Estrogens. 

John E. Howard, Baltimore, Male Hormone Deficiencies and Treatment. 

Arthur J. Patek Jr., New York, Present Day Trends in the Treatment 
of Laennec’s Cirrhosis. 

Bruce K. Wiseman, Columbus, Ohio, Hypersplenism. 

Charles G. Child III, New York, New Concepts in Surgery of the 
Pancreas. 


Lectures on Ophthalmology and Otolaryngology.—The 
next meeting of the Central Illinois Society of Ophthalmology 
and Otolaryngology will be held at the Abraham Lincoln Hotel 
in Springfield, November 18-20. Dr. William L. Benedict, 
Rochester, Minn., will give lectures on “General Diseases: 
Ocular Manifestations” and “Tumors of the Eye and Orbit.” 
Dr. Howard P. House, Los Angeles, will speak on “Indica¬ 
tions and End Results of Fenestration Surgery,” “Management 
of Otitis Media” and “Management of the Continually Stuffy 
Nose.” Dr. Walter E. Owen, Peoria, a member of the society, 
will speak on: “Drug Therapy in Respiratory Allergy.” Dr. 
Herbert R. Kobes, Springfield, will speak on the “State of 
Illinois Cooperates with the Ophthalmologist and Otolaryn¬ 
gologist.” 

Chicago 

Wilder Memorial Lecture.—The fourth William Hamlin 
Wilder Memorial Lecture of the Institute of Medicine of Chi¬ 
cago will be delivered by Dr. Arthur J. Bedell, professor 
emeritus of ophthalmology, Albany (N. Y.) Medical College, at 
a joint meeting with the Chicago Ophthalmological Society 
October 14 at 8 p. m. in the Crystal Room of the Palmer House. 
The subject will be “Medical Ophthalmology: A Kodachrome 
Demonstration of Photographs of the Fundus in Diabetes, Hyper¬ 
tension, Nephritis, Optic Neuritis, and Choked Disk.” 

_ Heart Association Meeting.—The Chicago Heart Asso¬ 
ciation will hold a clinical session in the Abbott Memorial 
Amphitheatre at Evanston Hospital, Evanston, October 13 from 
10 a. m. to 12 noon. Subjects under discussion include “Treat¬ 
ment of Uremia by Dialysis Across the Intestinal Mucosa,” 
“Hypertension and Effort in Cardiac Rupture Following Acute 
Myocardial Infarction,” "Angiocardiography in the Adult” and 
“The Flow Property of Blood.” The meeting will close with 
a-clinicopathologic conference. All physicians are invited to 
attend. 


University Appointments.—Dr. Aldo A. Luisada, instructor 
of physiology and pharmacology and lecturer in medicine at 
Tufts College Medical School, Boston, has been appointed to 
the staff of the Chicago Medical School as assistant professor 
of medicine and program director of cardiology. Dr. Luisada 
is a graduate of the Royal University of Florence Medical 
School and has held a number of professional posts in Italian 

universities and in the United States.-Dr. Nicolas Stefan 

Halmi, refugee Hungarian scientist, has been appointed instructor 
in anatomy at the University of Chicago. Dr. Halmi was on 
the faculty of medicine of the University at Pecs, Hungary, 
September 1947 to January 1949. He received his M.D. degree 
from the Peter Pazmany University in Budapest, 1947. 

Lectures on Community Health. — A series of lectures 
sponsored by the University of Chicago will be presented on 
Tuesdays at 7:30 p. m. at the Woodrow Wilson Room, 116 
South Michigan Avenue, on “Current Problems in Community 
Health.” The program is as follows: 


American Medical Association. 

October 18, General Principles Underlying Welfare Effort, Ernest E 
Irons, President, Anieric,in lledicai Association. 

Octobw 25 Compulsory Health Insurance Plans, Alton A. Linford 
Ph.D., University of Chicago. 

Nov. I. The Chic.Tgo and Cook County Health Survey: What Chicago 
IS Doing, Mr. Robert E. Merriam. 

*5. Industrial Health Program in Illinois, Frederick W. Slobe 
^ Chicago Medical Society. ’ 

Nm-. 29. Mental Hygiene Program in Illinois, Mr. Fred H Hoehler 
Department of Public Welfare, State of Illinois. ' 

ri • Health Organiaation, JIrs. Louise L. Wright 

Chicago Council on Foreign Relations. ® ’ 

sitm ^75*^^*^ series may be obtained for §4, single admis- 
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KANSAS 

City Park Named for Veteran Doctor.—Over 1,000 resi¬ 
dents of Northwest Kansas, Eastern Colorado and Southwestern 
Nebraska attended ceremonies August 28 dedicating Gulick 
Park in Goodland in honor of Dr. Arthur C. Gulick, physician 
in that city for nearly half a century. A number of speakers 
e.xpressed the high esteem in which the doctor is held by his 
neighbors and friends. A radio phonograph equipped for tele¬ 
vision was presented to the doctor and his wife. 

LOUISIANA 

Legal Medicine Program Established. — A law-science 
program has been established at Tulane Universit}' of Louisiana, 
New Orleans, to bring about an effective integration between 
the fields of law and medicine on the graduate and under¬ 
graduate levels. Dr. Hubert Winston Smith, former professor 
of legal medicine at the University of Illinois, Chicago, has been 
named research professor of law and medicine. He will serve 
also as professor of law and professor of legal medicine in the 
college of law and school of medicine, respectively. New courses 
and seminars will be devoted to more complete training of trial 
lawyers in the science of proof and of handling personal injury 
litigation and in legal psychiatry. Long range plans call for 
projected developments in clinical legal medicine, legal pathologj' 
and scientific crime prevention and detection. A course in legal 
medicine has been established. It is planned also to offer a 
course_ in medicolegal aspects of behavior problems. 

During the past few years Dr. Smitli has been doing research 
with other specialists in reformulating medical sciences in terms 
of their legal applications and utility. The result has been pub¬ 
lication of more than one hundred and twenty-five studies, in 
both medical and legal journals. During World War II Dr. 
Smith served as officer in charge of the legal medicine branch. 
Bureau of Medicine and Surgery, U. S. Navy. 

MICHIGAN 

Kresge Research Fund.—Wayne University College of 
Medicine, Detroit, has been granted §113,850 by the Kresge 
Foundation which will be known as the Kresge Research Fund. 
The grant, which is payable in installments of $37,950 over a 
three year period, is to be used for the study of revasculariz¬ 
ing ischemic limbs and the study of the physiologic, anatomic 
and surgical possibilities of this technic. Drs. Charles G. Johns¬ 
ton and Prescott Jordan Jr., of the college faculty, are reported 
to have recently performed successfully an operation in which 
arteries were sutured into veins. Drs. John E. Webster, Elisha 
S. Gurdjian and Gordan H. Scott, Ph.D., are working with 
Drs. Johnston and Jordan in the investigation. This research 
will be carried on at the Wayne University College of Medi¬ 
cine, the City of Detroit Receiving Hospital and Grace Hos¬ 
pital. The Board of Education accepted the grant on August 
23 on behalf of the medical school. 

MONTANA 

State Medical Election. — The Montana State Medical 
Association in July chose Dr. Clyde H. Frederickson, Missoula, 
as president-elect and installed Dr. Thomas F. Walker, Great 
Falls, as president. Dr. Herbert T. Caraway, Billings, was 
reelected secretary-treasurer. 

NEW YORK 

Postgraduate Lectures.—The Schenectady County Medical 
Society at the Eastern New York Orthopedic Hospital. Schenec¬ 
tady, October 4 at 8:30 p. m., will be addressed by Dr. Paul 
Reznikoff of Neiv York on “Blood Dyscrasia Produced by 
Industrial Exposures.” The Geneva Academy of Medicine will 
hear Dr. Arthur M. Reich, Scarsdale, speak on “The Treat¬ 
ment of Obstetrical Bleeding” at a meeting October 17 at 8:30 
p. m. at the BclIhurst, Geneva. These lectures have been 
arranged by the Aledical Society of the State of New York in 
cooperation with the New York State Department of Health. 

New York City 

Graduate Fortnight.—The New York .Academy of Medi¬ 
cine will hold its twenty-second Graduate Fortnight October 
10-21 These evening lectures at the Academy of Medicine 
Building begin at 8:30 p. m. Among the subjects to be dis¬ 
cussed are present and prospective diagnostic uses of radioactive 
isotopes, electrolytes and electrocardiograph}’, cardiac and renal 
disorders, liver disease, hematologic disorders, diagnostic cell- 
staining reactions, gastroenterologic disorders, neuropsychiatnc 
disorders and bacterial and virus infections. 


J. A. >1. A. 
Oct. 1. I9t9 


Appoint Executive Secretary of County Society,-Mr 
Robert D. Potter of Scarborough-on-Hudson has been appointed 
as the new executive secretary of the liledical Society of the 
County of New York and editor of its journal, Nnv York Medi¬ 
cine. Mr. Potter was executive director of the recent Inter¬ 
national Congress on Rheumatic Diseases. He has also been 
science editor of the N. Y. Herald Tribune and news editor 
of Science Service syndicate. He was a founder member of the 
National Association of Science Writers and has twice served 
as president of the organization. 

Lectures for Laymen.—The New York Academy of Jfedi- 
cine Lectures to the Laity on "Frontiers in Medicine” began 
September 28 and will extend through January 25. They are 
held at the Academy of Medicine Building, 2 East 103 Street 
at 8:30 p. m. and will be broadcast by radio. Admission is free. 
The program is as follows: 

Oct. 26, D.wid Seegal, New York, Methusekih—Myth or Promise. 

Nov. 16, Laurence H. Snyder, Sc.D., Oklalioma City, Anniversary 
Discourse of the Academy, Frontiers in Genetics. 

Dec. 7. John H. Gibbon Jr., Pliiladelphia, Machines Th.it Work 
Like Men. 

Jan. n, Selman A. VV<iksman, Ph.D., New Brunswick, N. J., Ciolo£y 
of the Antdjiotics. 

Jan. 25, Thomas M. Fivers, New York, The George R. Scidenburg 
Jfemorial Lecture, Concepts and Methods of Medical Research. 

The lectures will be published by and copies may be pur¬ 
chased from the Columbia University Press, Columbia Univer¬ 
sity, New York 27. 

Venereal Disease Seminars. — A series of twelve weekly 
lectures and demonstrations on the diagnosis, treatment and 
management of venereal diseases will start at the New York- 
City Department of Health October 8 at 10:30 a. m. in the 
second floor auditorium of the Health Department, 125 Worth 
Street. The schedule of lectures includes; 

Oct. S, Dr. Walter P. Anderton. Columbia University College of Pbysi* 
dans and Surgeons, The Medical Practitioner and Venereal Disease. 

Oct. 15, Richard C. Arnold. Venereal Disease Research Laboratory, 
U. S. Public Health Service, Current Developments in the Treat¬ 
ment of Syphilis. 

Oct. 22, Aaron Prigot, Harlem ■ Hospital, Aureomycin in Venereal 
Disease. 

Oct. 29, Frank C. ComI)es, New York University.Bellevue Medical 
School, Primary Syphilis. 

Nov. 5, Royal M. Montgomery, New York Polyclinic Medical School 
and Hospital, Skin Lesions of Syphilis and Their Differential 
Diagnosis. 

Nov. 12, Borris A. Kornblith, Gouverneur Hospital, Chancroid, Lympho¬ 
granuloma Venereum and Granuloma Inguinale. 

Nov. 19, Edwin P. Maynard Jr., Long Island College of Medicine, 
Heart Disease and Syphilis in the General Practitioner’s Office. 

Nov. 26, Bernhard Dattner, Bellevue Hospital, Syphilis of the Central 
Nervous System. 

Dec. 3, Charles R. Rein, New York University Bellevue Medical 
Center, Serodingnosis of Syphilis. 

Dec. 10, Hortense Hilbert, R.N., The Public Health Nurses’ Role m 
the General Practitioner’s Approach to Venereal Disease. 

Dec. 17, Mortimer D. Speiser, New York University Medical School, 
The Syphilitic Pregnant Woman and Her Expected Child. 

At a special meeting December 2, J. W. Richter, D.D.S., will 
speak on “The Oral Manifestations of Syphilis and Their 
Differential Diagnosis, of Interest to Aledical and Dental Prac¬ 
titioners.” 

OHIO 

Hoyt Memorial Loan Fund.—A memorial loan fund for 
medical students of orthopedics is to be established in Akron 
in honor of the late Dr. Walter A. Hoyt, former orthopedic 
surgeon on the staffs of City and Children’s hospitals in Akron. 
Resident doctors at the two hospitals may use the^ fund for 
further study at the University of Pennsylvania, Philadelpnia. 

Hospital Lecture.—Dr. Leo G. Rigler, professor 
ology at the University of Minnesota Medical School, Mnme- 
apolis, will deliver the Annual Lectureship of Mount miiai 
Hospital, Cleveland, in the Auditorium of tiie Residence Ha 
of the hospital October 6 at 8:30 p. m. on “Early Diagnosis o 
Carcinoma of the Lung.” Dr. Rigler will hold a clinic at o. 
p. m. This meeting is open to the medical profession. 


PENNSYLVANIA 

Environmental Cancer Study.—The Pennsylvania Depart 
ment of Health will conduct a study of environmental cancer i 
Pennsylvania industry. It will include a statistical study 
environmental evaluation of all male cancer deaths 
occurred in the general population of Pennsylvania dun g 
1948 and a determination of the relative incidence of . 
in the various industries in the state. Dr. James D. . 
has been named chief of the environmental cancer section, wn. 
has been established in the Bureau of Industrial Hygiene. 
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GENERAL 

Wins Midwest Chemistry Award.—Robert D. Coghill, 
Ph.D., director of research, Abbott Laboratories, North Chicago, 
is the recipient of the 1949 Midwest Award of tlie St. Louis 
Section of the American Chemical Society, which will be pre¬ 
sented at a dinner meeting in St. Louis October 3. The award 
is in recognition of “meritorious contribution to the advance¬ 
ment of pure or applied chemistry or chemical education” in 
his work in the development of large scale penicillin production 
technics. 

Communicable Disease Report.—The U. S. Public Health 
Service announced September 14 that North Dakota had 
reported 6 cases of infectious encephalitis for the week ended 
September 10 as compared with 16 the previous week, and 
South Dakota reported 5 cases as compared with 1 the previous 
week. One hundred and fourteen cases of typhoid and para¬ 
typhoid fever were reported. The total to date is 2,602, as 
compared with 2,460 for the same period in 1948, which was a 
record low for the period. One case of smallpo-x was reported 
during the week in Kentucky. 

International Medical Assembly.—The Interstate Post¬ 
graduate Medical Association of North America will hold its 
International Medical Assembly in the Public Auditorium, 
Philadelphia, October 31-November 1 under the presidency of 
Dr. Evarts A. Graham, St. Louis. Scientific papers and diagnos¬ 
tic clinics will be presented, beginning at S :30 a. m. and extend¬ 
ing into the evening. The award of the association’s Medallion 
of Honor to Dr. Chevalier Jackson, honorary professor of 
bronchoesophagology at Temple University School of Medicine, 
Philadelphia, will be made Thursday afternoon. Technical and 
commercial exhibits will be displayed. 

Clinical Pathologists Meeting.—The American Society of 
Clinical Pathologists will hold its annual meeting and seminar 
at the Drake Hotel, Chicago, October 12-15, under the presi¬ 
dency of Dr. 0. A. Brines, Detroit. Those delivering papers 
by invitation include: 

George Y. Shinowara, Ph.D., Columbus, Ohio, Prothrombin Level of 
Human Plasma. 

Lester D. Odell, Chicago, Factors AfTecting the Activity of Beta 
Glucuronidase in Gynecologic Tissues and Fluids, 

Harold L. Stewart, Bethesda, Md., Patliology of Chemical Carcino* 
genesis. 

Ross L. Gauld, Washington, D, C., Diagnosis of Viral and Rickettsial 
Diseases by Hospital Laboratory. 

Henry Pinkerton, St. Louis, Morphology of Viral Inclusion Bodies and 
Their Practical Value in the Diagnosis of Viral Diseases. 

James H. Peers, Bethesda, Md., Isoallergic Encephalitis and Its Possible 
Relation to Human Disease. 

The Ward Burdick Award contribution will be given by Dr. 
Shields Warren, Boston, on the “Clinical Pathologist in the 
Atomic Age.” On Wednesday at 9 a. m. there will be a panel 
discussion on Training of Residents, under the chairmanship of 
Dr. Frank W. Hartman, Detroit, sponsored by the society, the 
American Board of Pathology and the College of American 
Pathologists. In the afternoon there will be a symposium on 
“Methods for the Determination of Blood Sugar.” 

Lloyd Miller to Head U. S, P. Revision.—The U. S. 
Pharmacopeial Board of Trustees on September 17 elected 
Lloyd C. Miller, Ph.D., Rensselaer, N. Y., as director of 
pharmacopeial revision for the new decade, which will follow 
the meeting of the U. S. Pharmacopeial Convention in Wash¬ 
ington in May, 1950. He will succeed the retiring chairman 
Dr. E. Fullerton Cook, who has been associated with the U. S. P. 
since 1901 and has served as chairman since 1920. Dr. Miller 
has been a member of the U. S. P. Revision Committee since 
1944 and became chairman of the Subcommittee on Biologic 
Assays in 1946. A native of Illinois, Dr. Miller received his 
Ph.D. from the University of Rochester (N. Y.) School of 
Medicine and Dentistry in 1933 witli a major in biochemistry. 
He was a research fellow at tlie Upjohn Company, serving in 
biochemistry, from 1935 to 1943. He worked with the Division 
of Pharmacology, U. S. Food and Drug Administration. Since 
1944, following one year with the Winthrop Chemical Com¬ 
pany, he has been director, Biology Division, Sterling-Winthrop 
Research Institute, Rensselaer, N. Y. His contact with U. S. P. 
activities embraces the U. S. P. XI. XII, XIII and XIV. 
The Ebert Prize of the American Pharmaceutical Association 
was awarded liim in 1940 for research on the assay of digitalis. 
He is the author or co-author of many scientific papers oti 
pharmaceutic research and has recently been appointed associate 
editor of the Journal of Pltarutacology aud E.r/'critiiciifal Thera¬ 
peutics. 


Prevalence of Poliomyelitis.—Reports of cases of polio¬ 
myelitis for the periods indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 


Week Ended Jan. 1 to Total* 


Division and State 

New England States: 

Maine. 

New Ilampsbire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York. 

New Jersey. 

Pennsylvania. 

East North Central States 

Ohio. 

Indiana. 

Illinois.. 

Michigan. 

Wisconsin. 

West North Central States 

Minnesota. 

Iowa.... 

Missouri. 

North Dakota... 

South Dakota. 

Nebraska. 

Kansas. 


South Atlantic States: 


Delaware. 

y 

8 

6 

38 

112 

30 

ni 

Maryland.... 

3 

11 

8 

123t 

50 

114t 

49 

District of Columbia. 

8 

12 

5 

07 

85 

(^5 

85 

Virginia. 

2G 

41 

19 

2.77 

370 

227 

374 

West Virginia. 

38 

30 

10 

272 

no 

205 

111 

North Carolina. 

10 

75 

15 

173 

2,05? 

140 

2.0.58 

South Carolina. 

9 

17 

2 

81 

295 

68 

2S7 

Georgia. 

8 

7 

5 

1431 

370 

135+ 

1C9 

Florida. 

14 

30 

30 

181 

195 

300 

178 

Ea.^t South Central States; 

Kentucky. 

.32 

11 

11 

420 

142 

418 

139 

Tennessee.... 

27 

88 

12 

898 

2f)7 

S92 

200 

Alabama. 

37 

18 

5 

388 

154 

175 

142 

Mississippi. 

11 

15 

3 

259 

114 

248 

112 

West South Central States: 

* ' 

2o 

32 

a 

819 

114 

803 

112 


22 

7 

C 

160 

100 

1G3 

04 


50 

39 

11 

1,007 

200 

1,000 

284 

Te.xas. 

52 

42 

10 

1,780 

1,407 

1,095 

1,380 

Mountain States: 

Montana. 

7 

2 

3 

53 

43 

52 


Idaho. 

21 

4 

3 

345 

00 

332 

03 

Wyoming.... 

7 

4 

1 

83 

05 

8:^ 

05 

Colorado. 

54 

7 

7 

4.59 

70 

457 

74 

New Me.xico. 

1C 

4 

4 

131 

50 

130 


Arizona. 

1 

n 

2 

113 

92 

102 

91 

Utah... 

18 

31 

7 

140 

50 

124 

47 

Nevada. 




11 

3 

11 

2 

Paeifle States: 

Washington. 

;?) 

19 

19 

381 

150 

330 

13S 

Oregon.. 

27 

20 

12 

150 

93 

1.34 

82 

California. 

127 

320 

46 

1,5CG 

2,072 

1,277 

2,040 

Total. 

2.012 

1,839 


29,079t 

10,022 

28,103+ 

15.072 

Median, 1944-1948. 



1,440 

12,412 

12,149 




354 

115 

120 

3,803 

811 

3,783 

775 

127 

71 

54 

035 

442 

899 

435 

04 

74 

74 

48S 

430 

478 

425 

14G 

149 

118 

1,210 

707 

1,210 

758 

G5 

42 

29 

821 

271 

811 

201 

190 

99 

99 

2,191 

015 

2,1/5 

60S 

208 

71 

71 

1,937+ 

S97 

1,907+ 

391 

04 

40 

39 

002 

284 

048 

284 

1.50 

115 

40 

1,357 

073 

1,318 

005 

52 

90 

42 

820 

552 

807 

539 

CO 

28 

24 

1,C53 

178 

1,C42 

178 

35 

12 

5 

399 

85 

.395 

85 

23 

55 

1 

271 

158 

249 

158 

40 

00 

18 

401 

421 

388 

410 

51 

32 

0 

545 

201 

519 

193 



50 

1 

2 

358 

29 

358 

29 

10 

1 

3 

147 

14 

147 

14 

12 



90 

15 

88 

14 

165 

io 

23 

1,241 

127 

1,241 

124 

17 

1 

1 

94 

o 

94 

2 

50 

5 

12 

390 

74 

387 

73 


* Last two columns show reported incidence since approximate average 
seasonal low: 26 weeks. 

\ Corrections (made in cumulative totals): Deductions, week ended 
September 10: Michigan 1 case, Georgia 3 cases. Additions: Maryland— 
t cases July onset. 6 cases August onset. Weeks not specified. 


LATIN AMERICA 

Congress on Hygiene and Social Medicine.—The First 
Inter-American Congress and Second National Congress of 
Hygiene and Social Medicine will be held October 21-25 at 
Santa Fe City, Argentina, under the auspices of tlie Ministery 
of Public Health of Argentina and the Oficina Sanataria Pan- 
american^ The program includes: Hernan Romero and 
Lorenzo Garcia, Standards for Preparation of Hygienists and 
Assistants m Sanitation,” Miguel E. Bustamante and Antonio 
\ elasco, Technical Fundamentals and Administration of 
Centers of Health ; Fred L Soper and Carlos A. Alvarado 
Campaign Apmst InsKts, Vectors of Diseases”; ilollie Rav 
^rroll and Germinal Rodriguez, “Medico-Social Aspects of 

Pataro, “Absentism, in Indus- 
tnal Hygiene, and Ramon Carrillo and Teofilo De Almeida 
of Architecture of Hospitals.” Further 
information can be obtained from Dr. Luis 'M Barreirn Cor, 
eral Secretarj-. San Jeronimo 1976. SanTa Fe Artenti™’S a! ' 
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Deaths 


Gustavus Maximilliati Blech ® Chicago; born in Riga, 
Latvia, Nov. 28, 1870; Barnes Medical College, St. Louis, 1894; 
veteran of the Spanish-American War; joined the Illinois 
National Guard and in 1913 organized the first Illinois field 
hospital, with which he served on the Me.xican border in 1916; 
in 1917 served overseas as assistant division surgeon of the 
thirty-third division; commanded a hospital at Autun, France, 
and later was in charge of base hospital 208 at Bordeaux; dis¬ 
charged with the rank of colonel in 1919; in 1922 commissioned 
as colonel, medical reserve corps; member of the Association 
of Jlilitary Surgeons of the United States; past president of the 
Association of Military Surgeons of Illinois; honorary mem¬ 
ber of the Mexican Association of Military Surgeons; among 
the military and professional honors he received were the 
Legion of Honor from the Republic of France, the Grand 
Cross and Star, Order of St. Stanislaus by Czar Nicholas II of 
Imperial Russia, in recognition of suggestions for improve¬ 
ment of the Russian medical service when a Red Cross observer 
in 1904, on the Russian Japanese front; Commander, Order 
of St. George by the Kingdom of Belgium and Grand Cross 
and Star, Order of St. George; formerly professor of clinical 
surgery at Loyola University School of Medicine; consulting 
surgeon at the Cook County and Wesley Memorial hospitals; 
attending surgeon at the Edgewater Hospital; co-author with 
Col. Cornell C. Lynch of a volume entitled “Medical Tactics 
and Logistics”; in 1940 received the military surgeon’s medal 
from the Mexican Ministry of National Defense; died August 
9, aged 78, of coronary thrombosis, arteriosclerosis and 
cholelithiasis. 

Hillyer Rudisill Jr. ® Charleston, S. C.; bom in Macon, 
Ga., Feb. 28, 1902; Jefferson Medical College of Philadelphia, 
1924; at one time instructor in radiology at the University of 
Chicago; part time associate professor of radiology at the 
Medical College of the State of South Carolina, which he 
joined as professor of radiology and electrotherapy, resign¬ 
ing in 1939 to accept a position as radiologist to Piedmont 
Hospital in Atlanta; served on the faculty of the University 
of Tennessee College of Medicine in Memphis, where he was 
on the staff of John Gaston Hospital; specialist certified by 
the American Board of Radiology; fellow of the American 
College of Physicians; member of the American Roentgen 
Ray Society and the American College of Radiology; for 
many years affiliated with the Roper Hospital; died July 27, 
aged 47, of coronary thrombosis. 

J. Clifford Wallace, Fort Wayneflnd.; born in Fort Wayne, 
Oct. 21, 187S; Fort Wayne College of Medicine, 1898; Rush 
Medical College, Chicago, 1900; member of the American Medi¬ 
cal Association; formerly on the faculty of Fort Wayne College 
of Medicine; served on the city board of health and as school 
physician; an examiner for the Marine Corps for many years; 
on the examining boards during World Wars I and II; on the 
staffs of Lutheran and Methodist hospitals; member of the 
executive board of the Fort Wayne Medical Laboratory; died 
in St. Joseph’s Hospital July 13, aged 73, of cardiovascular renal 
disease with hypertension. 

Justin Orphus York, Santa Ana, Calif.; born in Panhandle, 
Texas, July 28, 1911; Louisiana University School of Medicine, 
New Orleans, 1940; served an internship and residency at 
Charity Hospital in New Orleans; entered the medical corps 
of the U. S. Naval Reserve in 1942 and served in the Pacific 
theater of operations until 1946; in March 1948 began active 
duty as a lieutenant commander in the medical corps of the U. S. 
Naval Reserve, assigned to U. S. Naval Hospital, Long Beach; 
died July 4, aged 37, of injuries received in an automobile 
accident. 

James Greenwood ® Houston, Texas; University of Te.xas 
School of Medicine, Galveston, 1901; emeritus professor of 
neuropsychiatry at the Baylor University College of Medicine, 
where he was professor and chairman of the department of 
neuropsychiatry; past president of the Texas Neurological 
Society; member of the American Psychiatric Association and 
the Southern Psychiatric Association; medical director of Dr. 
Greenwood’s Sanitarium; died August 22, aged 71, of arterio¬ 
sclerotic cardiovascular disease. 

Virginia Margaret Alexander @ Philadelphia; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1925; formerly 
medical adviser to Howard University in Washington, D. C.; 
during World War II sen-ed as a representative of the U. S. 
Public Health Service with the bituminous coal miners _ in 
Alabama; died in the University of Pennsylvania Hospital 
July 24, aged 50, of lobar pneumonia. 


George Arthur Alliband ® Atlantic, Iowa; University 
of Nebraska College of Medicine, 1904; formerly city health 
officer; affiliated with Atlantic Memorial Hospital, where he 
died July 18, aged 74, of heart disease. 

Clement Harrisse Arnold, Palo Alto, Calif.; Johns Hop¬ 
kins University School of Medicine, Baltimore, 1918; on the 
staff of Palo Alto Hospital; died July 9, aged 64, of heart 
disease. 

Maurice Asher, Maplewood, N. J.; University of the 
City of New York Medical Department, New York, 1893; also 
a graduate in pharmacy; served during World War I; died 
July 9, aged 84. 

Harry Abraham David Baer ® Allentown, Pa.; Jefferson 
Medical College of Philadelphia, 1917; served during World 
War I; formerly owner of a hospital bearing his name; died 
in Allentown Hospital July 15, aged 61, of cerebral hemorrhage. 

LeRoy Harrison Bailey, Los Angeles; New York Homeo¬ 
pathic Medical College and Flower Hospital, New York, 1913; 
served during World War I; staff physician in the city schools; 
died in the Hospital of the Good Samaritan July 5, aged 59, of 
hypertension and dissecting aortic aneurysm. 

Joseph John Bailo, Windsor Locks, Conn.; Marquette 
University School of Medicine, Milwaukee, 1946; served during 
World War II; interned at St. Francis Hospital in Hartford, 
where he died June 26, aged 27. 

Campbell Atkinson Baird, Mount Airy, N. C; North 
Carolina Medical College, Davidson, 1904; died in the Williams¬ 
port (Pa.) Hospital July 23, aged 78, of acute coronary 
thrombosis. 

James Henry Morgan Barber, Washington, D. C.; 
Georgetown University School of Medicine, Washington, 1888; 
member of the American Medical Association; died July 11, 
aged 83. 

George Harbert Bartholomew, Los Angeles (licensed 
in California in 1918); died in California Lutheran Hospital 
July 11, aged 57, of pulmonary embolus. 

Joseph John Bateman ® Washington, D. C; Loyola 
University School of Medicine, Chicago, 1919; died in the 
Georgetown University Hospital July 18, aged 64, of coronary 
thrombosis. 

Marshall Rowles Beard, San Fernando, Calif.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 
1938; member of the American Medical Association and of 
the American Trudeau Society; served a residency at the Olive 
View (Calif.) Sanatorium; died July 25, aged 37. 

Joseph Fortunat Belanger, Providence, R. I.; Laval Uni¬ 
versity Faculty of Medicine, Quebec, Canada, 1913; died 
July 12, aged 64. 

William Alexander Bevard, Washington, D. C.; National 
University Medical Department, Washington, 1894; for many 
years assistant medical officer in the Labor Department; died 
July 14, aged 90, of cerebral hemorrhage. 

Frederick Egbert Bigelow, Chicago; Rush Medical Col¬ 
lege, Chicago, 1897; died in the Illinois Central Hospital July 
5, aged 79, of cerebral hemorrhage, pneumonia and hypertension. 

Robert Knox Bingham, Boone, N. C.; University of Ten¬ 
nessee Medical Department, Nashville, 1905; attending pby^'" 
cian, Watauga Hospital; died in Davis Hospital, Statesville, 
July 30, aged 71, of sarcoma of the head of the pancreas. 

Charles Alva Blayney, Pcnfield, Pa.; Jefferson 
College of Philadelphia, 1900; member of the American Medical 
Association; for many years store physician at Gimbel Broth¬ 
ers; received an honorary degree of doctor of science from 
Waynesburg (Pa.) College in 1943; died in the Philadelphia 
General Hospital July 11, aged 80, of carcinoma of the pancreas 
with metastases. 

Winfred Reynolds Blume ® Sioux City, Iowa; University 
of Nebraska College of Medicine, Omaha, 1930; affiliated vi 
Lutheran, St. Joseph, Alercy and St. Vincent's hospitals; 

July 21, aged 47, of acute coronary occlusion. 

Arthur Francis Boell, Detroit; University of JUchigan 
Medical School, Ann Arbor, 1921; member of the Ameri 
Medical Association; fellow of the American College of S 
geons; affiliated with Mount Carmel !Mercy and St. Josep 
Mercy hospitals; died July 21, aged 53, of heart disease. 

Siegfried Boxer, New York; Medizinische 
Universitat, Wien, Austria, 1902; died in Mount Sinai n 
pital July 7, aged 71, of myocardial infarction and anemia 
to gastrointestinal hemorrhage. 
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William Frederick Bruns, Ceredo, W. Va.; Eclectic 
Medical Institute, Cincinnati, 1888; member of the American 
Medical Association; formerly a member of the board of edu¬ 
cation for the Ceredo-Kenova Independent School District, 
serving as its president; died July 6, aged 83, of myocarditis. 

Thomas Ambrose Buchanan, Oklahoma City; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1903; for many years surgeon for 
the Santa Fe Railroad; died in Manitou Springs, Colo., July 31, 
aged 72, of coronary thrombosis. 

John William Buehler, Aromas, Calif.; Chicago Homeo¬ 
pathic Medical College, 1895; affiliated with the Watsonville 
(Calif.) Hospital, where he died July 3, aged 80, of cerebral 
thrombosis. 

Edward Kimball Burbeck ® Marblehead, Mass.; Johns 
Hopkins University School of Aledicine, Baltimore, 1907; affili¬ 
ated with Mary Alley Emergency Hospital; died July 1, aged 
69, of coronary thrombosis. 

Thomas Aloysius Burke ® Cleveland; Western Reserve 
University Medical Department, Cleveland, 1888; member of 
the American Academy of Ophthalmology and Otolaryngology; 
died in St. Mary’s Hospital, Duluth, Minn., July IS, aged 85. 
following an appendectomy. 

Norman Leonard Burnham ® Buffalo; University of 
Buffalo School of Medicine, 1896; formerly assistant professor 
of medicine at his alma mater; served as examiner on draft 
boards during World Wars I and II, for which he was awarded 
the service citation; for many years associated with Buffalo 
General Hospital, where he died July 21, aged 81, of carcinoma 
of the bladder and adenoma of the prostate. 

Herbert Arthur Burns ®_ Anoka, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1908; 
member of the American College of Chest Physicians; served 
during World Wars I and II; formerly medical superintendent 
of the Minnesota State Sanatorium at _Ah-g\vah-ching; chief of 
tuberculosis control unit, division of institutions for the state 
of Minnesota; died in the Veterans Administration Hospital, 
Minneapolis, July 8, aged 66. 

Edmund Bradford Burwell, Tacoma, Wash.; University 
of Virginia Department of Medicine, Charlottesville, 1900; 
died in St. Joseph’s _ Hospital July 17, aged 72, of auricular 
fibrillation and arteriosclerosis. 

Frederick Leonard Case, Columbus, Ohio; Ohio Medical 
University, Columbus, 1900; served bn the staff of the Mount 
Carmel Hosital; died July 7, aged 87. 

Samuel C. Cawthorn, West Ridge, Ark.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1891; died July 
21, aged 90. 

Walter B. Christophel, Mishawaka, Ind.; Northwestern 
University Medical School, Chicago, 1909; served as president 
of the Mishawaka Chamber of Commerce; died July 21, aged 
69, of cerebral hemorrhage. 

Reamer Lorenza Cockfield, Lake City, S. C.; University 
of the South Medical Department, Sewanee, Tenn., 1908; 
Medical College of the State of South Carolina, Charleston, 
1909; member of the American Medical Association; formerly 
city councilman and chairman of the city board of health; died 
in McLeod Infirmary, Florence, July 7, aged 65, of coronary 
thrombosis. 

Lazarus N. Cohler, Chicago; University of Illinois College 
of Medicine, Chicago, 1915; member of the American Medical 
Association; died in the American Hospital July 27, aged 56, 
of chronic cholecystitis and cholelithiasis. 

Carroll Dunham Conard, lilount Vernon, Ohio; Cleveland- 
Pulte Medical College, 1914; member of the American Medical 
Association; served during World War I; died July 26, aged 
57. 

Ernest Cooper, Miami, Fla.; Medical College of Indiana, 
Indianapolis, 1898; at one time practiced at Plainfield, Ind., at 
which time he was president of the Hendricks County Medical 
Societj'; died July 23, aged 79, of coronary thrombosis. 

Marion Franklin Cruze, Powell Station, Tenn.; Tennessee 
Medical College, Knoxville, 1909; for many years justice of 
the peace; died in St. Mary’s Alemorial Hospital, Knoxville, 
July 27, aged 65, of uremia. 

Lloyd Glenn Dack, St. Paul; University' of Minnesota 
Medical School, Llinneapolis, 1916; member of the American 
Medical Association; specialist certified by the American Board 
of Ophthalmology; affiliated with the Children's Hospital, Gil¬ 
lette State Hospital for Crippled Children and Mounds Park 
Hospital; died July 9, aged 59, of coronary thrombosis. 


Andrew V. Dahlberg ® Chicago; Bennett Medical College, 
Chicago, 1906; founder and chairman of the board of directors 
of the South Shore Hospital, where he died July 22, aged 74, 
of carcinoma of the pancreas. 

Richard E. Davies ® Waukesha, Wis.; Rush Medical 
College, Chicago, 1896; an Associate Fellow of the American 
Medical Association; served overseas during World War I; 
affiliated with Waukesha Memorial Hospital, where he died 
July 26, aged 78, of cardiovascular renal disease. 

George Carlon Davis, Gillett, Ark. (licensed in Arkansas 
in 1909); member of the American Medical Association; died 
July 1, aged 65. 

Edward Owens Day, Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1912; member of 
the American Medical Association; served during World 
War I; affiliated with St. Vincent’s, Baptist and University 
hospitals; died in the Army and Navy Hospital in Hot Springs 
July 18, aged 66, of congestive heart failure. 

Albert D. De Haven, Xenia, Ohio; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1888; member of 
the American Medical Association; formerly city commissioner, 
city health commissioner; member of the city council and 
mayor; for many years examiner for the Metropolitan Life 
Insurance Company; died July 23, aged 83; of uremia and 
arteriosclerosis. 

Arlendo Irvin Dennison, McKenzie, Tenn.; University of 
Tennessee Medical Department, Nashville, 1904; died July 20, 
aged 75, of cerebral hemorrhage. 

Johnson Frank Ditto, Portland, Ore.; St. Louis College of 
Physicians and Surgeons, 1915; member of the American Medi¬ 
cal Association; affiliated with Portland Sanitarium and Hos¬ 
pital; died July 12, aged 67, of coronary thrombosis. 

Dan Caldwell Donald Jr., Philadelphia; Harvard Medi¬ 
cal School, Boston, 1947; resident in neurology at Jefferson 
Medical College Hospital; killed near Whitehall, N. Y., July 25, 
aged 25, when an airplane crashed. 

Rex Dowler Duncan @ Los Angeles; University of South¬ 
ern California College of Medicine, Los Angeles, 1909; affili¬ 
ated with the Los Angeles General Hospital; died in July, 
aged 63. 

William Ambrose Dunn, Boston; University of the City 
of New York Medical Department, 1893; member of the Ameri¬ 
can Medical Association; served as poliee surgeon and as physi¬ 
cian to the city prison; died in City Hospital July 14, aged 90, 
of arteriosclerosis and a- fractured femur received in a fall at 
home. 


Elsworth De Marr Erskine, Steubenville, Ohio; Baltimore 
Medical College, 1893; served during World War I; died in 
the Veterans Administration Hospital, Aspinwall, Pa., July 8, 
aged 79, of an infected cyst of the lung. 

Robert Howard Eveleth, Roseville, Calif.; Hahnemann 
Medical College of the Pacific, San Francisco, 1906; city health 
officer; on the senior staff of Sutter Hospital, Sacramento; 
died July 15, aged 69, of cardiac failure and nephrosis. 

Abraham R. Fellman, Beverly Hills, Calif.; Detroit Col¬ 
lege of Medicine, 1913; at one time on the staff of Grace 
Hospital in Detroit; died July 21, aged 59, of heart disease. 

Frederick Laurence Flynn, St. Petersburg, Fla.; George¬ 
town University School of Medicine, Washington, D. C., 1943; 
member of the American Medical Association; certified by the 
National Board of Medical Examiners; on the staffs of Alound 
Park Hospital and St. Anthony’s Hospital, where he died July 
12, aged 40, of coronary occlusion. 


uavia ingnam itrey w Mew York; Golumbia University 
College of Physicians and Surgeons, New York, 1904; served 
during World War I; consultant in pediatrics at Bron.x Hos¬ 
pital, where he died July 25, aged 67, of cerebral hemorrhage. 

Fred Maxwell Galloway, Lynbrook, N. Y.; Long Island 
College Hospital, Brooklyn, l906; served as police surgeon and 
health officer; formerly practiced in Brooklyn, where he was 
on the staffs of the Bushwick, Samaritan and Kings County 
hospitals; past president of the medical board of Mercy Hos¬ 
pital; on the staff of the South Nassau Communities Hos¬ 
pital in Rockville Centre; died July 19, aged 65, of coronary 
thrombosis. 

Daniel J. Gilbert Port Byron. N. Y.; University of the 
City of Acw \ork Medical Department, 1890; health officer 
of Montezuma, Throop and Conquest; died in 
the Auburn City (N. Y.) Hospital July 29, aged 83, of broncho- 
pneumonitis and myocardial degeneration. 

Edward John Godfrey ® Waterbury, Conn.; Georgetown 
University School of Medicine, Washington, D. C., 1915-mem- 
her of the >;e\v England Dermatological Society and the Ameri- 
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can Public Health Association; health officer; affiliated with 
St. Mary’s Hospital; died July 2, aged 62, of coronary occlusion. 

John James Wilson Grimes, Chicago; Loyola University 
School of Medicine, Chicago, 1922; member of the American 
Medical Association; for many j'cars affiliated with the Munici¬ 
pal Tuberculosis Sanitarium; died in Sacred Heart Sanitarium, 
Milwaukee, Jul}' 7, aged 67. 

Govan B. Harley, Dorchester, S. C.; Chattanooga (Tenn.) 
Medical College, 1898; died July 28, aged, 86 , of coronary 
thrombosis. 

Eugene Hemmeger, Adelphi, Ohio; Starling Medical Col¬ 
lege, Columbus, 1895; member of the American Medical Asso¬ 
ciation; president and director of the Adelphi Banking 
Company; died July 22 , aged 75, of coronarj’ thrombosis. 

Rayburn Nelson Joyner, Marianna, Fla.; Duke University 
School of ^Medicine, Durham, N. C., 1933; member of the 
American Medical Association; served as director of the Jack- 
son County health department; died July 9, aged 37, of heart 
disease. 

Herman Roscoe Kauffman ® Toledo, Ore.; Ohio Medical 
Universit}', Columbus, 1904; served during World War I; 
at various times state senator, mayor and health officer; affili¬ 
ated with Lincoln Hospital; died July 7, aged 70, of coronary 
thrombosis. 

Richard Kehrmann, Oteen, N. C.; Christian-Albrechts- 
Universitat Medizinische Fakultiit, Kiel, Prussia, Germany, 
1914; affiliated with the Veterans Administration Hospital; 
died at Soco Gap, Waynesville, July 4, aged 61, in an auto¬ 
mobile accident. 

Rube Crow Kennerly, Camden, Ark.; College of Physi¬ 
cians and Surgeons, Little Rock, 1909; member of the 
American Medical Association; county health officer and direc¬ 
tor of district number 7; died in Camden Hospital July 28, 
aged 66 , of heart disease and uremia. 

David Terry Kimbrough, Nashville, Tenn.; University 
of Nashville Medical Department, 1897; for many years asso¬ 
ciated with Veterans Administration hospitals at various places; 
died July 29, aged 76, of carcinoma of a bronchus. 

Ernest Thomas Kinsey, Madison, Fla,; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1914; member of 
the American Medical Association; died in Miami July 25, 
aged 57, of cerebral hemorrhage. 

Milton Klein ® Dover, N. J.; Creighton University School 
of Medicine, Omaha, 1934; died July 12, aged 37, following an 
operation for removal of a pituitary adenoma. 

Howard Andrew Knox ® New Hampton, N. J.; Dart¬ 
mouth Medical School, Hanover, N. H., 1908; former officer 
in the U. S. Army reserve; served in the Me.xican campaign; 
at one time an assistant surgeon in the U. S. Public Health 
Service attached to the immigration service; died in the 
Jersey City Medical Center, Jersey City, July 27, aged 64, 
of arteriosclerosis. 

Thaddeus Marion Koppa, Dallas, Te.xas; University of 
Illinois College of Medicine, Chicago, 1933; member of the 
American Trudeau Society; formerly director of the bureau 
of epidemiology and the tuberculosis division of the bureau, 
state department of public health of ^Michigan; at one time 
director of the bureau of communicable diseases of the Wyoming 
State Department of Health; affiliated with the Veterans 
Administration; died in Kerrville July 22, aged 40, of coronary 
thrombosis. 

Frank John LaRue, Elberta, Mich.; Grand Rapids Medi¬ 
cal College, 1906; died in the University Hospital, Ann Arbor, 
June 9, aged 77, of coronary occlusion and hepatocellular car¬ 
cinoma with metastases to both lungs. 

Joseph F. Lauvetz, Wahoo, Neb.; John A. Creighton 
Medical College. Omaha, 1905; member of the American 
Medical Association; served as county and city physician; a 
director of the Wahoo State Bank; affiliated with St. Cather¬ 
ine’s Hospital and Creighton Memorial St. Joseph’s Hospital 
in Omaha; died in Omaha July 27, aged 64, of coronary 
disease. 

Harold Theron Lehmann, Socorro, N. Mex.; Univer¬ 
sity of Oklahoma School of Medicine, Oklahoma City, 1940; 
died July 21, aged 45, of coronary thrombosis. 

Joseph Leland, Birmingham, Ala.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1904; member 
of the American Medical Association; on the staff of Jefferson- 
Hillman Hospital; died July 23, aged 67. 

Harry Leshin ® Hightstown, N. J.; Long Island College 
Hospital, Brooklyn, 1920; on the staffs of the William McKin- 
le}' ^lemorial and St. Francis hospitals and the Mercer 
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Hospital in Trenton; died in the New York Post Graduate 
Medical School and Hospital, New York, July 26, aged 52 
John Sidney McCafferty @ Freeport, Pa.; University o' 
Pittsburgh School of Medicine, 1933; served during World 
War II; affiliated with the Allegheny Valley Hospital in 
Tarentura; died in Montreal, Canada, July 3, aged 40, of heart 
disease. 


Greene Day McCall, Fulton, Mo.; Barnes ifcdical Col- 
lege, St. Louis, 1895; member of the American Medical Asso¬ 
ciation; fellow of the American College of Surgeons; served 
during the Spanish American War and World War I; for 
many years physician for the Afissouri School for the Deaf 
and Dumb; died July 22, aged 75, of heart disease. 

Samuel Lloyd McCarthy, Altoona, Pa.; Jefferson Jlcdi- 
cal College of Philadelphia, 1905; died in the Altoona Hos¬ 
pital -July 19, aged 69, of cardiac decompensation. 

Guy Leroy Millington, Girard, Kan.; Homeopathic Medi¬ 
cal College of Missouri, St. Louis, 1900; member of the 
American Medical Association; served as health officer of 
Sumner and Crawford counties; at one time a member of the 
state board of medical registration and examination; died in 
Girard General Hospital, recently, aged 70. 

Sidney Mitchell, Plattsburg, N. Y.; University of Ver¬ 
mont College of Medicine, Burlington, 1906; past president 
of the Clinton County Medical Society; member of the 
Ampican Medical Association; served during World War I; 
affiliated with Champlain Valley Hospital and Physicians 
Hospital, where be died July 26, aged 68 , of cerebral 
thrombosis. 


Gregory Leo Robillard ® Brooklyn; Fordbam University 
School of Afedicine, New York, 1918; fellow of the American 
College of Surgeons; member'of the American Association of 
Industrial Physicians and Surgeons; for many years assistant 
medical examiner of Richmond County; served during World 
Wffir I; affiliated with Norwegian Lutheran Deaconesses’ Horae 
and Hospital, Victory Alemorial Hospital and Brooklyn Cancer 
Institute; died July 2, aged 54, of coronary disease. 


John C. Russell, Saranac Lake, N. Y.; University of the 
City of New York Aledical Department, New York, 1886; 
served as president of the village; past president and for many 
years member of the school board; in January 1948 resigned as 
president of the Saranac Lake Federal Savings and Loan Asso¬ 
ciation, which he continued to serve as director until the time 
of his death; affiliated with Saranac Lake General Hospital; 
died July 10, aged 87, of arteriosclerosis. 

William Warren Spiro, Long Island City, N. Y.; Uni¬ 
versity and Bellevue Hospital Aledical College,^ New York, 
1904; member of the American Aledical Association; affiliated 
with the Doctors Hospital, where he died July 13, aged 67, ot 
cerebral hemorrhage. 

George Albert Spray ® Wichita, Kan.; University Aledi¬ 
cal College of Kansas City, Mo., 1911; affiliated with jYMiey, 
St. Joseph and St. Francis hospitals; died July 21, aged o», ot 
coronary occlusion. 

Charles W. Thierry, Jr., St. Louis; Washington Univer¬ 
sity School of Aledicine, St. Louis, 1898; member of the Amer- 
can Psychiatric Association; formerly^ affiliated^ 

Vincent’s Sanitarium and the City Sanitarium; died ni the wa • 
colm A. Bliss Psychopathic Institute July 23, aged 74, 

Charles R. Treat, Sharon, Wis.; Chicago Homeopat h 

Aledical College, 1888; member of the American Aledical ass 
ciation; died July 4, aged 83, of heart disease. 

Leonidas C. Walker, Jamestown, Ohio; the Hahnemann 
Aledical College and Hospital, Chicago, 1882; served on 
school board and city council; died in Xenia, July L agen . 
following fracture of his hip in a fall. r r V 

Harry Claud Warren ® San Francisco; University of _ ‘ 
fornia Aledical School, San Francisco, 1904; first 1”^^^ , 1,5 
of the American College of Chest Physicians; in 6 '’’her 
American ’Trudeau Society; died in St. Luke’s Hospita J 
29, aged 67. . r- „ nf 

George Waters ® Port Huron, Alich.; Detroit 
Aledicine, 1903; member of the American 
sensed as acting assistant surgeon in the U. S. ajed 

Service; affiliated with Port Huron Hospital, where n 
July 4, aged 75. of myocarditis. ,. , 

Emmett Burns Whigam, Akron, Ohio; Cleveland . e 1^ 
College, 1895; police and fire physician for many years, 

July 6 , aged 76, of coronary sclerosis. , ,j_ 

James P. Will, Jackson, Alich.; Alichigan College o * . 
cine and Surgery, Detroit, 1897; died July 1, aged 83, oi u 
betes mellitus and arteriosclerosis. 



Volume 141 
Number 5 


FOREIGN LETTERS 


345 


Foreign Letters 

ITALY 

(From Our Regular Corrcsf>outIcut) 

Florence, Aug. IS, 1949. 

Action of Anesthetics Augmented by Vitamin Bi 
At the Aledicosurgical Society of the Romagna, Dr. Neri and 
Dr. Bazzocchi discussed the augmented action of anesthetics by 
vitamin Bi. In his e.xperimental and clinical research Dr. Neri 
used anesthetics either by local infiltration or by spinal anes¬ 
thesia after an adequate amount of vitamin Bi had been added 
to the anesthetic solution. He observed that the concentration 
of the anesthetic drug could be decreased to about one-third or 
one-half while the anesthetic effect remained the same. 

Dr. Bazzocchi carried out experiments on the sciatic nerve of 
rabbits, based on the concept demonstrated experimentally by 
him and by Professor Donaggio that the anesthesia represents 
a reversible change; he observed that the vitamin Bi, which by 
itself does not exert any analgesic effect when brought in con¬ 
tact with the isolated sciatic nerve, speeds up and prolongs the 
action of an anesthetic. These experimental findings were con¬ 
firmed by the clinical application of anesthetics by local infil¬ 
tration or by spinal anesthesia. Vitamin Bi alone, when used 
intravenously, does not exert any anesthetic effect but. according 
to the speaker, renders the subject more excitable. 

The results of this research were published in Italian medical 
periodicals, and some hospitals have since employed this method, 
the results of which will be followed up by Professor Paolucci, 
director of the surgical clinic of the university in Rome. 

In 1948 work was done at the University of Padua, by appli¬ 
cation of the solution to the cornea, but according to the speaker 
this was not done with the proper technic and the results 
did not accord with those previously reported. Further results 
obtained by the speaker were published in the Journal of the 
International College of Surgeons. There are also favorable 
French reports, and the results have received confirmation by 
Leger and Lange. 

Under the supervision of Professor Paolucci, studies are now 
in progress on the employment of vitamin Bi in peridural 
anesthesia, in which a reduction of the amount of the highly 
concentrated anesthetic solution which has been in use and 
accelerated action would be advantageous. 

The mechanism through which vitamin Bi e.xerts its action 
on the anesthetic still is not fully understood. Dr. Bazzocchi 
and Dr. Bocchetti believe that interference with tissue respi¬ 
ration is involved. One may, for instance, consider an action 
of the mordant type by which the vitamin Bi may render the 
nerve more sensitive or by which the neiwe bundles ma}' make 
better use of tbe anesthetic substance. 

Conference Held by Dr. Leonard A. Scheele 
Dr. Leonard Scheele, Surgeon General, United States Public 
Health Service, and head of the United States delegation to the 
World Health Congress, held a conference in Rome, discussing 
the organization of the Public Health Service. He described the 
Public Health Service of the United States as the most impor¬ 
tant American state organization which is devoted to the health 
standards of the people. Its functions are similar to those 
exercised in Italy by the Office of the High Commissioner for 
Hygiene and Public Health, but, altbough it represents an 
autonomous entity, it forms a part of tbe Federal Security 
Agency, which is ■ in charge of effectuating the programs of 
the government concerning social assistance, instructions, wel¬ 
fare and public health. 


Deaths 

The sudden death of Prof. Giulio Andrea Pari, director of 
the Institute of Medical Pathology of Padua University, has 
been announced. Professor Pari was born in Udine in 1880. 
As a student he became interested in the study of physiolog>', 
and, after receiving a doctor’s degree, he continued to study at 
the physiologic institute of Padua under the directorship of Pro¬ 
fessor Stefani until he was given the right to hold university 
courses. He then became assistant and associate professor of 
pathology at the same university, having as his chief Prof. 
Luigi Lucatello. 

He went to Vienna and became a pupil of Von Noorden. 
Falta and Siegmund, and in Bonn he studied with Ribbert and 
Fliigge; returning to his homeland after this apprenticeship, 
he proved to be a brilliant investigator in both clinical and 
pathologic work. From 1925 until his death he had the chair 
of medical pathology in Padua. He published about one hundred 
and thirty scientific papers. Among his most important contri¬ 
butions are those concerning the physiology of the nerve centers; 
phenomena of excitability, of response to stimuli, of fatigue and 
of restoration of the centers of reflex, and the pathogenesis of 
Cheyne-Stokes phenomenon. 

SWITZERLAND 

(From a Special Correspondent) 

July 19, 1949. 

Medicine in War 

The sessions at the Diplomatic Conference of Geneva are 
interesting to the medical profession because of the discussions 
on medical problems which arise especially during war. The 
majority' of the points studied have been under consideration 
by the Medico-Juridical Commission, which met almost fifteen 
years ago in Monaco. Approved were proposals for improve¬ 
ment in the treatment of prisoners of war so that they will be 
assured care by physicians of their own nationality and effective 
protection of the civil population, women, old persons and chil¬ 
dren, from war operations and bombardments. Originality lies 
in the creation of “immune” medical localities for injured mili¬ 
tary personnel and of places and zones for the safety of civilians 
who do not participate in any way in the war effort of the 
belligerents. 

Several interesting problems remain for solution. One is con¬ 
cerned with the freedom of medical personnel. To improve the 
treatment of injured military personnel, it will be necessary to 
provide immunity (neutrality) to nurses, to hospital personnel 
and particularly to physicians who take care of the wounded. 
Dunant, the Genevan founder of the Red Cross, spoke of “neu¬ 
tralization” to describe this immunity. He applied to human 
beings an expression which jurists of international law have 
reserved for territories. 

In this manner the principle of noncaptivity of medical per¬ 
sonnel was established. This idea has been followed as a sacred 
principle of the conferences of Geneva, during conventions held 
from 1864 to 1929, the date of the convention the principles of 
which are still in force. 

In 1947, during a conference of government representatives 
who met in the offices of the International Committee of the 
Red Cross, this principle was contradicted for the first time. 
On the initiative of the delegates of the United Kingdom, 
Canada and the United States, who recalled the experience of 
the first world war and the inadequacy of the medical care 
in the prisoner of war camps, it was accepted that the medical 
personnel of the fighting armies should be retained by the 
detaining powers, as needed for the prisoners. Such personnel 
would be given any benefits due prisoners of war. The principle 
of captivity of medical personnel was then voted for. Several 
delegations, however, while recognizing the humanitarian thoughts 
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behind the Anglo-Saxon request, became alarmed at the possible 
consequences of this new principle and decided to attempt to 
restore the original principle of noncaptivity. Since then there 
have been these two contradictory principles, and their sup¬ 
porters have not ceased their opposition. 

In Stockholm in 1948, at the preliminary Conference of the 
Red Cross, which established the basis of the discussions of 
the Diplomatic Conference of Geneva, the principle of non¬ 
captivity of medical and religious personnel was voted for by 
an imposing majority. 

At Geneva in 1949, to avoid reopening the debate, the majority 
of the delegates were ready to maintain the text of Stockholm. 
However, the delegation of the United Kingdom presented an 
amendment which called for separation of captured medical 
personnel from the convention concerning the injured and sick 
and insertion in the convention on the treatment of prisoners. 
A formula of agreement finally was worked' out and adopted. 

Insignia of the Red Cross 

With respect to the insignia of protection, there is now a 
tendency to abandon the use of the Red Cross and to adopt 
a universal sign, a simple geometric figure which has no politi¬ 
cal or religious significance in any part of the world. This is, 
however, still controversial. The diversity of signs employed 
at present can only be a weakening element. In addition to the 
sign of the Red Cross, there exists the crescent, the sun and 
the red lion, and recently Israel has asked recognition for the 
red shield of David. 

International Medical Code 

The idea that medicine of the entire world should be regu¬ 
lated by an international medical code, like that which has been 
proposed by the Medico-Juridical Commission of Monaco, is 
becoming better crystallized. Under the auspices of the Sov¬ 
ereign Prince of Monaco a collective work is being published, 
which is the first attempt at codification of international medi¬ 
cal law, as has already been advocated by tlie World Medical 
Association. 

TURKEY 

(From Our Regular Correspondent) 

Ankara, Aug, 22, 1949. 

Streptomycin Therapy in Tuberculosis 

Twenty-three years ago the Ministry of Public Instructions 
established in Istanbul a 300 bed preventorium and a 200 bed 
sanatorium for the free treatment of pretuberculous students 
and tuberculous teachers and students. The ministry appoints 
the physicians and other employees. Dr. Zeki Kdseoglu, chief 
physician, and Dr. N. Pinar reported on the use of streptomycin 
in 88 of these patients, of whom 74 had pulmonary tuberculosis 
and 14 tuberculosis of other organs. Forty-six patients were 
at first given a daily dose of 2 Gm. of streptomycin, which was 
later reduced to 1.5 Gm. (one injection every si.x hours). Four 
patients received a daily dose of 1 Gm. (one injection every 
twelve hours). The average total amount given was 119 Gm.; 
the average time of treatment was sixty-four days. Excellent 
results were obtained in 7 patients with acute and subacute pul¬ 
monary and miliaiy tuberculosis. Five of these patients recovered 
completely; all clinical symptoms disappeared, and results of 
radiographic examinations were negative. At the end of the 
treatment the sputum of all patients was negative on concentra¬ 
tion and culture. Of 27 patients with exudative and exudative- 
productive tuberculous infiltration, 4 recovered completely, 15 
showed decided improvement and 8 only slight improvement. 
The sputum was normal in 84 per cent of these patients. 

Of 40 patients with chronic fibroid and fibroid-caseous tuber¬ 
culosis, amelioration was moderate in 12 and only slight in a few. 
Four patients died while receiving treatment. In 5 of 7 patients 
with simple thin-walled cavities, the cavities closed and decreased 
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in size, and in 1 patient the cavity remained unchanged. In 3 
patients with ascitic tuberculous peritonitis, excellent results 
were obtained, absorption of exudate occurred within a few 
weeks. Streptomycin therapy was satisfactory in 5 patients with 
tuberculous laryngitis associated with moderate or far advanced 
pulmonary tuberculosis. Of 3 patients with tuberculous menin¬ 
gitis, streptomycin therapy failed in 2 patients, and I patient 
recovered. Streptomycin did not have any beneficial effect on 
3 patients with tuberculous empyema. 

These results indicate that streptomycin promises to be a 
powerful chemotherapeutic agent for pulmonary tuberculosis 
but that at present streptomycin therapy should not be regarded 
as a substitute for other methods but as complementary to them. 
Streptomycin is indicated for the treatment of miliary and 
hematogenous disseminated nodular tuberculosis, especially exu¬ 
dative infiltration, acute bronchopneumonic tuberculosis and 
other bronchogenic diffusions. Streptomycin is also effective 
in the treatment of tuberculous lesions of mucous membranes 
and tuberculous meningitis. It can be used intermittently in 
small doses for symptomatic relief in chronic types of 
tuberculosis. 

New Maternity Hospital 


The first maternity hospital in Ankara was established by 
the Ministry of Health and Social Assistance in 1924. Ankara 
then had a population of 71,425. The maternity had 10 beds 
and was housed in an old two story frame building. Applica¬ 
tions for admission chiefly came from wives of civil servants 
and school teachers; the natives almost never sought admission. 
As a means of filling the often vacant beds, the obstetricians 
and midwives in charge resorted to personally conducted propa¬ 
ganda, drawing the attention of pregnant native women to the 
maternity hospital, by showing them round the hospital and by 
explaining that all care and attendance was free of charge. As 
time went on more and more native women came to the hospital, 
so that 15 more beds were soon added and there was still a 
waiting list. Then the maternity hospital was moved to a tliree 
story concrete building. During the last ten years it often 
happened that in a single day there were as many as twenty 
deliveries, including cases of abnormal conditions and ectopic 
pregnancies. 

Though the foundation stone of the new 200 bed Ankara 
Maternity Hospital was laid in 1937, the lack of building 
material and equipment and the inflation during the second 
World War prevented the hospital’s being ready to receive 
patients until the beginning of 1949. The more than 135 free 
beds were soon occupied. The five story building in the center 
of the city has all modern conveniences, private rooms and 
nurseries. 

The Ankara Maternity Hospital has from its inception in 
1924 been under the direction of chief obstetrician and gyne¬ 


cologist Dr. Zekai Tahir Burak. 

There are at present twenty-four obstetricians and interns 
and twenty midwives, and plans for a school for midwives and 
nurses to be trained at the maternity hospital are under ua). 
The maternity is attached to the Ministry of Health and Socia 
Assistance and is entirely supported from its funds. 

According to the 1945 census the 26 year old capital of 
the Turkish Republic had a population of 227,506, which is 
continually increasing. Other institutions with obstetric depart 
ments are the University Giilhane Hospital, the governinent 
railway • hospital, the municipal hospital and the military los^ 
pital, with a total of nearly 300 beds. There are two usj 
private maternity hospitals in Ankara. 

There are at present forty-one obstetricians, including 
in Ankara; of these, six are women. Seventy per cent o^a^ 
deliveries are still attended by mid wives in the ^ 

maternal mortality rate at the maternity hospital is • PJ 
thousand as against 5.3 formerly, when patients from ou J 



Volume 141 
Number 5 


CORRESPONDENCE 


347 


rural communities arrived in an advanced critical stage. There 
are no quintuplets or quadruplets in the twenty-four year rec¬ 
ord of the maternity hospital, but 4 per cent were twins; trip¬ 
lets were rare. 

The birth rate of Ankara is 20 to 25 per thousand. Two- 
thirds of the population consists of civil servants, teachers, 
school children and university students. The birth rate in rural 
communities is 35 to 40 per thousand. The 1929 Public Health 
Law prohibits birth control in Turkey. 


Correspondence 


MORE BEDS FOR THE TUBERCULOUS 
To the Editor: —It seems to me there is one important point 
overlooked in the editorial in The Journal, August 20, on 
“The Demand for Iilore Beds for the Tuberculous.” The cost 
of the additional beds needed now for tuberculous patients can 
be justified when they are added to regional general hospitals. 
Tuberculosis in many sections of the country is disappearing 
rather rapidly. The national decline in the death rate of 11 per 
cent last year was an acceleration of the decline that has been 
going on for the past forty years. As the disease is discovered 
in its earlier stages, it is 'becoming more and more a general 
hospital problem like any other''acute illness. The beds, when 
they are constructed in general hospitals, can be used for other 
types of patients when tuberculosis disappears. There is a 
possibility, perhaps even a probability, that medical science will 
find a specific cure for tuberculosis that will make it as rare as 
typhoid within a short time. 

GRAHAJt L. Davis, Battle Creek, Slich. 


INDUSTRIAL POLLUTION OF ENVIRONMENT 

To the Editor: —The editorial “Industrial Pollution of Human 
Environment,” in The Journal, Aug. 27, 1949, is of vital 
interest to me and should be to every person concerned in 
national health. From 1903 to 1913 I was engaged in the prac¬ 
tice of industrial medicine and surgery in the Pittsburgh area. 
As chief surgeon to several large industrial concerns it was my 
duty to conserve as many working days as possible for 
employees. In the years 1903 to 1908 the mortality rate from 
typhoid ranged from 150 to 180 per 100,000; the morbidity 
rate was alarming. Investigation of the source of infection 
revealed pollution of all water supplies. Where political bosses’ 
contractors were supposed to be supplying the city with water 
from the Aspinwall filtration plant, the city was getting only 
50 per cent potable water. To obviate this, the Brilliant pump¬ 
ing station source of supply was pumping sewage water into the 
Highland Park reservoir. The result of this investigation was 
given to the Pittsburgh papers. I then wrote an article, “The 
Responsibilities of Municipalities in the Ohio Valley for Epi¬ 
demics of Typhoid” (J. A. M. A. 51: 1496 [Oct. 31] 1908) which 
was followed by action of the municipalities and eventually 
resulted in a pure water supply for Pittsburgh and other cities. 
This, however, did not solve the sanitary problem. 

After this, I called attention to insect carriers of disease 
(Blue-Bottle Flies as Carriers of Infection, J. A. M. A. 53: 1561 
[Nov. 6] 1909; Insect Carriers of Typhoid, J. A. M. A. 57: 1432 
[Sept. 3] 1912), and then the industrial hazard (Vanadiumism, 
J. A. M. A. 56: 1648 [June 3] 1911). After my article “Laws 
Relative to the Sanitary Control of Public Eating and Drinking 
Places” (J. A. il. A. 59:2020 [Dec. 7] 1912) the commissioner 
of health of the Commonwealth of Pennsylvania, Dr. Dixon, 
initiated the enactment of laws which went far to correct this 
sanitary problem and was followed by similar legislation in 


other states. At this time, some forty years later, these attempts 
to set forth the type and degree of health hazards may appear 
feeble, but at least it was a beginning of a more healthful era. 

The editorial is a succinct statement of facts. What are state 
and federal governments doing to remedy conditions hazardous 
to human life? If they now disregard the lives of the American 
people, what are they going to do under socialized medicine? 
Socialized medicine, as observed at work in Europe, has made 
sick beggars of its people. If Americans want to be treated 
like the verdatnmtc schivciuhund, they should support the pro¬ 
posed laws of the welfare state. 

The administration can contribute billions for the preserva¬ 
tion of political security but only scant millions for the health 
of the American people. If it were not for the unselfish work 
of phj’sicians and lay foundations for the investigation of health 
problems, the health of our people would be at an all-time low. 
As matters stand today, the United States is the healthiest 
nation on earth. When the mortality and morbidity from cardio- 
vascnlar diseases, cancer, poliomyelitis and industrial diseases 
are increasing at an alarming rate, such a condition should 
stimulate thinking physicians and laymen to action on the subject 
of industrial pollution of human environment. 

W. Forest Dutton, M.D., Noel, Mo. 


REFRIGERATION ANESTHESIA 

To the Editor: —In further reply to Dr. de Takat’s letter 
on this subject (The Journal, July 16, 1949, page 974): 

1. His original statement which prompted my criticism, 
namely, that all refrigerated tissues must be amputated, is 
obviously untrue, as proved by hundreds of successfully healed 
amputations after refrigeration anesthesia. 

2. Tourniquet paralysis has nothing to do with this statement. 
It is not a problem in the amputations for which refrigeration 
has been chiefly used. There are ways of avoiding it for 
orthopedic or other operations. 

3. Large and Heinbecker’s repetition of the long familiar 
production of “immersion foot” damage by ninety-si.x hours 
of continuous soaking in ice water has already been fully 
answered {Arch. Phys. Med. 26:92-98, 1945). This being their 
argument against brief refrigeration anesthesia, I invited them 
to keep up any of their preferred forms of anesthesia for 
ninety-six hours continuously and compare results. Further¬ 
more, Dr. de Takats should notice that even after this ninety- 
six hour mistreatment the legs did not require amputation. 

4. It is surgically false that wrapping limbs in cotton and 
maintaining normal body temperature will prevent gangrene 
after iliac or femoral artery occlusion. Refrigeration was the 
essential factor in preservation by IMock and others whom I 
cited. 

5. Evidently there is still a lack of comprehension of the 
distinction between effects of temperature and effects of defense 
reactions {Canad. M. A. J. 51:220-226, 1944; Ancsth. & Analff. 
24:51-65, 1945; Clinics 4:1642-1674, 1946). The best preser¬ 
vation by cold is illustrated in reactionless isolated tissues 
(grafts, thrombotic or amputated limbs). Especially the limbs 
with circulation react with the “immersion foot” changes and 
require judgment of emergencies which demand radical refriger¬ 
ation and other occasions for milder cooling, as illustrated in 
Ivross’s eleven week treatment of a burned leg (J. A, M. A. 
128:19-20 [May 5] 1945; N. Clin. North America 25:361-370 
1945; Arch. Snrg. 49:12-22 [July] 1944). Every form of 
therapy is supposed to be guided by skill and experience, and 
disregard of this requirement in the use of hypothermia is 
responsible for the attacks on it. 

Frederick M. Allen, M.D., New York. 
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Charitable Hospitals: Extent of Tax Exemption. — A 
number of California hospitals filed separate suits to recover 
taxes which they contended were wrongfully collected because 
of their tax-exempt status. All of the suits were consolidated 
for trial, and, after a hearing in the superior court, the various 
parties appealed and cross appealed to the district court of 
appeals, second district, division 1, California. 

.'\t the general election held Nov. 7, 1944, an amendment to 
the California constitution was approved which provided: “In 
addition to such e.xemptions as are now provided in this Con¬ 
stitution, the Legislature may exempt from taxation all or any 
portion of property used exclusively for religious, hospital or 
charitable purposes and owned by community chests, funds, foun¬ 
dations or corporations organized and operated for religious, hos¬ 
pital or charitable purposes, not conducted for profit and no part 
of the net earnings of which inures to the benefit of any private 
shareholder or individual.” The following year the legislature, 
under the permission granted it by the foregoing constitutional 
amendment, enacted Section 214 of the Revenue and Taxation 
Code, which exempted “Property used exclusively for religious, 
hospital, scientific or charitable purposes owned and operated 
by community chests, funds, foundations or corporations organ¬ 
ized and operated for religious, hospital, scientific or charitable 
purposes . . .” under certain conditions. 

A reasonable construction of the “welfare exemption,” said 
the court of appeal, is grounded on sound legal principles. The 
existence in a community of a hospital which admits, cares for 
and gives medical aid to the sick and afflicted whether rich or 
poor, not without compensation in all cases but where in all 
cases, any fees collected go to pay the expense of operation of 
the hospital and not to the profit of the founders or shareholders 
is a public charity in the fullest sense. The policy of tax exemp¬ 
tion of hospitals is not founded on maudlin sentiment but on a 
sound economic principle that the benefits derived by the com¬ 
munity at large from the services rendered by such institutions 
far outweigh the trivial inequality caused by an exemption of 
their property from taxes. Their ultimate contribution to the 
public good returns more than a fair equivalent for the exemp¬ 
tion afforded them. A “hospital” is primarily a service organi¬ 
zation. It furnishes a place where the patient, whether poor or 
rich, can be treated under ideal conditions. It makes available 
room, special diet, x-ray, laboratory, surgery and a multitude of 
other services and equipment now available through the advances 
of medical science. These facilities also stand ready to serve the 
community in times of epidemic or disaster. As to what is 
meant by the phrase “hospital purpose,” said the court, we are 
persuaded that it embraces those facilities or sendees that must 
be regarded as reasonable, necessary or appropriate to accom¬ 
plish the functions of a hospital in furnishing a complete and 
efficient hospital service to its patients, its doctors and its 
community. 

The first question presented by the appeal, said the court, is 
whether the use of property by plaintiff hospitals for a nurses’ 
training school and to provide housing for hospital interns, 
residents, student nurses and other alleged essential employees 
required to be readily available, constitutes a use exclusively 
for hospital purposes and therefore renders the property exempt 
under the welfare exemption. In order to be “used e.xclusively,” 
as contemplated by the statute, the use must be essential to the 
operation and conduct of the hospital. If the major hospitals 
did not operate nursing schools, no student nurses would be 
available and resort would have to be made to registered nurses 
at a much greater expense to patients. And obviously, if hos¬ 
pitals did not train nurses, eventually there would be no regis¬ 
tered nurses available. It is a matter of common knowledge 
that in many if not in most hospitals, nurses and student nurses 
sleep in the hospital building or in a building adjoining the 
hospital, lilanifestly, an emergency condition may arise from 
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time to time during the night requiring immediate attention, 
which makes it necessary to have more nursing personnel avail¬ 
able than is actually on night time duty. This can be accom¬ 
plished, as alleged by the plaintiffs, only by furnishing housin? 
facilities on the hospital grounds for nurses, student nurses and 
kindred aids. In so far as the exemption of property used to 
provide housing for interns, superintendents and other employees 
is concerned, it will suffice to say that the administration of 
the affairs of the institution requires that certain personnel and 
employees be located on the property to the end that the opera¬ 
tion may be efficiently conducted and supervised and that emer¬ 
gency cases be cared for as they arise. It is commonly and 
generally known that admittance may be gained to a hospital 
at any hour of the day or night. To supply such service, help 
obviously must be on hand to provide for the handling of such 
emergencies. We entertain no doubt, the court concluded, that 
the term “property used e.xclusively for . . . hospital . . . 
purposes” means not only the buildings and grounds actually 
used for housing patients, but adjacent buildings and grounds 
which are reasonably necessary or appropriate to the purposes 
and objects of the hospital and which are used directly for the 
promotion and accomplishment of the same. 

The next question was whether buildings under construction, 
intended to be for use exclusively for hospital purposes and 
later so used, were within the welfare exemption. The trial 
court concluded that the welfare tax exemption did not apply 
to property on which buildings were under construction, even 
though such buildings were designed and intended e.xclusively 
for a hospital or for other hospital purposes. We are persuaded, 
said the court of appeals, that under a reasonable interpretation 
the property under consideration should be considered as “used 
exclusively” for hospital purposes. The rule is epitomized in a 
Pennsylvania case which said, “Would anyone contend that if 
a hospital burned to the ground, that the ground on which a 
new structure was being built and the incompleted building 
itself, would be subject to ta.xation? We see no difference in 
principle between such a case and the one before us. It cannot 
be said that the ground and the partly erected building thereon 
is not a part of the hospital merely because the operations of 
the hospital are excluded from it while the building is in 
course of erection. ...” 

The next question was whether property used to furnish 
limited recreational facilities to student nurses, interns and 
residents was entitled to exemption. The property consists of 
a tennis court located on the hospital grounds, used as an out¬ 
door recreational facility for the student nurses, interns and 
residents. The court said that there is no denial of the fact that 
the nature and type of the recreational facility here under con¬ 
sideration is of a reasonable character both as to the relation¬ 
ship of its cost and size and location of the hospital. It is as 
important to conserve the health of the nurses, student nurses, 
interns and residents of the hospital as it is to restore tie 
health of its patients, because on the existence of the former 
depends to a large extent the accomplishment of the latter. 

Finally, the question was raised as to whether hospital prop 
erty used to house a “thrift shop” in conjunction with t e 
charitable activities of such hospital was entitled to exemptiom 
The “thrift shop” is located in a portion of one of the plain i 
hospital buildings. Donated clothing and furnishings 
by the Women’s Auxiliary of the California Babies and L u 
dren’s Hospital, an authorized agency of the Los Angeles tom 
munity Chest, and the entire proceeds of the shop_ were dev o e 
to the maintenance of the free children’s clinic 
jointly by the plaintiff and the agency. We are convince , s 
the court of appeals, that the property on which the thri s 
was conducted was exclusively used for hospital and pu 
charitable purposes. This is not a commercial enterprise 
does not compete with ta.x-paying business. 
used for the purpose of receiving and converting gifts 0 


ing and furnishings into cash to assist in financing a^ 


free clime 


for children—strictly a hospital purpose. The thrift ^ P 
not operated for a “profit” as is generally the primary P 1 
of business. The primary purpose of the thrift . 

contrary, is to aid sick and afflicted children by 
for their benefit a free clinic. It operates only to con 
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gifts of personal property' into casli to be used in maintaining 
a free clinic for children—purely a hospital purpose. 

Accordingly it was held that a charitable hospital does not 
lose its tax exemption when it makes use of its property for 
the purpose of providing housing for the hospital interns, student 
nurses and other essential employees, for a training school for 
its student nurses, for furnishing recreational facilities for its 
student nurses, interns and residents, or for using its property 
to house a thrift shop in conjunction with its charitable activities, 
nor did the hospital property on which buildings were under 
construction lose its taxation-exempt status.— Cedars of Lebanon 
Hospital V. Los Angeles County ct al. (S eases). 206 P. (2d) 
915 (Calif., 1949). 

Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners. Parts 1 and II, Feb. . 
13-15. Centers ^Yhe^e there are approved medical schools and five or 
more candidates. Exec. Sec., Mr. E. S. Elwood, 225 S. ISth Street, 
Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. Oral. Denver, Oct. 16-20 • 
Sec., Dr. Curtiss B. Hickcox. 745 Fifth Ave., New York 27. 

American Board of Dermatology and Svphilolocy, Inc.: Oral. 
Cincinnati, Oct. 21-23. Sec., Dr. George M. Lewis, 66 East 66th St.. 
New York 21. 

American Board of Internal Medicine; IVntten. Oct. 17. Asst. • 
Sec.-Treas. Dr. W. A. Werrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery; Oral. Chicago, June 3. 
Final date for filing applications is Jan. 1. Sec.. Dr. W. J. German, 789 
Howard Ave., New Haven. 

American Board op Obstetrics and Gynecology, Inc. Part /. Van* 
ous Centers. Feb. 3. Final dale for filing application is Nov. S. Sec., 
Dr. Paul Titus, 1015 Highland Bldg.. Pittsburgh. 

American Board of Opiitkalmolocy: St. Louis. Oct. -IS*!?; Boston. • 
April. Sec., Dr. Edwin B, Dunphy, 56 Ivie Rd.', Cape Cottage, Maine. ; 
American Board of Orthopaedic Surgery. Part II, New York . 
. City, Feb. 9*10. Sec. Treas., Dr. Harold A, Sofield, Room‘1856, T22 S. 
Michigan Ave., Chicago. 

American Board of . Otolaryngology: Chicago, Oct. 4*7. Sec., 
Dr. D. M. Lierle. University Hospitals, Iowa City, 

American Board of Pathology; Chicago, Oct. 7*8. Sec,, Dr, Robert 
A. Moore, 507 Euclid Ave,, St. Louis. 

American Board of Pediatrics: New York City, Oct, 21*23; Chicago, '• 
Dec. 9-11. Sec., Dr. John McK. Mitchell, 6 Cushman Road, Rose* 
mont. Pa. • • 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.* 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health; 
Parts I and 11. New York, Oct. 22-24. Sec., Dr. Ernest L, Stebbins. 
615 N. Wolfe St., Baltimore. 

American Board of Proctology: November. Sec., Dr. Louis A, 
Buie, 102-110 Second Ave., S.W., Rochester, Minn. 

American Board of Psychiatry and Neurology. Inc. Special 
Examination, Chicago, Oct. 24-25. December, New York City, Sec.. 
Dr. F. J. Braceland, 102-110 Second Ave., S,W.» Rochester, Minn. 

American Board of Surgery: IPntlen Various Centers. October 26 
Sec., Dr. J. Stewart Rodman, 225 S. ISth St., Philadelphia. 

American Board of Urology;' IFnlfcn. December. ’ Ofol attd Cltni- 
cat. Chicago, Feb, 11-15. Sec., Dr. Harry Culver, 7935 Sunnyside Road, 
Minneapolis 18. 

BOARDS OF MEDICAL EXAMINERS 


Iowa;^ Uxaniination. Des Moines, Dec. 5-7. Reciprocity. Des Moines. 
Oct. 3, Nov. 7, Dec. 5. Sec., Dr. M. A. Royal, 506 Fleming Bldg., 
Des Moines. 

Kansas: Topeka, Dec, 8-9. See., Dr. J. F. Hassig, 905 N. Seventh 
St., Kansas City. 

Kentucky; Louisville. Dec. 12-14. Sec., Dr. Bruce Underwood, 620 
South Third Street, Louisville 2. 

Louisiana; New Orleans, December. Sec., Dr. Roy B. Harrison, 1507 
Hibeniia Bank Building, New Orleans 12. 

Maine; Portland, Nov. 8-9. Sec., Dr. Adam P. Leighton. 192 State 
Street, Portland. 

Maryland; ■ Fwamura/ion. Baltimore, Dec. 13-16. Sec.. Dr, Lewis P 
Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. Examination. 
Baltimore. Dec. 13-14. Sec., Dr. John A. Evans. 612 West 40th St.. 
Baltimore. 

Massachusetts: Boston, Nov. 15-18, Sec., Dr. George L. Scliadt. 
413 East State House, Boston. 

Michigan:* Examination. Lansing. Oct. 12-14. Reciprocity. Oct. 11. 
Sec., Dr. J. Earl McIntyre, 100 W. Allegan Street, Lansing 8. 

Minnesota: * Oct. 18-19. Sec.. Dr. Julian F. Du Bois. 230 Lowry 
Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Sec., Dr. Felix J 
Underwood, State Board of Health. Jackson 113. 

Missouri: Examination. Jefferson City, October 24-26. Reciprocity. 
Kansas City, October. 23. Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, Jefferson City. 

Montana: Helena, Oct. 3-5. Sec., Dr. Otto G. Klein. First National 
Bank Bldg.,- Helena. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross. 112 N 
Curry St., Carson City. 

New Jersey: Oct. 18-21. Sec., Dr. E. S. Hallingcr, 28 W. State 
St., Trenton. 

New Mexico: * Santa Fe. Oct. 10-11. Sec., Dr. Charles J. McGoey. 
Coronado Bldg., Santa Fe. 

New York: Examination. New York, Albany, Syracuse and Buffalo. 
. Oct. 4-7. Sec., Dr. Jacob L. Loehner Jr., 23 S. Pearl St., Albany 7. 
North Carolina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

North Dakota; Examination. Grand Forks, Jan. 4-6. Reciprocity, 
Jan. 7. Sec., Dr. C. J. Glaspel, Grafton, 

Ohio; Examination. Columbus, December. Endorsement. Oct. 2. 
Sec.*, Dr. H, M. Platter, 21 W. Broad St., Columbus. 

' 'Oklaho^ia: * Examination. Oklahoma City, June 7*8. Sec., Dr. 

Clinton Gallaher, 813 Braniff Building, Oklahoma City, 

. Oregon: * Endorsement. Portland, Nov. 4-9. Exec. Sec., Mr. Howard 
I. Bobbitt, 608 Failing Building, Portland. 

• Pennsylvania: Examination. Philadelphia ' or* Harrisburg;■ January^ 
- Actin'g'Sec.,‘Mrs. Marguerite G. Steiner, 351 Education Building, Harris¬ 
burg. - ■ . . . . 

Rhode Island:* I:.romnjfltion. Providence. Oct. 6-7.. Chief, Mr. 
•Thomas B. Casey, 366 State Office Building, Providence. 

^South’ Carolina: E.tQminotion. Columbia, Nov. 8*9. Reciprocity. 
First Monday of every month. Sec., Dr. N. B. Heyward. 1329 Blanding 
St., Columbia. 

' South Dakota:* Sioux Falls, Jan. 17. Sec., Dr. C. E. Sherwood. 
300 'First National Bank Building, Sioux Falls. 

Virginia; Examination. Richmond, Dec. 2-3. Reciprocity. Richmond. 
Dec. 1. Sec., Dr. K. D. Graves, 631 First St,, S.W., Roanoke. 

Washington: * Seattle, January. Director, Department of Licenses. 
Mr. Edward C. Dohm, Olympia. 

West Virginia: E.ramination. Charleston, Oct. 3-5, Reciprocity. 
Charleston, Oct. 3. Director, State Health Department, Dr. N. H. Dyer, 
Room 639, Capitol Building, Charleston. 

Wisconsin; * Examination. Madison. Jan, 10-12. Sec., Dr. C. A. Daw¬ 
son, River Falls. 

Wyoming; Cheyenne. Oct. 3. Sec., Dr. Franklin D. Voder, Capitol 
Bldg.. Cheyenne. 

* Basic Science Certificate required. 

BOARDS OP EXAMINERS IN THE BASIC SCIENCES 

Arkansas; Examination. Little Rock, Oct. 4. Sec.. Mr, L. E. Cehaupr 
1002 Donaghey Bldg., Little Rock. 


Alabama: E.ranunation. Montgomery, June 27-29, Sec,. Dr. D. G. 
Gill, 519 Dexter Avenue, Montgomery. 

Arkansas: * Examination. Little Rock. Nov. 3-4. Sec,, Dr. Joe V'erser. 
Harrisburg. Eclectic. Little Rock, Nov. 3. Sec., Dr. Clarence H, Young. 
1415 Main St., Little Rock. 

Colorado: * Endorsentent. Denver, Oct, 4. Sec., Dr. George IL 
Gillen, 831 Republic Building, Denver. 

Connecticut:* ExamxnaHon, Hartford, Nov. S-9. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan Street, New Haven. 

Delaware: E.xamination. Dover, Jan. 10-12. Reciprocity. Dover. 
Jan. 19. Sec., Dr. J. S. McDaniel, 229 State Street, Dover. 

District of Columbia: * HAoinjnotjon. Washington, Nov. 14-15. Sec.. 
Dr. G. C. Ruhland. 4130 E. Municipal Bldg., Washington. 

Florida: * Examination. Jacksonville, Nov. 27-29. Sec., Dr. Frank D. 
Gray, 12 N, Rosalind Ave., Oilando. 

Georgia: Examination.. Atlanta, Oct. 11-12. Rcfi;’root3v Atlanta. 
Oct. 13. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Guam^: Endorsement, Agana. Last Friday of each month. Sec., CapL 
C. K. Youngkin, Dept, of Public Health, Guam. Vo F.P.O., San Francisco. 

Idaho: Boise, Jan. 9. Exec. Sec., Jlr. Arinand L. Bird, 305 Sun 
Building, Boise. 

Illinois: Chicago, Oct. 4-6.- ■ Supt. -of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield. 

Indiana; Exomi»:ation. Indianapolis, June. Sec.. Dr. Paul R. Tindall, 
1138 K. of r. Bldg., Indianapolis. 


; xNew naven, ijci. 6. executive Assistant, State Board 
of Healing Arts, Miss Mary G. Reynolds, 110 Whitney Ave., New 
Haven 10. 

District of Colu.mbia: Washington, Oct. 24-25. Sec., Dr. G. C 
Ruhland. 4130 E. Municipal Bldg., Washington. 

Florida; Examination. Gainesville. Nov. 5. See., Mr. M. W, Emmel 
University of Florida, Gainesville. 

_ Iowa: Des Moines, Oct. II. Sec., Dr. Ben II. Peterson 

Coe College, Cedar Rapids. 

...''''y.'?''’'": Esmmnatwn. Detroit and Ann Arbor. Oct. I4-IS See 
Miss Eloisc Lelleau. 101 N. Walnut St.. Lansinj: 15. ' ' 

JOxxesoia: Examination. Minneapolis, Oct. 4-5. Sec., Dr. Raymond 
N. Btcler, 105 Millard Hall, University of Minnesota, Minneapolis. 

Nesraska: Examination. Omaha. Oct. 4-5. Director, Bureau of Exam- 
Uncoil?State Capitol Bid", 

GaR^h^rSl'^Bfa^rff Cldin,.®^^^^^^ "• ' 
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Co}k!:e!'’Rip™\ -"'“'vaukee. Dec. 3. Sec, Prof. W. H. Barber, Ripon 


350 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
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American Heart Journal, St. Louis 

37:689-848 (April IS) 1949 

*Efrect of Low Fat Diet on Spontaneous^' Occurring Arteriosclerosis of 
Chicken. L. Horlick, L. N. Katz and J. Stamler.—p. 689. 
*Anticoagulation Therapy with Heparin/Pitkin Menstruum in itlanage- 
ment of Coronary Arter}’ Thrombosis and Its Complications. L. Loewe 
and H. B. Eiber.— p. 701. 

IV. Correlation of Electrocardiographic and Pathologic Findings in 
Infarction of Interventricular Septum and Right Ventricle. G. B. 
flyers, H. A. Klein and T. Hiratzka.—p. 720. 

Method for Recording Arterial Pressure Pulse atid Blood Pressure in 
l\Ian. L. H. Peterson, R. D. Dripps and G. C. Risman.—p. 771. 

New Capacitance-Blood-Pressure-Manometer Amplifier. H. E. Tompkins. 
—p. 783. 

Electrocardiographic Changes Following Electroshock Therapy in Curat- 
ized Patients. M. R. Hejtniancik, A. J. Bankhead and G. R. Herr¬ 
mann.—p. 790. 

.Measurement of QRS Complex and Interpretation Thereof by Direct and 
Indirect Deduction. J. B. Kleyn and R. iM- F. Houtappel.—p. 806. 

Low Fat Diet in Pathogenesis of Arteriosclerosis in 
Chickens. — Horlick and co-workers fed one group of 16 
chickens unlimited quantities of cfiick starter masli and water. 
A second group of 14 chickens of tlie same age received 
the same chick starter mash from whicii tiie fat and ciiolcsteroi 
iiad been iargeiy removed by aicoiioi-etiier extraction. Tliis diet 
was made isocaioric by tiie addition of sucrose, and tlie vitamins 
removed in the extraction process were repiaccd. Feeding was 
continued for sixty-tiirce weeks. Gross atiierosclerosis was 
observed in 5 ciiickens (35 per cent) on tiic iow' fat diet 
and in 10 chickens (63 per cent) on tiie controi diet. The iesions 
appeared eariier and were severer in tiie controi group, Tiie 
incidence of microscopicaiiy visibic iesions was equai in botli 
groups. Tiiere was no essentiai difference in tlie structure 
of the lesions. The low fat group .siiowcd blood cholesterol 
levels wliicli were consistently liiglier tlian those of tlie control 
group tlirougliout tlie course of tlie experiment. Lipid analysis 
of tlie blood at the conclusion of tiie experiment revealed 
tliat all tlie lipid fractions of tlie blood were siiglitly liighcr 
in tile low fat group tlian in tiie control group. It would seem 
that tlie evidence does not warrant wliolesalc restriction of lipids 
in attempts to prevent tlie onset of arteriosclerosis. Tiiere is 
suggestive evidence tliat fat restriction may be a judicious 
measure in patients with hypercliolestcreiiiia even of a moderate 
degree and possibly in patients witli a bad family history of 
coronary or cerebral arteriosclerosis. 

Anticoagulation Therapy with Heparin/Pitkin Mens¬ 
truum.—Loewe and Eiber treated 20 consecutive, uiiselcctcd 
patients, IS men and 5 women between the ages of 35 and 76, 
wlio bad acute coronary artery thrombosis and myocardial infarc¬ 
tion with lieparin in tlie Pitkin menstruum. The initial dose 
was 400 mg. administered subcutaneously in the usual manner. 
Repetitive doses of 400 mg. were generally given every other 
day during the acute thrombotic pliase in order to prevent 
propagation and to promote resolution of the thrombus. Tiiis 
schedule should be maintained for three to four doses to achieve 
a continuous and adequate heparin response. Thereafter, if 
justified by the anticoagulation effects, the individual dose may 
1 )C given at longer intervals and the amount of tlic drug per dose 
reduced to 300 mg. or even 200 mg., as dictated by the specific 
case. The total dose varied from 1,200 to 3,350 mg. All of 
tlie patients in this series were seriously ill, and some were 
desperately ill. Fourteen of the patients liad clinically detectable, 
complicating tliromboembolic episodes. One of tliese complicated 
cases was fatal and represented the only treatment ■ failure in 


J- A. M. .V 

Ort. I, |o.', 


tlie entire series. In none of tlie 19 patients wlio recoverd 
was tiiere evidence of thrombus propagation, once anticoasn- 
latioii tlierapy was instituted. All complicating tlirombocmtioK- 
processes were promptly terminated. In the optimally treate! 
patients tlie span of bed rest was conspicuously reduced. Con¬ 
valescence was accelerated, and tlie patients were restored more 
rapidly to their accustomed activity. The gratifying rcsnon-c 
of this small though representative series of gravely ill patients 
seems to indicate that heparin in a Pitkin menstruum, bccau-t 
of tlie simplicity of administration, prompt effectiveness ari * 
absence of toxicity, is well suited for the treatment of acute 
coronary artery tlironibosis and its complications. 


American Journal of Diseases of Children, Chicago 

76:365-484 (Oct.) 1948 

Jliimaiiizing Iloiipital Ex[icrieiiccs: Presidential Address. G. F. i'ciun 
—p. 365. 

-Occurrence o£ Complications in Scarlet Fever Treated nith I'cnicillin, 
Antitoxin and Gamma Gloltulin. J. F. Landon and E. Crcccftll j 
—p. 380. 

.Salmonella Derijy Jleningitis; Iteport of Case of Two Jfonth Old Infar.1 
K. Schweig,.F. C. Green .and A. Nathan.—p. 384. 

I'oc Feflexes in Infancy and Development of Voluntary Control. F, F., 
Gentry and C. A. Aldrich.—p, 389. 

Studies on Relation of Hemolytic Streptococcus to Rheumatic Feur. 

I. Review of Serologic Literature. T. N. Harris.—p. 411. 

Scarlet Fever.—Landon and Greenfield treated 245 palicnt^ 
with scarlet fever with penicillin, gamma globulin and scarlet 
fever Streptococcus antito.xin U. S. P. in rotation. There were 
three and one-half times as many complications in the group 
treated with penicillin as in the group receiving gamma globulin 
and five times as many complications in the group treated with 
antitoxin as in the group receiving gamma globulin. There 
were over twice as many severely ill patients in thoie 
treated with antitoxin as in those receiving penicillin and over 
three times as many as in the group receiving gamma globulin. 

In patients in whom complications developed there was no indi¬ 
cation of any relation to the severity of the disease. The per¬ 
centage of throat cultures showing hemolytic streptococci at 
discharge in the group treated with gamma globulin was 
82 per cent, in the group treated with penicillin 54 per cent 
and in the group receiving antitoxin 35 per cent, thus siiggcstmit 
the ineffectiveness of gamma globulin in clearing the throat 
of hemolytic streptococci. The comparison of the three agents 
reveals that gamma globulin is the most effective in reducing 
the number of early’ and late complications in scarlet fever, 
despite the fact that it is relatively ineffective in clearing the 
throat of the hemolytic streptococci as compared with the other ^ 
two agents. This work fends to confirm the observations of 
a previous study. 


American Journal of Medicine, New York 

6:405-534 (April) 1949 

-Aurcoinycin in Typhus and Brucellosis. V. Knight, F. Ruiz-Saiiclici. 
A. Riiiz-Sanchez and \V. McDermott,—p. 407. _ « 

Effect of Streptomycin Therapy on Bacterial Flora of Throat, t. 

IVrnjer and M. Bohnhoff.—p. 417. 

Immunisation of Human Beings with Group A Hemoj)'tic btrcpioc 
L. A. Rantz, E. Randall and H. II. Rantz.—p- 424. T7,.ffr- 

‘Treatment of Acute Rheumatic Fever with Aspirin with bpccisf 
ciicc to Biochemical Changes, W. S, Hoffman, M. Pomcranr, . 
Volini and C. Kobe.—p. 433. . ., • c /.Anrliri 

Relative Infcctivity of Blood and Cerebrospinal Fluid in wC 
Syphilis. C. K. Frazier and H. C. Plan.—p.. 443. ^ runk 

Penicillin in Oil and Beeswax in Treatment of Syphilis 

Patients. H. Eisenberg and F. Plotke.—p. 449. _ 

Auricular Flutter in Association with Jlyocardial Infarction. ^ 
nosis and Management. J. M. Aske>:.--p. 453. c...«n»rvrM-cal Scfc 
Role of Tonsillectomy in Management of Recurrent jr. 

Throat, Rheumatic Fever and Glomerulonephritis. M. - ‘ 


_462. 4 

Aureomycin in Typhus and Brucellosis. 
associates report that in the summer of 1948. in .jr 

an iavestigation of the antimicrobial therapy 
with various drugs, 11 patients with typhus and 5 vR' j 
losis were treated with aureomycin. The studies (■^.,,(5 

in Mexico. The administration of aureomycin to ^ 
with typhus (presumably murine) was followed of 

by prompt defervescence and complete recovery. Ro ms a 
relapse were observed, although in 7 cases the tola P 
antimicrobial therapy was limited to forty-eight , „josrn- 
Iii 4 patient.' with acute brucellosis, 1 of whom ha 
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encephalitis, a similar prompt disappearance of the manifestations 
of the infection occurred soon after the start of aureomycin 
therapy. Since this material was submitted for publication. 8 
additional patients with typhus have been successfully treated 
with aureomycin. Seven of these patients were treated with oral 
doses ranging from 100 to 160 mg. per kilogram of body weight 
per day, for intervals of thirty-six to forty-eight hours. These 
patients all showed rapid improvement after therapy. One patient 
in the eighth day of her illness received aureomycin intra¬ 
venously. She was given doses of 200 mg. at eight hour intervals 
during the first day and at twelve hour intervals during the 
second day. Improvement was rapid; by the time the last dose 
was administered she .was asymptomatic and permanently 
afebrile. Other patients were treated with lower oral dosages. 
It appears that the lowest fully effective dose may lie somewhere 
between SO and 100 mg. per kilogram per day for a short interval 
of therapy. 

Acetylsalicylic Acid in Rheumatic Fever.—-Hoffman and 
associates present observations on 80 adult patients with acute 
rheumatic fever who were treated with acetylsalicylic acid until 
disappearance of clinical symptoms. Of 65 patients started with 
control tablets of acetylsalicylic acid, 8 complained of gastric 
distress following ingestion of tbe drug. This distress disap¬ 
peared when tablets which contained acetylsalicylic acid and 
aluminum hydroxide were taken. For most of the period of 
therapy in all patients, acetylsalicylic acid plus aluminum 
hydroxide was administered. Some symptoms of salicylism 
occurred in almost all patients when the plasma salicylate level 
was more than 30 mg. per hundred cubic centimeters. Only 41 
patients could be maintained at this level; 39 had to be given 
doses that produced levels under 25 mg. per hundred cubic 
centimeters. The sedimentation rate subsided to normal in a 
slightly, larger proportion of patients in the group with high 
plasma salicylate levels. The prothrombin concentration was only 
slightly affected by acetylsalicylic acid therapy. A moderate fall 
in the serum bicarbonate level occurred in most cases, associated 
with an elevated serum chloride and a slightly diminished serum 
sodium. The blood pa was usually normal. The urine was 
usually acid. It is believed that salicylate produces a primary 
hyperpnea with alkalosis but that tlvS^cumulated salicylate 
produces a fixed acid acidosis and that the two effects arc 
mutually compensatory. The apparent salicylate clearance after 
acetylsalicylic acid therapy is only about 3 per cent of the creati¬ 
nine clearance when the urine is highly acid. It increases three 
to eight times when the urine is alkalinized with sodium bicar¬ 
bonate. Most of this increase is in free salicylate. Alkalinizatioii 
is therefore of prime importance in the treatment of salicylate 
poisoning. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

61:443-590 (.■\pril) 1949 

Hemosiderosis of Lung Due to Mitral Disease: Report of 6 Cases 
Simulating Pneumoconiosis. E. P. Pendergrass, E. L. Lame and 
H. \V. Ostrum.—p. 443. 

Apical Form of Bronchopulmonary Cancer. N. Romano and R. Eyliera- 
bide.—p. 457. 

Case of Carcinosarcoma of Esophagus. A. P. Stout, G. H. Humphreys II 
and L. A. Rottenberg.—p. 461. 

*Mass Roentgenologic Survey of Gastrointestinal Tract to Detect Cancer 
of Stomach. S. Moore.—p. 470. 

Paraplegic Neuroarthropathy. J. Solovay and H. U. Solovay.—p. 475. 

Double Contour, Cupping and Spurring in Roentgenogram of Long 
Rones in Infants. K.. Glaser.—p. 482. 

Sesamoid Bones of Hands and Feet. C. A. Hubay.—p. 493. 

Occupational Calcareous Peritendinitis of Feet: Case Report. C. F. 
Miller.—p. 506. 

Kaposi’s Sarcoma: Report of 2 Cases. \Y. H. Boone and E. A. Kralz- 
nian.—p. 511. 

Radium Therapy for Carcinoma of Bartholin's Glands. H. H. Bowing, 
R. E. Fricke and T. J. Kennedy.—p. 517. 

Effects of Repeated Low Doses of Neutrons on Estrous Cycle of White 
Rat. J. L. Leitch, D. M. Gay and G. A. Neville.—p. 530. 

Pharmacologic Reactions of Serums and Drugs Irradiated with Roentgen 
Rajs of Varying Wavelength. D. I. Macht and M. Ostro.—p. 534. 
. Thimble Chamber Calibration on Soft Roentgen Ravs. F. H. Dav, 
—p. 543. 

Negative Feedback Dosage Rate ifeter Using Small Ionization Chamber, 
H. E. Johns, E. K. Darby and J. J. S. Hamilton.-—p. 550. 

Roentgenologic Survey in Detection of Gastrointestinal 

Cancer.—Moore reviews 30,985 examinations of the gastro¬ 
intestinal tract performed from 1916 to 1947, inclusive. Roent¬ 
gen diagnosis of carcinoma of the gastrointestinal tract was 


made in 1,352 of a total of 14,337 pathologic cases. Reviewing 
this material made it evident that the stomach will not lend itself 
to mass roentgenologic surveys for many reasons. The time 
and labor required would be great. The fact that there is a 
high incidence of cancer in the other segments of the gastro¬ 
intestinal tract is often ignored, yet if all gastric cancers were 
diagnosed early by mass methods there would remain a large 
number of cancers elsewhere in the tract that would escape 
detection. The material reviewed consisted largely of patients 
with some symptoms ascribable to tbe alimentary tract; yet, 
the percentage of cancer was low. Tbe author concludes that 
gastrointestinal examination is unsuitable for mechanization 
such as would be the case with mass survey technics. Gastric 
cancer of the one type which seems to be suitable for detection 
by mass survey methods comprises but a small part of the 
problem. 


American Journal of Surgery, New York 

77:543-678 (May) 1949 

Vagina in Recon.structive Surgery; Histologic Studj of Its Structural 
Components. J. V. Ricci, J. R. Lisa, C. H. Thom Jr. and W. Kron. 
—p. 547. 

Cesarean Sections—1937 to 2946. 1. Datcliman and W. Pomerance. 

—p. 555. 

Pneumatosis Iniestinalis: Roentgen Diagnosis and Surgical ^^anagemcnt. 

A. I. Gazin, W. S. Brooke, H. 11. Lenicr and P. B. Price.—p. 563, 
Malignant Tumors of Small Intestine. I. E. Stris.—p. 573. 

Does Bowel Prevent Outward Diffusion of Gas from Within Balloon of 
Intestinal Tubes? Experimental Study. M, O. Cantor, E. R. Phelps 
and R. H. Esling.—p. 585. 

Further Study of Suspensory Muscle of Duodenum. J. C. Haley and 
J. H. Perry.—p. 590. 

Cholecystostomy: Study of Patients Ten to Sixteen Years Later. J. G. 

Donald and W. T. Fitts Jr.—p. 596. 

Further Studies in Articular Replacement. S. S. Hudack and J. W. 
Blunt Jr.—p. 600. 

Surgical Analysis of 124 Cases of Proven Acute Cholecystitis. 

V. DTngianni, L L. Fontenelle and H. A. DTngianni.—p. 608. 
Pheochromocytoma. R. F. Hcdin and R. V. Sherman.—p. 614. 

Review of Meckel’s Diverticulum: Report of 4 Cases. W. Fry.—p. <520. 
Surgical Aspects of Peripheral Vascular Disease. G. H. Martin.*—p. 624, 
Glyceritc of Hydrogen Peroxide: Comparison of Its Bacteriotoxic Effect 
on Clostridia with That of Other Antiseptics. E. A. Brown, R. E. 
SkifHngton and W. B. Krabek.—p. 630. 

Surgical Management of Moribund Burn Patient. L. W. Eisenstodt. 
—p. 634. 

Biliary Surgery Tlirough Transverse Incision. V. J. Hittner.—p. 640. 


American Review of Tuberculosis, New York 

59:353-468 (April) 1949 

Diagnosis and Treatment of Lung Tumor. R. Adams.—p. 353. 

'Observations on Causes of Dyspnea in Chronic Pulmonary Granulomatosis 
in Beryllium Workers. R. A. Bruce. F. W. Lovejoy Jr., G. B. 
Brothers and T. Velasquez.— p. 364. 

Role of Pulmonary Cavitation in Development of Bacterial Resistance to 
Streptomycin. W. L. Howard, F. Maresh, E. E. Jlueller and others 
—p. 391. 

*Sensitivitj' of Tubercle Bacilli to Streptomycin: Influence of Various 
Factors Upon Emergence of Resistant Strains. K. S. Hewlett Jr., 
J. B. O’Connor, J, F. Sadusk Jr. and others.—p. 402. 

Coexisting Disseminated Coccidioidomycosis and Tuberculosis: Report of 
Case. G. M. Firestone and E. S. Benson.—p. 415. 

Viability of Tubercle Bacilli in Embalmed Human Lung Tissue. G. M. 
Meade and W. Steenken Jr.— p. 429. 

Acquired Resistance of AI. Tuberculosis to Streptomycin in Vitro and 
Its Behavior in Experimental Infections. E. W. Emmart, W. T. 
McCIosky, M. I. Smith and J. E. Lieberman.—p. 438. 

^ Routine Examination of Sputum for Acid-Fast Bacilli. D. G. Freiman 
and M. Pinner.—p. 449. 

Study of Bacteriostatic and Bactericidal Activity of Promtn, Diasonc 
Sulfathiazole, Sulfaguanidine and Streptomycin on H- 37 V, Strain of 
M. Tuberculosis. K. T. Sasano.—p. 461. 


Dyspnea in Pulmonary Granulomatosis in Beryllium 
Workers.—Bruce and associates report observations on the 
cardiorespiratory function of 6 patients with chronic delayed 
pulmonary granulomatosis due to beryllium. Four of these 
patients had contact with beryllium compounds under industrial 
working conditions. Tbe other 2 were "neighborhood cases"; 
the patients had had contact with ber 3 -IIium compounds only 
from atmospheric contamination in close proximity to a manu¬ 
facturing plant. The duration of respiratory distress in these 
6 patients ranged between one and six years. The etiology- 
was presumed in most cases by exclusion of all differential 
diagnoses and was established in 1 patient by identification of 
trace amounts of beryllium in the urine, and in another patient 
beryllium n-as recovered from kidney stones. These patients 
were hospitalized for two weeks to three months. Breathing 
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capacity was .measured; bronchospirometry was performed; 
measurements of alveolar pressure-velocity relationships were 
obtained; blood oxygen and carbon dioxide contents and capaci¬ 
ties were measured. Cardiac studies included serial electro¬ 
cardiograms with complete chest leads, ballistocardiograms, 
pneumocardiograms and intracardiac pressure-pulse recordings. 
Venous pressure and circulation times were also measured. 
The results of these studies are essentially in accord with those 
observed b}' other investigators of a similar group of patients. 
The main deviation from normal is the hyperventilation. 
Diminished arterial oxygen saturation is a function of abnor¬ 
mally increased alveolar-arterial gradient for oxygen and con¬ 
tracted lung volume, partieularly complementary air. One of 
these patients exhibited polycythemia as a compensatory mech¬ 
anism. Various stages of cor pulmonale, including congestive 
heart failure due to increased pulmonary resistance, were 
observed. An unusual response to intravenous digoxin and the 
lack of benefit from cytochrome C therapy are recorded. The 
authors call attention to variations in response to exercise and 
similarities to functional impairment of other chronic pulmonary 
disease. 

Streptomycin-Resistant Tubercle Bacilli.—Howlett and 
associates call attention to the frequent .emergence of strepto¬ 
mycin-resistant strains of tubercle bacilli in tuberculous patients 
treated with streptomycin. Interest thus far has been largely 
concentrated on variations in the daily dose, the frequency of 
administration and the total duration of streptomycin treatment. 
Little attention has been given to possible influences inherent in 
the patient or in the tuberculous disease. The chief purpose 
of the investigation reported here was to survey two relation¬ 
ships: (1) between the incidence of streptomycin-resistant 
tubercle bacilli and the treatment regimen employed and (2) 
between the incidence of streptomycin-resistant tubercle bacilli 
and the type of pulmonary tuberculosis being treated. In a 
group of 28 patients treated on a regimen of 1.8 or 2.0 Gm. 
of streptomycin daily for one hundred and twenty days, resistant 
strains of tubercle bacilli eventually occurred in 8. In a group 
of 47 patients treated on a regimen of 1.0 Gm. of streptomycin 
daily for forty-two days (later revised to 20 mg. per kg. of 
body weight daily for forty-five days), resistant strains even¬ 
tually occurred in 13. A reduction in the duration of strepto¬ 
mycin treatment from one hundred and ttyenty days to forty-two 
(or forty-five) days has been considerably less successful than 
had been hoped in reducing the incidence of resistant tubercle 
bacilli. A correlation has been observed between the incidence 
of resistant tubercle bacilli and the type of tuberculosis treated. 
Resistant strains have emerged in a high proportion of patients 
who had caseation or cavity in pretreatment roentgenograms. 
In a group of 56 such patients, treated on the several regimens 
employed in this study, strains uninhibited by 10 micrograms 
of streptomycin per cubic centimeter of culture medium even¬ 
tually occurred in 33. In contrast, and regardless of the treat¬ 
ment regimen employed, strains uninhibited by 10 micrograms 
per cubic centimeter or less have occurred thus far- in none 
of 31 patients who had no frankly caseous or cavernous lesions 
prior to treatment. 

Archives of Ophthalmology, Chicago 

41:253-392 (March) 1949 

Plinrmacology and Toxicology of Cornea: Contemporary Concepts. K. C. 
Swan.—p. 253. 

•Inheritance of Arachnodactyly, Ectopia Lentis and Other Congenital 
Anomalies (Marfan’s Syndrome) in E. Family. F. C. Lutman an<I 
J. V. Neel.—p. 276. 

Morphologic Changes in Cells of Corneal Epithelium in Wound Healing. 
W. Buschke,—p. 306. 

Myxosarcoma of Eyelid. W. Moehle.—p. 317. 

Motais-Parinaud Type of Operation for Ptosis: Report on 35 Cases. 
R. N. Berke.—p. 324. 

Progressive Muscular Dystrophy Involving Extraocular Muscles; Report 
of Case. S. Gartner and E. Billet.—p. 334. 

Traumatic Choroiditis; Review of Literature and Report of 30 Cases. 
P. Tower.—p. 341. 

Congenital Anomalies.—Lutman and Neel present the pedi¬ 
gree of a family of 40 persons, 17 of whom probably had Mar¬ 
fan’s syndrome which is characterized by arachnodactyly, 
ectopia lentis, cardiac abnormalities and other congenital defects. 
There was a great variability in the e.xpression of the syndrome 
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in the affected members; of the 16 persons, e.\-clusivc of Ur 
male progenitor of the line, 5 exhibited the triad of araclino- 
dactyl)', dislocated lenses and cardiac abnormalities; 9 e.\liibitri 
only two aspects of the triad, while in the remaining 2 tho 
diagnosis rested on the observation of a single component of the 
triad. Some of the members were so mildly affected that 
the diagnosis would be unsuspected or in doubt were it not for 
their genetic background. Ocular anomalies observed in all 
persons studied, in addition to either ectopia lentis or colobonia 
of the lens, were abnormal zonular fibers, an iris lacking in 
the usual surface trabecula and crypts, deficiencies of nvcal 
pigment, particularly at the periphery of the iris, and amblyopia. 
In several cases these were accompanied with other ocular 
defects. The syndrome is inherited as though due to one or 
more dominant autosomal genes. Although a final decision is 
not possible, the bulk of the evidence suggests that the entire 
syndrome may be due to one gene only, the expression of 
wliich is greatly influenced by other genetic and possibly 
environmental factors. This syndrome would quickly disappear 
through natural selection unless there was a relatively Iiigli 
mutation rate from normal to the gene responsible for the 
syndrome. The many isolated cases which have been reported 
arc thought for the most part to represent results of this 
mutation process. 


Archives of Otolaryngology, Chicago 

49:335-446 (April) 1949 

Hydrodynamics and Hearing: I. pperatix'C Relief of Otosclcrolic and 
Nonotosclerotic Deafness and'* Its Relationship to Hydrodynamic 
Hypothesis of Hearing; Suggested Explanation for (c) Intimate 
Association of Organs of Balance and Organ of Hearing and for 
(t) Function of Incus. O. Popper.—p. 335, 

Translympnnic Approach and J'enestration: II. Current Technic. 
O. Popper.—p. 350. • 

Acoustic, Vestibular and Other Problems Concerning Otosclerosis and 
Its Surgical Treatment According to Popper’s Method: I. Popper 
Operation for Otosclerosis. R. Lund.—p. 380. 

Id.; 11. Acoustic Function Before and After Operation for 

Otosclerosis. H. Ewertsen.—p. 393. ^ • 

Id.: III. Vestibular Function Prior to and Following Operation for 
Otosclerosis. H. Rasmussen.—p. 402. 

Id.: IV. Biochemical Conditions in Patients with Otosclerosi«. 

N. Riskaer.—p. 414. 

Id.: V, Conditions of E.vtern’al Auditory Meatus and Tympanic 

Membrane in Patients with Otosclcrosi«. S. Selsjt.—p. 420. 

Actinomycosis Involving Ethmoid and Ma.'cillary Sinvtses: Ktport of 
Case. R. B. Lewy and E. L. Manning.—p. 423. 

Interpretation of Hearing Tests. S. R. Guild.—p. 431. 


Archives of Pathology, Chicago 

47:205-306 (March) 1949 

Formation of Hemosiderin and Hematoidin After Traumatic am! Spon 
taneous Cerebral Hemorrhages. G. Strassmann.—p. 205. 

Significance of Ehrlich’s Reaction in Cases of j\Ielanuria. A. J. 

Non^irasitic, Noncancerous Cystic Tumors of Spleen. W. L. Bostick 
and S. P. Lucia.—p. 215. vucaKhI 

Nuclear Size in Tetanized and in Curarized Skeletal ^luscle. R. Alt- 

Organoid Differentiation of Fetal Lung: Histologic Study of Bifferc 
tiation of ilammalian Fetal Lung in Utero and in Transplants. 
Waddell.—p. 227. . , c "Refer- 

•Lesions Induced in Rabbits by Cholesterol Feeding, with Special 
ence to Their Origin. A. Kuntz and N. Af. Sulkin. p. 24 . ^ 

The Phenomenon of Lenkergy. L. Fleck and Z. JIurezynska. j 

'^Changes in Capsule of Lymph Node in Experimental Hyperpla 

Furuta.—p. 273. . of 

Distribution of Lymphatics of Human Kidney as Shown 
Carcinomatous Permeation. A. J, Rawson.—p. 283. 

Lesions Induced in Rabbits by Cholesterol Feeding.-' 
Kuntz and Sulkin found that in rabbits fed cholesterol aU 
in addition to a rabbit chow hypercholesteremia and 
developed. In those fed .1 Gm. of cholesterol dail), ^ 
.sclerotic lesions appeared in the aorta and other large ar 
within thirty days. As the process advanced, lesions , 

also .in small arteries. The .initial atheroma consisitc ma 
of a few foam cells in the intima.. As the number o 
cells increased, a thick intimal plaque was formed. J*® , 
fibers soon appeared in the plaque. Associated m _ 
fibers were some fibroblasts. The late lesion include “ . 
percentage of fibrous tissue, including numerous b r 
In sections the late intimal plaque exhibited 
to. alternate arrangement of the fibrous tissue and f . 
cells. Eariy atherosclerotic lesions were limited to t e i 
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many of the older lesions extended into the media. The 
data support the assumption that the foam cells observed in 
atherosclerotic lesions are derived locally from the endothelium. 
The fibrous tissue is derived from connective tissue elements 
of the intima and the media. Xanthomatosis occurred in all 
rabbits with advanced atherosclerosis. The data relative to the 
origin of the xanthoma cells support the assumption that these 
also arise locally from the mesenchymal epithelium and from 
undifferentiated cells of the synovial membranes. In rabbits 
with advanced atherosclerosis, lesions characterized by foam cells 
developed also in viscera, particularly in the liver, spleen, 
adrenal glands and kidneys. There also the foam cells appeared 
to arise locally. The autonomic ganglions and nerves exhibited 
a succession of alterations winch in the later phases of chol¬ 
esterol feeding suggested functional depression of the cells. 

Connecticut State Medical Journal, Hartford 

13:409-512 (May) 1949 

Management of Acute Injuries of Hand. M. L. Mason.—p. 414. 

Some Reactions to Anti-13iotics. L. Goldman.—p. 420, 

Bronchopulmonary Segments and Their Relation to Disease. K. H. 

Jordan.—p. 424. ^ ^ ^ 

Dynamic Therapeutics in Chronic Disease Pay Dividends. H. A. Rusk. 
—p. 431. 

Brucellosis Treated by Aureomycin: Case Report. H. Boyd and J. Prig* 
nano.—p. 435. 

Cancer in Lactating Breast. P. G. McLcllan.—p. 437. 

Signs and Portents in Medicine. J. E. Bryan.—p. 441. 

Journal of Bone and Joint Surgery, Boston 
31-A:225-4S8 (April)' 1949. Partial Index 

Tendon Transfers and Arthrodeses in Combined Jledian and Ulnar 
Nerve Paralysis. J. W. Littler.—p. 225. 

Surgical Approaches to Shoulder •■Joint. L. C. Abbott, J. B. deC. 

M. Saunders, H. Hagcy and E. W. Jones Jr.—p. 235. 

Tuberculosis of Spine: Analysis of Cases Treated Surgically. D. M. 
Bosworth and J. Levine,—p. 267, 

Spondylitis, Pathologic Ossification, and Calcification Associated with 
SpinabCord Injury. D. J. Abramson and S, Kamberg.—p. 275. 
Myositis Ossificans in Paraplegics. L, F. Miller and C. J. O’KcUl. 
—p. 283. 

Spontaneous Sacro-IIiac Obliteration in Patients with Tuberculosis. 

A. S. Isaacson and W. M, Whitehouse.—p. 306. 

Blade-Plate Fixation in Non-Union and in Complicated Fractures of 
Supracondylar Region of Femur, A. R. Altenberg and R. L. 
Sliorkcy.—p. 312. 

Etiology of Congenital Dislocation of Hip. C. E, Badgley.—p. 341. 
Congenital Dysplasia of Hip Joint: Relationship Between Congenital 
Subluxation and Congenital Dislocation. V, L, Hart.—p. 357. 
Injuries of Lateral Ligaments of Ankle: Clinical and Experimental 
Study. M. H. Leonard.—-p. 373. 

Some Obstetrical Injuries to Long Bones, S. T. Snedecor and H. B. 
Wilson.—p. 378. 

Mortised Transfacet Bone Block for Lumbosacral Fusion. E. B. 
McBride.—p. 385. 

Aspects of Physical Reconditioning. M. J. Stewart.—p. 394. 
Pseudarthrosis Following Spine Fusion. W. A. L. Thompson and 

E. L. Ralston.—p. 400. 

Muscle Transplantation for Triceps Palsy: Technic of Utilizing 
Latissimus Dorsi. P. H. Harmon.—p. 409. 

*Calcification of Bursae of Knee. T. Norley and.W. H. Bickel.:—p. 417, 
Amputation for Discrepancy of Limb Length in Tuberculosis of Hip. 

F. A. Chandler and T. A. Fox.—p. 420. 

Successful Prosthesis for Sacro-Iliac Disarticulation (Hemipelvcctomy). 
R. A. Wise.—p. 426. 

Treatment of Congenital Club-Foot: Nine Years’ Experience with 
Modification of Denis Browne Method and Splint. S. A. Thomson. 
—p. 431. 

Calcification of Bursae of Knee.—According to Norley and 
Bickel a searcl: of the literature failed to disclose any report 
of calcification of the bursae of'the knees. Brantigan and 
Voshell stated that calcification of the superior bursa beneath 
the tibial collateral ligament might “account for certain cases 
of Pellegrini-Stieda disease.” Search of the records of the 
Mayo Clinic yielded 8 cases of calcification of the bursae of 
the knee. The patients complained of progressive pain on 
motion, of swelling and of limited motion. Physical examination 
usually revealed a tender swelling over the involved bursa. 
Calcification within the bursa was not usually suspected until 
its presence was revealed in the roentgenogram. One patient 
had recurrent painless swelling without any localizing signs, 
and the roentgenograms revealed calcification of the bursa over 
the medial condyle of the femur. Four patients gave a history 
of injury and most commonly of repeated trauma over a 
period of years. Locations of the calcified bursae were: 


prepatellar bursae in 2 cases, infrapatellar bursa in 1, bursae 
over the medial femoral condyle in 4 and bursa over the 
lateral epicondyle in 1. Needling and injection of procaine 
hydrochloride or surgical excision may be curative; the more 
conservative means should be used first if the symptoms arc 
not too severe. 

Journal of Clin. Endocrinology, Springfield, Ill. 

9:301-402 (April) 1949. Partial Index 

Estrogen-Producing Sertoli Cell Tumors (Androblastoma Tubulate 
Lipoides) of Human Testis and Ovary. Homologous Ovarian and 
Testicular Tumors. III. G. Teilvun.—p. 301. 

Cortical Steroid Excretion in Edema of Pregnancy, Pre-Eclampsia and 
Essential Hypertension. L. Tobian Jr.—p. 319. 

•Therapeutic Studies in Hyperthyroidism: Propylthiouracil. P. Starr, 
D. W. Petit, L, Meister and R. L. Stirrett.—p. 330. 

Use of Tracer Doses of Radioactive Iodine, in Study of Normal and 
Disordered Thyroid Function in Man. S. C. Werner, E. H. Quimby 
and C. Schmidt.—p. 342. 

Antihormone Formation Complicating Pituitary Gonadotropin Therapy in 
Infertile Men. II. Effect on Number of Sperm, Morphology of 
Testis and Urinary Gonadotropins. E. C. Jungck, W. O. Maddock, 
C. G. Heller and W. O. Nelson.—p. 3SS. 

Relative Independence of Sodium and Chloride Excretion. J. W. Gold- 
zieher and G. C. H. Stone.—p. 368. 

Propylthiouracil in Hyperthyroidism.—Starr and co-work¬ 
ers treated 40 patients having varieties of hyperthyroidism with 
propylthiouracil. The average duration of treatment of the entire 
series was six and one-half months, ranging from one to fifteen 
months. The dosage of the drug ranged from ISO to 600 mg. 
daily. Hyperthyroidism was controlled in 21 of 28 patients for 
from one to ten months during the administration of the drug. 
The disease was not completely controlled, as indicated by 
abnormal protein-bound iodine levels in the serum in 7 of 28 
patients. Granulocytopenia, evidenced by polymorphonuclear 
cells ranging from 14 to 48 per cent, was'found in 6 of the 40 
patients to whom the drug was given, indicating a toxic effect 
on the bone marrow in 15 per cent. Medication was not inter¬ 
rupted in any patient because of the granulocytopenia. The 
initial fall of protein-bound blood iodine during the first twenty- 
four days of treatment was not significantly greater during 
therapy with 600 mg. of propylthiouracil a day than with 150 
mg. a day. A relapse, judged by both clinical and chemical 
observations, occurred in nearly every case in which administra¬ 
tion of the drug was discontinued, even when control had been 
complete chemically for as long as ten months. . General use of 
the drug in preparation for secondary thyroidectomy is justified. 
Its use as a prolonged treatment in the hope that hyperthyroidism 
will be cured or that an indefinite remission will be induced seems 
unjustified. 


Journal of Experimental Medicine, New York 

89:369-460 (April) 1949. Partial Index 

Immobilization of Treponema Pallidum in Vitro b 3 - Antibody Produced 
in Syphilitic Infection. R, A. Nelson Jr. and JI. At. Alayer.— p. 369. 

Studies on Acute Disseminated Encephalomyelitis Produced Exper- 
imeiitallj' in Rhesus Mdribe'ys.' IV. Disseminated Encephalomyelitis 
Produced in Jlonkeys with Their Own Brain Tissue. E. A. Rabat, 
A. Wolf and A. E. Bezer.—p. 395. 

Additive Effects of Certain Transforming Agents from Some Variants 
of Pneumococcus. H. E. Taylor.— p. 399 . 

Electron Microscope Study of Salivary Gland Chromosomes by Replica 
Method. S. L. Palay and A. Claude.—p. 431. 

Tjpe-Specific Protein from Pneumococcus. R. Austrian and C. JI. 
MacLeod.— p. 439. 

89:461-560 (May) 1949 


flumes on iviechanism ot bhwartzman rhcnonienon. L. Thomas and 
C. A, Stetson.—p. 461. 

Effect of Lithium Periodate on Crystalline Bovine Serum Albumin. \V. 

F. Goebel and G. E. Perlniann.—p. 479. 

Mcclianisni of Active Cerebral Immunity to Equine Encephalomyelitis 
) irus. I. Influence of Rate of Viral Multiplication. R. W Schles- 
ingcr.—p. 491. 

. Id. II. Local Antigenic Booster Effect of Challenge Inoculum R W 
Schlesingcr.— p. 507. 

Nutrition of Host and Natural Resistance to Infection. IV. Capability 
of Double Strain Inoculation Test to Reveal Genetically Determined 
Differences in Natural Resistance to Infection. II. A. Schneider.—p. 

Diffuse Glomerulonephritis Produced in Rabbits by Massive Injections of 
^vinc Scrum Gamma Globulin. R. H. More and D. Waugh.—p 541 
Carfiae Lesions Produced in Rabbits by JIassive Injections of Bovine 

fi^'-p 5™r 
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Journal of Nervous and Mental Disease, New York 

109:291-382 (April) 1949 

Karly Reversible Paranoiac Reactions; Detailed Study of Six Case 
Histories and Eight Cases. H. Rosen and H. E. Kienc.—p* 291. 
Effect of Alpha; Bcta*Dihydroxy*Gamma*(2-MethYlphenoxy) Propane 
(Lissephen) on Excitation of ^^otor Cortex and Conduction Through 
the Pyramids. I. Finkelman and N. B. Dobin.—p. .^23. 

Action of Alpha: Beta-Dihydroxy-Gamma«(2-Methylphenoxy)'Propanc 
(Lisseplicn) on Peripheral Nerves. I. Einkclman and A. J. Arieff. 
—p. 336, 

Psychobiologic Dysfunction in Children. J. R. Jacobson and H. G. Pratt. 
—p. 330. 

’‘Sedative Insulin Treatment of Anxiety in Anxiety Ncuro&i'^. G. J. 
Martin.—p. 34/. 

Sedative Insulin in Anxiety Neurosis.—Martin treated 
210 patients with anxiety neurosis with insulin. A control group 
of 170 similar cases was studied. Only the more easily observed 
symptoms of anxiety such as trcnnilousness, restlessness, appre¬ 
hension, hyperhidrosis, insomnia and anorexia were considered 
within the scope of the author’s study. The 210 experimental 
patients received 5,918 treatments of insulin at an average 
dosage level of 55 units. Alost patients received between 30 
and 40 treatments. The patient was given an initial dose of 10 
units of insulin and this was increased 10 units daily until a 
maximum tolerated dose of between 55 and 70 units was reached. 
The patient was then maintained on this dose until no further 
improvement was noted. Both the experimental and the control 
group participated in the general psychothcrapcntic program 
designed for open ward psychiatric patients. The cxpcrinientat 
group showed the greatest amount of improvement in all studies. 
The less predisposed patients with an illness of five to ten 
months’ duration, starting in combat or being aggravated by 
combat, responded best. Sedative insulin is considered only a 
small item in the general treatment program, but when u.sed 
within the program it has definite therapeutic value. Sedative 
insulin afforded a standard, simple, easily managed adjunct to 
therapy. It is suggested that a satisfactory sedative insulin 
program could be devised for use on an outpatient basis or in 
the general civilian liospital. 

Journal of Pediatrics, St. Louis 

34:393-528 (April) 1949 

KiVeet of JIHk Supplements on Growth of Cbiblren with Nutritive 
Ffiilure: The Wetzel Grid Findings. T. D. Spie.s and S. Dreizen. 
—p. 393. 

Antihistaminic Drugs in Pediatric Allergy, L. H. Cricp and T. Aaron. 
—p. 414. 

*I.etjkeniia in Cbildbood: Chnical and Roentgenograplilc Study of 
Seventy-Two Cases. J. H. Dale Jr.—p. 421. 

Intravenous Procaine in Children. D, Sclirum,—p. 433. 

Methyl Testosterone iu Trc.Ttnient of Premature Infants. J. Hardy 
and L. Wilkins.—p. 439. 

Carbohydrate Supplements (Lactose and Starch Hydrolysates) in Infant 
Feeding: Blood Sugar Changes Following Administration of Carbo¬ 
hydrate Supplements in Y.arious Milk Media. S. Katelson, M. 
Sherman and B. Kramer.—p. 443. 

I'ungus Studies in Atopic Dermatitis: Failure to Demon.'^tmte Patbo- 
genic Fungi in tbe Lesions, H. H. Perlman,—p. 45S. 

•‘Fluorescein Circulation Time in Normal and Pathologic Conditions in 
Infants and Children. Including Various Types of Congenital Mal¬ 
formations of the Heart. B. M. Gasul, J. J, Marino and J. R. 
Christian.— p. 460. 

Amelia: Review of Literature and Report of Case. H. H. romcrance 
and H. Soifer.-—p. 465. 

Solitary Renal Ectopia and Nephrotic Syndrome. R. H. Kunst.-idler 
and I. J. Shapiro.—p. 470. 

Leukemia in Childhood.—Dale reports 72 infants and 
children, 38 boys and 34 girls, with leukemia who were observed 
from 1932 to 1948. The age incidence ranged from 10 months 
to 12.)4 years. Tbe peak was in the third year of life, and 
the majority of cases occurred in the first five years. Thirty-five 
patients died within one j'ear and 27 within six months of the 
onset of symptoms. Only 3 patients sundyed one and one-half 
years or longer. The course of leukemia in childhood is char¬ 
acteristically acute, rapidly progressive and fatal within a short 
period from the onset. Childhood leukemia has no charactensUc 
symptom complex and is often protean in its early manifesta- 
tion.s. n’f^ely simulating many of the acute and subacute dis¬ 
ease's of -this period. The presence of fever, bone and_ joint 
swelling and tenderness, and a systolic heart murmuf in the 
absence of lymphadenopathy, hepatomegaly and splenomegaly 
in some patients suggested the diagnosis of acute rheumatic 
fever. Sixty-nine of the patients had varying degrees of 


anemia at admission, and the remainder had anemia (lonr- 
the course of the disease. Sternal marrow aspiration bio-..:,* 
were employed in 54 patients, and in all abnormal leufei’ 
were demonstrated. The marrow was hyperplastic in’th 
majority of cases with a depression of erythropoietic livij 
paralleling the peripheral anemia. Osseous changes in childlwf 
leukemia, although frequent, are not specific. A iransvew 
hand of diminished density in the metaphyses of the long tei 
was the most frequently observed lesion. Osteolysis ms itt 
in order, and periosteal elevation with new bone fornialk 
was the third most frequent roentgenographic change. Rmi 
gcnologic e.xamination of the skeletal system, although not a: 
specific or reliable as sternal marrow aspiration, aids material!: 
in the detection of osseous changes suggestive of abiiornij 
marrow activity and points to the necessity for a tboroiisl 
hematologic .study of the patient. Roentgen examination ol tl 
knee area provides a helpful screening technic in the invest! 
gation of all suspected cases of leukemia. 

Fluorescein Circulation Time.—Gasul and co-worker 
measured the fluorescein circulation time, i. e., the time bctwce 
the injection of sodium fluorescein into the antecubital vei 
and the first appearance of the dye on the patient’s lips, in 18 
patients between IS days and 13 years of age, 57 of whom 1« 
demonstrable cardiac disease, SO of whom had no dcmonstrabl 
cardiac disease. The calculated dose of the test substance k 
airproximatcly 0.7 cc. per 10 pounds (5 Kg.) of body weigli 
In the normal noncardiac group, the average circulation tin 
from the neonatal period through 2 years of age was 6.5 seconii 
From 3 to 13 years, the average was 8.5 seconds. In tetralop 
of Fallot where the aorta is dextraposed, or in complete traa: 
(tosition of the great vessels where the aorta comes off fii 
right ventricle, as well as in triscupid atresia with an into 
auricular defect, the fluorescein circulation time is shortcitc 
to an average of 3.7 seconds. The fluorescein circulation tiinci 
appreciably altered in interauricular or intert'cntricular sept 
defects or in patent ductus Botalli, coarctation of the aoil 
or Lutembaclier’s syndrome. The circulation time is not apprcc: 
ably altered in acute or convalescent rheumatic heart disca! 
except in congestive heart failure, where it is definitely PK 
longed, with an average of 17.7 seconds as compared with a 
average of 9.2 seconds in the compensated cases. The fluorescei 
circulation time in infancy and childhood is a simple, iioiitoxii 
inexpensive, objective procedure. 


Military Surgeon, Washington, D. C. 

104:331-414 (May) 1949. Partial Index 

Kxuevicnce with VaRotomy in Treatment of Peptic Ulcer. P. f 
Bergman, S- W. French III and S. F. Seeley.'—P. 331. 

Aircrew Maintenance—Problem of Aviation Preventive Jfedicine. 
Kennard.—p. 336. 

Fnjidamental Questions in Intestinal Obstruction. W. F. 

—p. 341. , , , . 

Newer Concepts with Reference to Movement of Sick and \\ounucu 
Air. K. E. Pietchcr.—p. 344. 

Ocular Manifestations of Intracranial Injury. J. G. ‘ 

Promotion of Healing Following Intestinal Surgery. E. J, Fotb.—p. ^ 
Benzedrine Habituation. C. T. Brown.—p. 365. j t 1' 

Intestinal Parasites in Prison Population, R. L, Lawrence and j- 
Hudgens.—p, 371. ^ •_ 

Effect of ^labiutrition on Calcification and Growth of Teeth 
Cbildhood. H, C. Bargeman.—p. 373. 


Nebraska State Medical Journal, Lincoln 

34:117-156 (April) 1949 

Neurosurgical Aspects of Upper Extremity Pain. G. L- j". 

Clinical Application of Antihistamine Drugs. E. L. MacQuiddy.—P- 
Addison's Disease. R, A. Youngman.—p. 125. 

34:157-200 (AXay) 1949 

Di.abctcs and Pregnancy. R. E. Campbell.-—p. 16I. 
Otolaryngology for the General Practitioner. 0. E. Van Abcn.—r- 
Portal Hypertension. H. H. Davis.—p. 170. 

SYMPOSIUM OX MULTIPLi; INJURIES IX At/TOMOmU 
ACCIDENTS 

Brain Injuries, J. J. Keegan.—p. 375. 

Injuries to Spine and Pelvis. W. L. Sucha.—p. 

Chest Injuries, J. D. Btsgard.—p. 380. 

I'njW’Tws E. C. liiU-—9- ISL , 

Injuries of Extremities. H. F, Johnson and S. M. Bach.—P- 
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New England Journal of Medicine, Boston 

240:589-628 (April 14) 1949 

Occurrence of Infection After Pulmonary Resection: Study of Effec¬ 
tiveness of Sulfonamides and Antibiotic Asents During Six-Year 
Period (1942-1947). C. C. Jliller and R. H. Sweet.—p. S89. 
Acquired Afibrinogenemia in Pregnancy. U . C. Moloney, . J. Egan 
and A. J. Gorman.—p. 596. 

Nitrate Methemoglobinemia. II. Marcus and J. R. Joffe.—p. 599. 
Streptomvein in Treatment of Salmonella Enteritis in Infants. S. Ross. 

F. G. Burke, E. C. Rice and others.-—p. 603. 

Surgery in Chronic Arthritis. J. G. Kuhns.—p. 605. 

(Squamous-Cell Carcinoma of I.ung). Operation: I.ohectomy. Acute 
(loronary Thrombosis.—p. 611. 

Malignant Lymphoma, Reticulum-CcU-Sarcoraa Type, of Testis, Stomach 
and Retroperitoneal Lymph Nodes.—p. 614. 

240:629-668 (April 21) 1949 

^Cardiac Aneurysm. M. Caplan and P. M. Sherwood.—p. 639. 

Osteitis Pubis. M. Abrams, I. Sedlezky and D. B. Stearns.—p. 637. 
Werner's Syndrome: Report of 2 Cases. J. Schott and S. Dann.—p. 
641. 

Peripheral Vascular Disease. R. R. Linton.—p. 645. 

Chronic Thyroiditis, Hashinioto Type. Hyperplasia of Thyroid Gland. 
—p. 655. 

Lowcr-Ncphion Nephrosis.—p. 65S. 

Cardiac Aneurysm.—Caplan and Sherwood cite 2 patients 
in whom ventricular aneurysm was diagnosed during life. For¬ 
merly it was rarely recognized during life, hut now it is 
frequently suspected before death and it no longer has the dire 
prognosis commonly associated with the condition in the past. 
Practically all the symptoms in patients with cardiac aneurysms 
can be attributed to the underlying cirdiac lesion. The aneurysm 
per se is asymptomatic e.xcept for occasional development of 
pain in the region of the ape.N. The anginal syndrome of left 
ventricular failure is not produced by the aneurysm but is related 
to the coronary artery or myocardial disease. The authors 
discuss the increased incidence, physical and roentgen observa¬ 
tions and clinical course of cardiac aneurysm. Certain criteria 
for the antemortem diagnosis, as well as the brighter outlook 
regarding prognosis and longevity, are stressed. Patients arc 
not incapacitated by their cardiac aneurysms. In view of the 
recent emphasis on early ambulation after myocardial infarction, 
many patients in whom ventricular aneurysms have developed 
have received inadequate bed rest after the acute episode of 
infarction. During the period of myomalacia every precaution 
must be taken to support the weakened myocardiunt, and 
undoubtedly bed rest reduces the work of the heart and allows 
a firmer scar to develop. It will be interesting to note the effect 
on the incidence of rupture of ventricular aneurysm of the intro¬ 
duction of anticoagulant therapy for myocardial infarction. 
Reduction of clot formation within the aneurysm theoretically 
may result in a thin-walled sac that docs not have the support 
of a firm, lamellated clot. Tliis type, having only the peri¬ 
cardium as its support, tends to increase its size and is more 
likely to rupture. Late embolic manifestations may be prevented 
l)y anticoagulant therapy. 


tatioii of the workman. Conscious of the important part played 
by suitable work in rehabilitation, certain employers have set 
up special workshops for this purpose. In these workshops men 
carry out production jobs under special conditions, and although 
good results have been obtained, there arc shortcomings. Even 
under good conditions the psychologic effect created by a number 
of injured persons working in one shop is not always good, and 
feelings of inferiority may develop. The employee who goes back 
to work with his mates is usually an.xious to emulate their 
achievements; he is among friends and is not a “new body," 
as is the case in the special shop. Furthermore, the special shop 
is impractical in any but the organization employing great num¬ 
bers of workers. Reviewing 47 cases from a factory employing 
700 workers, the author says that 2 men who sustained fractures 
of the lower limb returned to work having lost less than seven 
weeks time. The leg of a patient who sustained a fracture of 
the patella was allowed to remain in the plaster for just over 
four weeks; in the man who had a Pott’s fracture the length 
of time during which the leg was kept in a plaster case was a 
little more than five .weeks. The men got about in their plaster 
cases as best they could, and as soon as they were free to do 
so they began to use their limbs naturally. The man who frac¬ 
tured his patella went back to his usual occupation as a crane 
driver, from which it may be inferred that there was little 
impairment of fle-vion at the knee joint. In the case of the man 
who had a Pott's fracture and whose work was that of a heavy 
laborer, arrangements were made to make a start on rough 
painting. In this work he was obliged to move about to some 
extent. Within eight weeks of'his return to work he was back 
at his preaccident occupation, completely free from all pain or 
swelling and with full movement in his ankle joint. All of 44 
men who had minor injuries went back to their jobs. Early 
return to work sh.ould always be in the surgeon’s mind, and in 
the case of firms lacking a medical service the surgeon should 
himself approach the management with a view to placing their 
injured employees in suitable work as soon as their condition 
permits. The surgeon will find that industrj’ will be ready to 
cooperate with him. 

Ohio State Medical Journal, Columbus 

45:317-428 (April) 1949 

Surgical Risk in Patients with Heart Disease. P. M. Spurney.—p. 341. 

Diagnosis of Herniation of Lumbar Intervertebral Disk (Nucleus Pnl- 
posus). R. E. Slemmer.—-p. 345. 

Objective Findings in Psychosomatic Dysfunction. C. deCourcy and 
J. E. Vollmer.—p. 349. 

Mesenteric Commune: Report of Case. J. L. Bilton.—p. 331. 

Ovarian Pregnancy: Case Report. J. P. Bolton.—p. 353. 

Conservative Irradiation of Nasopharynx. H. H. Haggart.— p. 357. 

Essential Dysmenorrhe.a—Its Pathogenesis and Treatment. L. B. Green- 
tree.—p. 358. 

Postoperative Care .Vfter Ileostomy. J. M. Walker.— p. 360. 

Cystic Disease of Liver and Kidnev: Report of Case. R. W. Uricb 
—p. 363. 


New Jersey Medical Society Journal, Trenton 

46:223-268 (lilay) 1949 

Diagnostic Difiicnlties of Non-Paralj’tic Poliomyelitis. H. Simon, E. L. 
Smith and H. O. Bell.— p. 225. 

Hemochromatosis: Case Report. H. S. Read, L. M. Walker and C. B. 
Whims.—p. 230 . 

Carcinoma of Cervix. L. J. Levinson, W. JI. Brams and B. Lcvinstonc. 
-p. 234. 

Differential Diagnosis of Peripheral Vascular Diseases. W. Redisch. 
—p. 238. 

Importance of Sigmoidoscopy. R. A. Hopping.—p. 244. 

Laboratory Diagnostic Aids for General Practitioner. T. K. Rathmell 
and J. P. Greeley.—p. 245. 

Religion and Medicine. H. A. Murray.—p. 248. 

Occupational Therapy & Rehabilitation, Baltimore 

28:109-226 (April) 1949. Partial Index 

Occupational Therapy for Lobotomy Patients. R. W. Hyde and 
A. C. Wood.—p. 109. 

•Rehabilitation on the Job. G. F. Keatingc.—p. 125. 

Eating Devices for Paraplegic Patient, H. R. Shear and A. E. Comarr. 
—p. 154. 

Rehabilitation on the Job.—Keatingc says that although 
rehabilitation centers and physical therapy departments of hos¬ 
pitals play their part in the rehabilitation of the severely injured 
worker, the activities of these agencies lack the discipline of 
productive work, which is so important a factor in the rehabili- 


Pennsylvania Medical Journal, Harrisburg 
52:569-664 (:March) 1949 

Man Defends Himself. C. C. Dennie.—p. 585. 

Vertigo: Diagnostic and Therapeutic Constder.Ttlons. J. C. Yaskin.— 
p. 591, 

Pennsylvania’s School Health Program. S. J. Dickey.—p. 598. 
Management of Industrial Ocular Injuries. II. M. Griffith.— p. 601. 
Uterine Prolapse in Second Trimester of Pregnanev; Successful Treat¬ 
ment of Oi«e. T. F. Hawkins.—p. 604. 


52:665-792 (April) 1949 


Plu^iologic JIcchanisms of Psychosonmtic Phenomena. S. Wolf T 11 
Holmes. 11. Goodell and H. G. Wolff.—p. 681. 

Nature of Emotional States That Disturb Bodily Function O S 
English.—p. 089. 

Psjchosomatic Concept m General Medic.il Practice. E Weiss — 
p. 692. 

Clinical Management of Dcafiless. K. M. Day._p. 698. 

Thiouracil and of Radioactive Iodine. R. C. Grauer._ 


• -mu treatment ol Pulmonary Tuberculosis with Strepto¬ 
mycin. G. E. JIartin.—p. 708. -tiicinu 

Treatment of Arthritis. R. Pemberton.—p 7 iz 
Prostatism. E. F. Cosgrove.—p. 726 

Subdunal Hematoma in Infants. J. F. Grunnagle.-p. 729. 
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Rhode Island Medical Journal, Providence 

32:121-180 (March) 1949 

X-Ray Treatment of Malignant Lymphoma. E. W. Benjamin.—p. 135. 

Pathology of Malignant Lymphoma. R. J. Williams.—p. 137. 

Simple Plastic Operation for Stenoscd Colostomies. E. S. Cameron.— 
p. 138. 

Diabetic Lipoidic Xecrobiotic Dermatitis (Necrobiosis Lipoidica Dia¬ 
beticorum Urbach). F. Ronchese and B. L. Schiff.—p. 139. 

aria’s Plan of Battle: Outline of Strategy and Policies in Campaign 
Against Compulsory Health Insurance. C. Whitaker and L. Baxter. 
—p. 142. 

32:181-240 (April) 1949 

Radiologic Safety in Atomic Warfare. C. F. Behrens.—p. 195. 

Sympathectomy—Its Role in Treatment of Vascular Di«:casc. J. P. 
Eddy III.—p. 199. 


Surgery, Gynecology and Obstetrics, Chicago 

88:545-688 (J^Iay) 1949 

Anatomic and Clinical Re-Evaluation of Camiier’s, Scarpa’s, and 
Codes’ Fasciae. C. E. Tobin and J. A. Benjamin.—p. 545. 

’’Gastric Resection for Esophagitis and Stricture of Acid-Peptic Origin. 
O. H. Wangensteen and N. L. Leven.—p. 560. 

Surgical Treatment of Patent Ductus Arteriosus. W. J. Potts.-—p. 571. 
Anatomic Variations of Extrahepatic Biliary System as Seen by 
Cholangiographic Studies. N. F. Hicken, Q. B. Coray and B. Franz, 
-^p. 577. 

Rationale for Surgical Treatment of Duodenal Ulcer. R. A. Griswold. 
—p. 585. 

-Mechanism of Intervertebral Disk Protrusion. F. If. Lewey.—p. 592. 
Repair of Inguinal Hernia with External Oblique Fascia; Critical 
Evaluation of Results. C. W. Mayo and J. K. Kecley.—p. 603. 
Surgical Treatment of Radiation Burns. J. B. Brown, F, McDowell 
and M. P. Fryer.—p. 009. 

Imperforate Anns: Case Series and Preliminary Report on One Stage 
Abdominoperineal Operation. W. J. Norris, T. W. Bropliy HI and 
D. Brayton.—p. 623. 

Trypsin and Thrombin Induced Venous Thrombosis and Its Prevention 
with Dicuniarol, 3,3' Metbyicnebis (4 Hydroxycqtimariu). W. D. 
Holden, D. B. Cameron, P. J. Shea Jr. and B. W. Shaw.—p. 635. 
Evaluation, of Hexachloropbenc and Detergents as Substitutes for 
Surgical Scrub: Biological Technic. W. J. Nungester, R. L. 
Thirlby and A. B.. Vial,—p. 639. 

Tendon Transplants for Irreparable Radial Nerve Paralysis. C. Scitderi. 
—p. 643. 

Ruptured Uterus: Report of 42 Cases. J. E. Fitzgerald, A. Webster 
and J. E. Fields.—p. 652. 

Dextran: Experimental Plasma Substitute. F. P. Turner, B. C. Butler, 
M, E. Smith and J. Scudder.—p. 661. 

Gastric Resection for Esophagitis of Acid-Peptic 
Origin.—Wangensteen and Leven say that a patient was 
operated on by Wangensteen in September 1939 for a massive 
hemorrhage from a duodenal ulcer. The patient had esophagitis, 
for which frequent esophageal dilatations had been done over 
a period of four years. An unexpected result of this operation 
was that dilatation of the esophageal stricture became unneces¬ 
sary. Three years later, the same sequence of events was 
observed in another patient undergoing gastric resection for a 
gastrojejunal ulcer. This patient also had esophagitis necessi¬ 
tating esophageal dilatation. Therefore, when a third patient 
presented herself with a congenitally short esophagus, an esopha¬ 
geal stricture and gastric hemorrhage, it was reasoned that the 
stricture in tliis instance too might be occasioned by the regurgi¬ 
tation of hydrochloric acid into the lower reaches of the esopha¬ 
gus. A dramatic improvement followed gastric resection and 
helped confirm the impression that esophagitis and esophageal 
stricture might well be a consequence of the acid-peptic digestive 
mixture in the same manner that duodental ulcer is. Two addi¬ 
tional patients with strictures fairly high in the esophagus were 
persuaded to accept the same operative procedure. A sixth 
case concerned a boy of 17 years with a stricture of the lower 
half of the esophagus. No ulcer could be demonstrated, but 
the gastric acids were high. Gastric resection was followed 
by complete relief of the difficulty in swallowing. These obser¬ 
vations constitute evidence that esophagitis is a manifestation 
of ulcer disease. 

Mechanism of Intervertebral Disk Protrusion.—Lewey 
says that the terms hidden or bulging disk and ruptured, 
herniating, protruded and slipped disk are sometimes used as if 
interchangeable. In reality, they denote different conditions. 
The author analyzes 40 cases of disk removal for sciatica. 
These cases represent part of a group of 169. Histologic exami¬ 
nation of the 169 disks removed at operation and of 20 controls 


seems to suggest that the pathologic findings may be grouped 
into three classes, which differ widely in their mechanism and 
their surgical prognosis. They are: (1) The bulging disk 
without a. rent in the annulus fibrosus and without detaclimcnt 
of the disk from the bone. Material removed by incision of the 
disk revealed normal cartilage lamellae. (2) The herniated 
disk in which traumatized disk lamellae are protruded through 
a rent of the annulus fibrosus into the spinal cavity where they 
may encroach on and overextend a posterior root. Herniation 
of the nucleus pulposus is the exception rather than the rule. 
(3) The slipped disk in which the trauma involves the carti¬ 
laginous epiphyseal plate and which is sometimes accompanied 
by a chip fracture of the vertebral rim. This frees the disk 
from its anchorage and permits an eccentric portion of its 
posterior circumference to slip backward. A posterior root may 
become hooked up over the protrusion. The sharp bony edges 
of the fracture may secondarily rupture the slipped disk. An 
individual constitutional .disposition may be responsible for this 
type of lesion. This condition is visible in the roentgenogram. 
Trauma appears to be the only cause of herniation or slipping 
of the disk. The results of incision and dismemberment of a 
bulging disk are so poor as to suggest that in the 66 per cent 
of these patients not benefited by operation the bulging disk 
was not the cause of the sciatic syndrome. The inference is 
that the bulging disk should not be removed unless it clearly 
involves a root. The results of simple removal of the herniated 
disk are so satisfactory that there seems to be no need for 
further improvement of the operative technic. Operation on the 
slipped disk gives good to fmr results in about one half of the 
persons operated on. The question is discussed under which 
conditions thorough removal of the disk may be indicated and 
when filling of the intervertebral space with bone chips or 
.spinal fusion may be useful. 

Wisconsin Medical Journal, Madison 

48:207-296 (March) 1949 

Leukemia Cutis of Scalp: Report of Case Involving Treatment Ijy 
Roentgen Rays. E. A. Pohle and J. H. Julil.—p. 223. 

Pediatric Allergy. W. A. McGee.—p. 229. 

Broiichiogenic Carcinoma. E.’ A. Graham.—p. 232. 

Some Aspects of Treatment’ in Emotional Illness. II. M. Murdock. 
—p. 235. 

Treatment of Leukemia. C. H, Watkins.-—p. 239. 

Surgical Treatment of Amebiasis. M. DeBakey and Oclisner. 
—P. 243. 

48:297-388 (April) 1949 

-Vitamin E Therapy in Heart Disease. ■ G.- L. Baum and W. Stein. 
—p. 315. ■ 

Use of Endocrine Substances in Obstetrics and Gynecology. P. t* 
Schneider.— p. 318. 

Extreme Opeii-Bite Malocclusion Resulting from Improper Care of 
Complete Horizontal Fracture of Maxilla and Bilateral Fracture of 
Mandible. .M. N. Fedcrspiel.—p. 325. 

Present Status of Vagotomy in ’Treatment of Peptic Ulcer. P. A. 
3lidellfart.—p. 329. 

ifcdical Care of Nation in Event of Another War. J. C. Sargent. 
—p. 335. 

Eclamptic Toxemia. F. E. Whitacre and C. R. Green.—P. 339. 

Vitamin E in Heart Disease.—Baum and Stein studied 
the effect of alphatocopherol on 22 unselected ambulator) 
patients with heart disease. The patients were given the drug 
iii the recommended dosage. Only 2 received vitamin E alone, 
the remainder received other medication deemed necessary • 
The majority of the 22 patients showed no significant change 
ill body weight, arm to tongue circulation time, vital capacity or 
blood pressure after oral administration of vitamin E in doses 
of 200 to 600 mg. daily for periods of nine to one himdre 
and fifty days. The majority of the 13 patients with the anguia 
.sy-iidrome either showed no improvement or became worse. 
The improvement noted in a small percentage could^ not )C 
ascribed definitely to the action of alphatocopherol. No hene 
ficial effect of vitamin E could be obtained in the ^ 

of the 12 patients with hypertension. No improvement could c 
noted in 14 of 17 instances of cardiac failure. Six of 1 
patients showed increasing congestive failure while receniu 
alphatocopherol. The reported benefits of administration 
vitamin E in the treatment of patients with heart disease cou 
not he .substantiated. 
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All asterisk (*) before a title Indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

61:113-156 (April) 1949 

Clinical Reaction of Skin to JIustard Gas Vapor. D. C. Sinclair.—p. 
113. 

Epithelioma Arising on Lupvis Erythematosus. G. E. \V. Wolslenholme. 

—p. 126. 

Case of Multiple Benign Angiomata. S. Canter,—p. 130. 

61:157-196 (May) 1949 

Kaposi's Varicelliform Dermatosis: Virus Pyodermia. T. Anderson. 
—p. 157. 

Case of Kaposi’s Varicelliform Eruption (Systemic Herpes Simplex) 
with Dendritic Ulceration of Cornea. R. Varley and T. Kletz. 
—p. 166. 

Fatal Case of Kaposi’s Varicelliform Eruption. J. C. Spry Leverton 
and F. A. Whitlock.—p. 170. 

British Journal of Urology, London 

- 21:1-100 (March) 1949 

Etiologic and Therapeutic Experiences Concerning Kidney and Ureteric 
Stones. J. Hellstrom.—p. 9. 

Bdateral Renal Calculi. J, T. Tait.—p. 17. 

Radioscopy in Nephrolithotomy. N. J. Nicholson.—p. 24. 

Tubular Calcification in Kidney. L, N. Pyrah.—p. 27. 

Urinary Citrate Excretion in Patients with Renal Calculi. N. S. Con¬ 
way, A. I. L. Maitland and J. B. Rennie.—p. 30. 

British Medical Journal, London 
1:737-790,(April 30) 1949 

Basal-Cell Carcinoma (Rodent Ulcer), with Special Reference to Lesions 
on Neck, Trunk and Limbs. C. Wakcley and P. Childs,—p. 737. 
*Streptomycin Treatment of Tuberculous Bronchopneumonia In Child¬ 
hood. R. ISIcL. Todd.—p. 741.-* 

Some Practical Problems of Tuberculosis in Chlldliood. F. M. B. Allen. 
—p, 747, 

•Effect of Endocrines on Fibro-Adenosis. H. J. B. Atkins.—p. 750. 
•Curare-Modified Electric Convulsion Therapy in Cases with Physical 
Disease. P. D. W. Shepherd and D. C. Watt,—p. 752. 

Streptomycin in Tuberculous Bronchopneumonia.—Todd 
reviews observations on 8 children from 5 months to 12 years 
of age, who were treated with streptomycin for tuberculous 
bronchopneumonia. This condition may simulate other types of 
bronchopneumonia, the main clinical differences being the insidi¬ 
ous onset, steady progress of symptoms, increasing pallor, 
flabbiness and weakness, and the progressive character of the 
abnormal pulmonary signs in tuberculous broncliopneumonia. A 
history of contact and the isolation of Mycobacterium tubercu¬ 
losis are important factors in the diagnosis. The streptomycin 
was given in the form of the hydrochl,oridc. The dosage was 
0.02 Gm. per pound of body weight every twenty-four hours, 
intramuscularly. The drug was dissolved in distilled water 
and was given in divided doses every six hours. This regimen 
was continued for twelve to twenty-two weeks. Three patients 
showed evidence of sensitivity to streptomycin. Two of the 8 
patients have died, but even these survived for twelve weeks 
and nine and one-half months, respectively, after the start of 
streptomycin therapy. The 5 patients making good progress 
have survived sixteen, fifteen, ten, eight and four months.after 
cessation of streptomycin therapy. Gain in weight and radiologic 
improvement in the lung fields are the two most valuable means 
of assessing progress. In 1 child tuberculous meningitis devel¬ 
oped during treatment, and the organism became resistant to 
streptomycin. Of the 8 patients with proved tuberculous 
bronchopneumonia treated during the two j'ears preceding 
the streptomycin trial, 7 died within four weeks after hos¬ 
pitalization. 

Effect of Endocrine Substances on Fibroadenosis.— 
Atkins says that a clinic for investigation and treatment of 
the painful nodular breast was established at Guy's Hospital 
in 1937. The author attempted to investigate the c^ct of 
endocrine preparations on the disease called fiibroadenosis, which 
is defined as “a painful or nodular condition of the breast not 
due to new growth, bacterial inflammation or fat necrosis.” 
Thirty-three patients were given estrogen therapy. It was found 
that the estrogens are harmful if given in doses large enough 
to be effective, and that the larger the dose the more harmful 
is the effect. Histologically the fibroblastic reaction, the 
epithcliosis and the adenosis all tended to increase. Various 


androgen preparations were given by moutli, by injection, by 
inunction or by implantation. In a substantial proportion of 
cases androgen therapy caused temporary improvement in the 
symptoms of fibroadenosis, but the author believes that the 
effect is not sufficient to encourage its use in this condition. 

Curare-Modified Electric Convulsion Therapy.—Shep¬ 
herd and Watt report the results obtained in SO patients 
whose physical condition rendered them unsuitable for ordinary 
electric convulsion therapy, but in whom this treatment, modified 
by curare, was used. This group included 20 patients with 
skeletal disease (many of whom had old fractures of the spine), 
17 patients with cardiovascular disease, 4 with pulmonary 
tuberculosis and others who were extremely frail or senile. 
The authors used d-tubocurarine chloride to modify the con¬ 
vulsion. This was mixed with thiopental sodium and atropine, 
and the whole was given by rapid intravenous injection. Thio¬ 
pental sodium was given to avoid apprehension and the 
unpleasant sensation of curarization and to facilitate artificial 
respiration. Atropine was employed to maintain a clear airway. 
In the patients susceptible to bone injury the advantages of 
diminishing the muscular contractions are obvious. Patients with 
hypertension are given curare because by diminishing the power 
of the muscular contractions the blood pressure is less affected 
than during an unmodified fit. It has also been shown in 
experiments that curare has a direct effect on the smooth 
muscle of blood vessels and tends therefore to reduce the blood 
pressure. In patients with congestive heart failure the strain 
on the circulation, and particularly the heart, is lessened. A 
suitable oxygen resuscitation apparatus must be available before 
this treatment is begun. 

Edinburgh Medical Journal 

56:1-40 (Jan.) 1949 

Judgment in Cardiology. R. W, D. Turner.—p, 1. 

Treatment of Carcinoma of Rectum with Special Reference to Preserva¬ 
tion of Sphincter Mechanism. R. Mailer.—p, 13. 

Journal of Laryngology and Otology, London 

63:179-250 (April) 1949. Partial Index 

Otologist and Rehabilitation of the Deaf. R. S. Stevenson.— p. 179. 
Changes in Vestibular Reactions After Fenestration-Operation. L. B. 
W. Jongkees and J. Hulk.—p. 225. 

Case of Osteomyelitis of Superior Maxilla Treated with Penicillin. T. 
M. Banham.—p. 233. 

Case of Accessory Sinus .Tuberculosis. \V. G. R. Horc and W. Kirclien- 
berger.—p. 235. 

Lancet, London 

1:719-762 (April 30) 1949 

Chronic Bronchitis Never a Complete Diagnosis. \V. A. Lister.—p. 719. 
Ohser^’ations on a Series of Labors with Special Reference to Physiologic 
Delivery. G. D. Read.—p. 721. 

Curare-Like Action of Tri-(Dicthylaminoetho.xy)-Benzene Triethyliodidc. 
'V. W. Mushin, R. Wien, D. F. J. Mason and G. T. Langston. 
—p. 726. 

•Streptomycin in Non-Titberculous Infections. P. II. Buxton, Rosemary 
D. Simon and F. R. Selble.—p. 729. 

Experimental Observations on Renal Blood Flow. D. A. K, Black and 
M. G. Saunders.—p. 733. 

Fatal Air Embolism During Blood Transfusion. G. B. Doyle and 
Patricia Frodsham.—p. 735. 

•Hemochromatosis in Three Families and in a Woman. R. D. Laurence. 
—p. 736. 

Streptomycin in Nontuberculous Infections.—In Janu¬ 
ary 1947 the Middlesex Hospital was invited to form one of 
the centers for investigating the value of streptomycin in tlie 
treatment of nontuberculous infections. Buxton and associates 
present the results to August 1948, when 67 patients had been 
treated. These include 44 with urinary infection, chiefly by 
Pseudomonas aeruginosa and Escherichia coli; 14 with wound 
infection, mainly by Staphylococcus albus and 9 with miscel¬ 
laneous infections. Streptomycin was given only to patients in 
whom the infecting organism had been proved in vitro to be 
sensitive to streptomycin but insensitive to penicillin and the 
sulfonamide drugs. It was found that relatively large doses of 
streptomycin limited to a four day course in urinary infections 
due to a susceptible organism are likely to cure about a third 
of the patients, provided there is no mechanical obstruction to 
drainage that is producing an inaccessible nidus of infection. 
Any organisms still present after seventy-two hours showed 
greatly reduced sensitivity to streptomycin. It was therefore 
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concluded tliat iio advantage was gained by giving streptonwcin 
in adequate dosage for longer than four days in urinary 
infections, except in the rare event of the residual organism 
remaining sensitive to the drug. In staphylococcic infections 
resistant to other forms of chemotherapy the use of streptomycin 
has been promising. If improvement does not occur within a 
week of starting streptomycin therapy, further treatment by 
surgical means to eliminate inaccessible foci of infection and 
to provide adequate drainage should be considered. Side reac¬ 
tions to streptomycin were encountered in less than a third of 
the cases, and in only 3 cases, in which there was severe 
vestibular disturbance, were they of serious significance. 

Hemochromatosis.—According to Lawrence, hemochroma¬ 
tosis, also known as bronzed diabetes, is rare. The first of 
the three families reviewed here had been reported previously. 
Of 6 males, 2 brothers definitel 3 ' had the disease and 2 others 
probablj’ had it. The second family consisted of the parents 
and 7 sons, of whom 4 were killed in the war (1914-1918). 
In 2 of the remaining sons bronzed diabetes developed at the 
ages of 52 and 59, respectivelj'. The third family consisted of 
the parents and 5 sons, including a pair of identical twins. 
The father died at the age of 74 with severe diabetes and an 
enlarged liver, but he had neither splenomegalj' nor pigmentation 
suggesting hemochromatosis. The 3 brothers of the twins 
seemed normal. The historj’ of the identical twins revealed that 
at the age of 28 both had what was diagnosed as acholuric 
familial jaundice and both underwent splenectomy. At 34 one 
twin had “jaundice,” and next year he had hepatitis with 
enlarged liver. AVhen he was 36, diabetes developed. Nine 
months later after an attack of vomiting and cessation of 
insulin therapy the man died in diabetic coma. At necropsy 
microscopic study of sections disclosed every feature of hemo¬ 
chromatosis. At the age of 36 the other twin, during an attack 
of tonsillitis, was observed to have an enlarged liver. Later 
hemochromatosis was diagnosed. He died si.x months later, and 
widespread deposits of hemosiderin were found in all his organs. 
These twins present evidence of a genetic factor in hemochroma¬ 
tosis. The author cites the case of a woman who showed signs 
of diabetes at the age of 66. She became extremely dark 
and died three years later. Adrenal insufficiency was suspected 
from her asthenia and low blood pressure but was disproved 
by blood chemical tests. At necropsy typical deposits of iron 
were seen in all the organs examined, substantiating the clinical 
diagnosis of hemochromatosis. This was the only woman with 
hemochromatosis whom the author observed, although he had 
seen 39 men with this disorder. Sheldon’s summary of cases 
listed 16 instances in women to 295 in men. 


Medical Journal of Australia, Sydney 
1:433-476 (April 2) 1949 

Familial Lwmbo-Sacral S 5 ’rii]goniyelia and Significance of Developmental 
Errors of the Spinal Cord and Column. M. Jackson.—p, 433. 
Post-Mortem Blood Sugar, J. I. Tonge and J. S. Wannan.—p. 459. 
Criminal Responsibility in Incipient Psychosis. F. M. G, Prendergast. 
—p. 447. 

Ti-eatmcnt of Neurosyphilis. L. B. Cox.—p. 449. 

Recent Advances in Apparatus Used for Electroconvulsant Therapy and 
Electronarcosis. L. Wilson.—p. 451. 

Gold Therapy in Rheumatoid Arthritis. L. J. A. Parr.—p. 453. 
Human Toxoplasmosis, v’ith Report of Case. A. R. Edmonds.—p. 456, 
Aortitis Caused hy Congenital Syphilis. C. Engel.—p, 458. 

Some Observations on Recent Advances in Thoracic Surgery. H. D. 
Sutherland.—p. 45^, 


proceedings of Royal Society of Medicine, London 

42:115-200 (Starch) 1949. Partial Index 

Anesthesia for Thyroid Surgery, S. Rowbothani. p. IIS. 

Dental Sepsis and Chronic Rheumatism. G. D. Kersley.—p. 151. 
Fibrositis in Muscles of Mastication, J. W. E. Snatvdon. p. 153. 
Revietv of Treatment of Tuberculous Meningitis with Streptomycin. H. 

Cairns and JIargaret Taylor.—p. 155. t ~ , 

Gross Morliid Anatomy of Central Nerrous System of gises of Tuber¬ 
culous Meningitis Treated with Streptomycin. P. M. Daniel.—p 169. 
Surgical Anatomy of Ischiorectal Space: President's Address. C. N. 
Morgan.—p. lS9. 


42:201-282 (April) 1949. Partial Index 

Section of ExperimenUal Medicine and Therapeutics: Place of E.xperi- 
mental Method in Jledidine. G. dV. Pickering.—p. 229. 

Dental Caries in Norwegian Children During -md Aitcr the Last Viorld 
War: Preliminary Report. G. Toverud. p. -49. 


I- A. M. A. 
Oct. 1, 1949 


Archives de Pediatria del Uruguay, Montevideo 

20:73-118 (Feb.) 1949. Partial Index 

•Penicillm Aerosols in Pediatrics. C. A. Bauza.—p, 86. 

Penicillin Aerosols in Pediatrics.—According to Batiza 
inhalation of penicillin aerosol is the treatment of choice for 
bronchopulmonary infections wlien these are caused by bacteria 
sensitive to penicillin. He reports favorable results from 
administration of nebulized penicillin aerosols in 7 patients, 
infants or children, with acute lung abscess, bronchiectasis and 
bronchopneumonia. The inlialation was practiced twice daily 
in a dose of 50,000 units of penicillin. Tlie penicillin solution 
used was at a concentration of 25,000 units for 1 cc. of the 
solution. The treatment was administered for five to nine 
days. In some cases nebulization of sulfamide aerosols was 
used alternating with penicillin. 

Praxis, Bern 

38:339-352 (April 21) 1949 

*rie.itiiiciit of Urogeuif.Tl Tiiherciilosi's wiTIi Streptomycin. J. Cihert. 
—p. 339. 

Vitamin A in Keratosis Follicnlaiis and Similar Derni.atoses. F. 
Oldenhcrg.—p, 343. 

Streptomycin in Urogenital Tuberculosis.—Cibert 
treated 117 patients with urogenital tuberculosis with strepto¬ 
mycin. The daily dose of the drug was 2 Gm. in tlic majority 
of cases and occasionally 1 or 1.5 Gra. The total dose of the 
drug varied from 15 Gm. to 150 Gm., with an average total 
dose of 40 Gm. Streptomycin had a pronounced effect on 
recent and superficial lesions of the urinary mucosa but was 
not effective in ulcerative caseous lesions of the renal paren¬ 
chyma. Streptomycin does not change the indications for 
ncplirectomy in tuberculosis. Tlie drug may be effective in 
ulcerative processes in their initial stage, provided the patient 
is admitted to a sanatorium and tlie treatment is continued for 
a prolonged period. Nephrectomy may become unnecessary 
as the result of the treatment with the drug in the initial 
stage of the disease. Streptomycin makes it possible to extend 
surgical treatment to the urinary lesions of patients witli pul¬ 
monary tuberculosis. Streptomycin proved to be of value in 
preoperative treatment and as an adjuvant to surgical treatment 
by improving early and late results. In cases in which surgical 
treatment is not feasible or is inadequate, streptomycin should 
be combined with other measures in order to secure relief and 
to prolong the life span of the patient. 

Schweizerische medizinische Wochenschrift, Basel 

79:397-420 (May 7) 1949. Partial Index 

Lesion of Bracliial Plexus: Paralysis of *‘Full Pack” in Military 
Personnel. M. Jequier.—p. 397. 

•prevention of Fractures During Electroshock Therapy by Means of 
Mesantoin. P. Plattner.—p. 402. 

Sensorium .and Sensibility Under Irifiucnce of Curare. H. Moser.—p- 
40S. 

Break-Down and Build-Up as Metabolic Problems. H. W. Bans!.—p. 
409. 

Ultrasonic Waves in ^leclicine. V, Buchtala.—p. 412. 

Mesantoin® to Prevent Fractures During Electroshock 
Therapy.—Plattner says that in 500 patients, 200 men and 
300 women, electrosliock therapy was given without medication 
designed to prevent fractures. This group included only those 
who had had at least three complete shock treatments. Fractures 
had been sustained by 18.5 per cent of the men and 7 per cent 
of the women. These injuries required cessation of the shock 
treatments in 10 per cent of the men and in 2 per cent of tlic 
women. Fractures of the vertebrae are the most frequent. 
Fractures of the humerus, of tlie neck of tlie femur and of the 
scapula, and dislocations of the shoulder and foot joints, although 
much less frequent than vetrebral fractures, are generally more 
serious witli regard to tlie continuation of the shock treatment. 
The autHors used mesantoin,® (3-methyl-5,5-ethyIphenylhy' 
dantoin) to prevent fractures. Beginning with one tablet of 
0.1 Gm. - of mesantoin® twice daily, the dose is gradual!} 
increased upward within a week in women up to four to six 
tablets and in men to si.x to eight tablets. Doses of from 
four to eight tablets dailj- are given througliout the period oi 
treatment, even on the days on wliicli electroshock treatment is 
not given. No fractures occurred in 130 patients given this 
drug and subjected to electric shock therapy. 
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A Primer of Electrocardiography.. By Gcorpc K. Burch, Jl.D., F.A.C.r., 
Henderson Professor of Medicine, Tulano University School of Medicine, 
New Orleans, La., and Travis Wiiisor, M.D., F.A.C.P., Assistant Clinical 
Professor of Medicine, University of Southern California Medical School, 
Los Angeles, CiiUf. Second edition. Cloth. Price, $4.50. Pp. 245, 
with 266 illustrations. Lea & Fcblgcr, COO S, Washington Sq., Philn- 
dolphia C, 1949. 

This is the second edition of an excellent introduction to 
electrocardiography. It is basically a thorough discussion of the 
theory upon which the ultimate interpretation of the electro¬ 
cardiogram is based. The normal and pathologic characteristics 
of ail the usually recognized leads —arm leads, single and 
multiple precordial leads, unipolar leads and esophageal leads— 
are amply covered. There is not a large list of photographs of 
electrocardiograms to be interpreted by the student. Rather, 
the mechanism responsible for various patterns of the electro¬ 
cardiogram is amply discussed. With this basic understanding, 
the clinical application in reading electrocardiograms is based 
on a solid foundation. The subject matter is clearly presented. 
This work is highly recommended for the student and the 
beginner. 

Variations in State Public Health Programs as Portrayed by the 
Annual Combined Report and Plan for the Fiscal Year 1948. By 
•Tosephino Campbell, Bubyo F. Mullins and Marlon Kennedy. Methods 
Examiners. From tlio Records nnd Reports Section, Bure.iu of Stale 
Services. United States Public HcaltU Service, Federal Security Agency. 
Paper. Pp. 53, with 4 Illustrations. Washington, D. C.. 1949. 

For the phj’sician or other health worker interested in getting 
an over-all picture of state public healtli programs, this mimeo¬ 
graphed pamphlet is a handy reference manual. Based on the 
annual combined state reports for 1947 and plans for 1948, it 
indicates trends for a wide range of activities, including cancer 
services, mental hygiene, school health services, industrial 
hygiene, laboratory services and tuberculosis and venereal disease 
control. The significant fact that most of the states lean 
heavily on federal aid is emphasized by the decreased operation 
of maternal and child health services in 1947 and continued 
cutbacks for 1948. As is pointed out, this is related directly 
to discontinuance of tlie Emergency Maternal and Infant Care 
Program. 

Lack of trained personnel in practically all fields is stressed. 
As might be expected, most states planned extensive additions 
to mental hygiene staffs. One of the greatest increases accom¬ 
plished and planned occurred in the field of laboratory services, 
with rather even distribution among all reporting agencies. 
Four figures and 37 tables provide an easy means of assimilating 
the summaries and comparisons. This pamphlet should be in the 
hands of every physician engaged in public health work. 

Office Management for Health Workers. By Frances Klnc and Louis 
L. Feldman. Cloth. Price, $2.25. Pp. 164, with 12 Illustrations. 
Commonwealth Fund, Division of Publications, 41 B. 57th St, New 
York 22; Oxford University Press, Amen House, Warwick Sq., London, 
E.C.4, 1949. 

First of its kind in a rapidly growing specialty that is 
receiving increased attention on all sides, this 164 page volume 
offers important assistance to workers at practically all levels. 
The 12 chapters include consideration of the office and staff, 
card files, correspondence, record forms, reports, surveys, case 
histories and budgets. The approach is so basic that the volume 
will be especially valuable to those new to this type of activity. 
As Stebbins states in his foreword, it should make an invaluable 
contribution to the effectiveness of a health office. Excellent 
illustrations arc provided to emphasize significant points, and 
lists of equipment sources and reference books add to the 
practical assistance provided. 

A Treatise on Contemporary Religious Jurisprudence. By J. 11. 
Ruhcnsteln. Cloth. Price $2.50. Pp. 120. The Waltlaln Press, P.O. 
Box 0", Chicago 00, 1948. 

The interest of physicians in this book will be confined in the 
main to the second chapter, in which the author discusses the 
legal aspects, criminal and civil, of faith healing, including 
Christian science. There arc generous references to and quota¬ 
tions from court decisions involving liability for failure on the 
part of parents to provide medical care for their children because 


of asserted religious beliefs and the relationship of Christian 
Science and other so-called forms of faith healing to medical 
practice acts. Included in the discussion of the civil aspects 
of the subject are references to the liability of Christian Sci¬ 
entists for malpractice, the effect of belief in faith healing on 
testamentary capacity, on qualification for jury service and as 
a ground for divorce. Chapters 1 and 3, respectively, take up 
the legal aspects of fortune telling and of pacifism as it relates 
to those who object to military service because of real or 
pretended religious beliefs. The value of the book lies in its 
references to pertinent court decisions, not in its literarj' merit. 

Thank God for My Heart Attack. By Cliarle.s Yale Harrison. Ciotli. 
Price. $2.50. Pp. 144. Henry Holt & Company. Inc.. 2."i7 Fourth Arc.. 
Xcir York 10, 1949. 

Physicians may find reason for disagreement with some of 
Harrison’s rather sweeping pronouncements but will be grateful 
for the basic principle that the patient with a heart attack must 
let his physician run the show. Harrison’s bravado tvhile he 
was in the clutches of his coronary attack might give some 
patients wrong ideas. 

Additional excellent advice includes reassurance regarding 
vague chest pains and sensible discussion of the fact that 
vitamin E is not the “wonder drug” some have termed it for 
heart ailments. In an extensive discussion of smoking as a 
factor, data of considerable interest are presented. Also splendid 
is Harrison’s dispassionate yet gentle reminder that as age 
advances the pace of daily living must be slowed. 

Near the end of the volume the author presents a series 
of questions and answers. There is no clear elucidation of 
congenital heart disorders as differentiated from inherited ten¬ 
dencies toward development of specific heart diseases. Unfor¬ 
tunately, Harrison dismissed with a wave of the hand the 
possibility that overweight may be a factor in the development 
of heart abnormalities. Also unfortunate, in the light of recent 
scientific reports, is doubt of the value of anticoagulant therapy. 

An Index of Treatment. By various writers. Etilted by Sir Robert 
Hutclilnson, Bt., M.D., LL.D., Consulting Tbyslclnn, London Hospital, 
London, nnd Reginald Hilton, M.A., F.R.C.P., Physician to St. 

Thomas’s Hospital, London. Thirteenth edition. Cloth. Price, $17. 
Pp. 972, with 100 illustrations. Williams & AYllklns Co., Jit. Royal A* 
GwUford Aves., BaUVmoro 2, 1948. 

Eight years have elapsed between the appearance of the 
twelfth and the present thirteenth edition of this well known 
book. It was hoped to publish a new edition three years ago 
but wartime difficulties of various sorts hindered the project. 
As in preceding editions, the roster of authors — currently 
reduced from 78 to 74—includes many of the most distinguished 
British specialists in practically all fields, and their contribu¬ 
tions are of the high order to be expected from sucli a group. 
That some of the measures advocated are not in complete 
accord with American practice is really from our point of view 
an advantage, for the reader of the book on this side of the 
Atlantic will be enriched by making acquaintance with pro¬ 
cedures—some more radical, others more conservative—that arc 
variants of those he employs. The book is almost unbelievably 
inclusive. 


Das Ekg.ABC: Eine Syslematik zur Auswerlung von Eleklrokardio- 
grammon. You Max Walaiiccker. Paper. Pp, 114, witli 135 llliisirations. 
Georg TWeme, Dlemorshnldcnslr.issc 47, Stuttgart-0, 1948. 


After a bnef general discussion of cardiac anatomy and 
phjsiologj', the various abnormalities of the different components 
of the electrocardiogram are listed and their meaning is dis¬ 
cussed. Drawings are presented instead of actual records. The 
following examples are quoted in order to illustrate the errone¬ 
ous statements made by the author: Disturbances of impulse 
conduction like sinoauricular block, aiiriculoventricular block 
and bundle branch block are listed as disturbances of impulse 
ormation Nonpliasic sinus arrliytlimia is stated to indicate 
myocardial damage. An instance of sinoauricular block where 
one of four sinus impulses is not followed by an auricular 
response is called 4; 1 sinoauricular block. Passive nodal rhythm 
IS interpreted as evidence of complete sinoauricular block The 
common type of intraventricular block is called right bundle 

nd later It is stated, according to recent investigations the 
traventricular block of the uncommon type mav also be right 
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bundle branch block and only the Wilson block may he left 
bundle branch block.” 

The booklet fails to reflect the progress of electrocardi¬ 
ography made during the past fifteen years. This includes the 
important work on chest leads in the German literature pub¬ 
lished by F. Groedel and by AI. Holzmann before World War II. 
It is revealing that G. Thieme, one of the outstanding pub¬ 
lishers of medical literature at the time when German medical 
writing was at its best, today accepts such a totally inadequate 
book for publication. 


Die geburtshilflichen Operationen: Hire Ausfiihrung und Anwendung: 
Ein Lehrbuch tiir Studierende und Gebrauchsbuch fur Ante. Von Prof. 
Dr. mcil. Heinrich Martins, Direktor der TJniversltiits-rrauenklinlk Got¬ 
tingen. Si-vtii edition. Boards. Price, 15.60 marks. Pp. 287, with 281 
illustrations. Georg Thieme, Diemershaldenstrasse 47, Stuttgart-0, 1048. 

The appearance of six editions within fourteen years is suffi¬ 
cient proof that this book is popular. The author takes up the 
structtire and forms of the birth canal and the baby, the 
mechanism of normal and abnormal labor, forceps operations, 
breech extraction, version, embryotomy, treatment of lacerations, 
operations for enlarging the birth canal, such as espisiotoray,^ 
cervical incisions, metreurysis, symphysiotomy, abdominal 
cesarean section, delivery of twins, treatment of prolapse of 
the cord, and arms, conduct of cases of placenta praevia, 
manual removal of the placenta, treatment of abortion and 
uterine tamponade, and operations to interrupt pregnancy' and 
produce sterilization. Most of . the 281 illustrations appear in 
the author’s two volume "Lehrbuch der Geburtshilfe,” but they 
are excellent and highly instructive. The illustration of the 
breech hook should be omitted because, it is dangerous. Like¬ 
wise, the drawing of the Crede expression of the placenta should 
be deleted for the same reason. Twenty pages and 27 illustra¬ 
tions are devoted to destructive operations, which is a dispro¬ 
portionately large amount of space and illustrations. In spite 
of these minor criticisms, the book is decidedly worth while 
because it was written by one of the leading obstetricians in 
Germany who demonstrates his extensive experience through¬ 
out the book. It is highly recommended for those • who can read . 
German, 


Management of Common Gastro-Intestinal Diseases. Edited by 
Thomas A. .Tohnson. Tlie American Practitioner Series. Fabrikold. 
Price, $7, Pp. 280, with 10 Illustrations. J. B. Llpplncott Co., 227- 
231 S. 0th St., Philadelphia 5, 1948. 

The editor has selected capable gastroenterologists to write 
the chapters assigned to them. Unfortunately, some of the 
chapters, particularly that regarding the therapy of peptic ulcer, 
include material not substantiated by long-continued clinical 
experience. 

One questions the validity of making a diagnosis of pancreatic 
diseases by means of determination of serum lipase and serum 
amylase only. Too much emphasis is apparently placed on the 
blood levels of serum lipase and amylase in the diagnosis of 
diseases of the pancreas. 

Disease of the extrahepatic -biliary passages, is one of the -- 
most common digestive complaints, but is noteworthy by absence 
of consideration in this book. This statement is made in spite 
of the fact that the editor states in his preface that no attempt 
was made to cover the entire gastrointestinal field. 

As a whole, the book is well written, in simple, understandable 
language, and is to be highly recommended to both students 
and practitioners. 


Die Tuberkulose des Kindes: Ein Lehrbuch aus der Kinderheilstalte 
Wanoen im Allgau. Von Dr. med. habil. Heinrich Bruger, Dr. med. 
habU Reiner W Muller und Dr. Maria Birkenfeld. Boards. Pp. 340, 
with 209 Illustrations, Georg Thieme, Diemershaldenstrasse 47, Stuttgart- 
0, 1948. 


This book of 340 pages is devoted entirely to tuberculosis 
•imong children. In the introduction, attention is called to the 
high incidence of tuberculosis in Europe. The author does not 
retard congenital tuberculosis as an important problem. Under 
the heading of diagnostic aids, considerable importance is placed 
on the tuberculin test and the demonstration of tubercle bacilli. 
The discussion of primary tuberculosis includes the primary 
molex with considerable emphasis on involvement of the 
bronchial lymph nodes. It is pointed out -that evidence of 
disease seen in the parenchyma from the roentgen shadow it 
casts mav-be.due to parenchymal inflammations or to atelectasis. 
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The danger of atelectasis resulting in contraction of the involved 
part or bronchiectasis is emphasized. A large number of roent¬ 
genograms illustrate various stages in the evolution of primaiy 
tuberculosis and its complications. 

Acute, fatal forms of tuberculosis, dependent on the primary 
type of the disease for their development, such as meningitis 
and miliary tuberculosis; are fully discussed. Once primary 
tuberculosis is established, all the other possibilities are pre- 
.sented, including the reinfection chronic forms' of the disea.se. 
Under chemotherapy, various preparations are mentioned, but 
the sulfones and streptomycin are not discussed. Tuberculin 
therapy is given some consideration. All of the usual forms 
of treatment, such as collapse therapy, arc presented. 

About 20 pages are devoted to tuberculosis of the ccn-ical 
and abdominal regions, with particular reference to involvement 
of the lymph nodes. This section is well illustrated and contains 
important points in diagnosis and treatment. The section on 
tuberculosis of the bones and joints consists of 86 pages and 
is profusely illustrated. The last chapter is limited to tubercu¬ 
losis of the skin. This volume contains 209 illustrations and 
has a 'good index. ■ • ... 

Die Lungentuberkulose: Eine Einfiihrung. Von Dr. Iiabll. Wilhelm 
Roloff, Chefarzt der Heilstatte Donaustauf bei Regensburg der LVA. 
Nlederbayern-Oberpfalz. Cloth. Price, 9.60 marks. Pp. 138, iiilli 
31 illustrations. Springer-Verlag OHG, .Tebensstrassc 1, Berlin-Cbar- 
lottcnburg 2, 1948. | 

This volume of only 138 pages contains a great deal of valu- ' 
able information. A tuberculosis mortality graph for Prussia 1 
from 1876 to 1940 shows a decrease in the mortality rate from ! 
more than 300 per 100,000 in 1876 to less than ISO per 100,000 I 
in 1914. There was then a sharp rise in the mortality rate to 
more than 250 per 100,000 in 1919. By 1924 the rate was again ■ 
down to the 1914 level, and it continued to decrease to within i 
the 50’s per 100,000. Thus, within ten years after World War I ] 
began the mortality rate had reached its prewar level, and it I 
continued downward at the same rate as prior to the war 
until 1940. It was well known that there was a rise in the | 
mortality rate during ■ World War II. However, the death | 
rate now is apparently decreasing in a manner similar to that i 
after World War I. The author has also shown graphically i 
how in 1936 the mortality rate in Germany reached its height j 
in the age group of approximately 65 years. After the age 
of about 30 years, rates among men were definitely higher 
than among women. At the age of 65 years the rate was , 
almost 120 per 100,000 for men and less than 90 for women. 
This sex difference in mortality rate had continued through ] 
1947. . ; 

Pulmonary tuberculosis is presented in considerable detail ■ 
with reference to diagnosis and treatment. Chemotherapy, includ¬ 
ing antibiotic therapy, collapse therapy and other usual t 
procedures are discussed at some length. The book contains 
31 illustrations, mostly roentgenograms, six tables, a reference 
list and a good index. ‘ ' 

Fetal and Neonatal Death: A Survey of the Incidence, Etiology, and 
Anatomic Manifestations of the Conditions Producing Death of the 
Fetus in Utera and the Infant in. the Early Days of Life. By Edith u. 
Potter, M.D., Pli.D., Associate Professor in the Department of Obstetrics 
and Gynecology, the University of Chicago, and Fred L. Adair, M. ■ 

Second edition. Cloth. Price, $3.75. Fp. 173, ivltli 38 illustrations. 

University of Chicago Press, 58th St. & Ellis Are., Cliicago 3i. 

This volume is a revision of a book written and published 
originally in 1939. Dr. Potter and Dr. Adair have entered a 
field neglected by most authors and not at a|l well coverct 
in medical literature. They have in general attempted o 
determine the cause of death in a period immediately after 
birth and preceding birth. The revision is more adequate than 
the original edition and contains the result of continued investi¬ 
gation and studies in this field of pathology. Espccia } 
excellent is the section concerned with the Rh factor and 1 '6 

influence which this factor has on death of the fetus an 

the baby in the -neonatal period. t a ct 

The authors have collected information relative to the c c 
of maternal German measles on the fetus. The book is sp cn 
didly written and especially valuable to all students of ' 

pediatrics, obstetrics and public health. It can be high ) feco 
mended to all physicians as an excellent contribution to a le 
not too well known or understood. 
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Queries and Minor Notes 


The ANSNNERS here DUBLISHED have been PRErAREO by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S N.\ME AND 
address, but THESE WILL BE OMITTED ON REQUEST, 


air-filtering systems for hay fever 

To the fd/fOL—One of my patients has hay fever and has consulted mo os 
to the advisability of installing a window air-conditioning unit in her 
bedroom. I should appreciate your opinion about the extent of relict 
the patient may expect and whether there is any particular unit you 
would recommend. David Bornstcin, M.D., Paterson, N. J. 

Answer.— Several kinds of filtering systems are available. 
The ideal system is placed in the air intake which serves the 
entire house. The most commonly used apparatus is the filter 
and fan combination placed in a window of the patient’s bed¬ 
room (Arnett Air Filter, Arnett Air Filter Co., Oiicago; 
.\irgaard Filter, American Air Filter Co., Chicago). Some 
also provide cooling (Carrier Room Ventilator, Carrier Corp., 
Syracuse, N. Y.). A special apparatus (Ratheon Precipitator, 
Ratheon Corp., Chicago) which makes use of the principle of 
attraction of air particles to plates having a high electrostatic 
charge in addition to the filtering mechanism increases the 
effectiveness of particle removal. Too much is expected from 
filters. In the case of pollen and mold spores most of the 
exposure occurs during tlie''"daylight hours. The number of 
pollen or mold spores to which the patient is exposed during 
the night in his bedroom without a filter is about 5 to 20 per 
cent of that to which he could.be exposed during the twenty-four 
hour period .under usual conditions. One cannot expect too 
much benefit from a measure directed to a fraction of the 
sufferer’s allergen exposure. If the patient is willing to stay 
in the prepared room the greater part of the twenty-four hours, 
the results can be, of course, much better. 


SENSITIVITY TO A THINNER PENETRATOR 

To the fc/ifor;—'An artist now teaching textile painting is experiencing 
sensitivity to Prang's textile colors penetrator thinner made by American 
Crayon Co. of New York. Can you tell me what the probable offending 
agent is or suggest a substitute thinner of a less allergic nature? 

M.D./ Montana. 

ANS\VER.“This query fails to inform one as to^ the nature 
and locus of the sensitivity. It is assumed that this condition 
is manifested by dermatitis; otherwise tliis reply is less valid. 
Prang’s thinner penetrator is believed to approximate or simu¬ 
late the following mixture: 35 per cent turpentine; 60 per cent 
NJ15Q, an aromatic petroleum solvent; 5 per cent high flash 
VM & P naphtha. Prang’s thinner penetrator, purchased in 
open market, proved on casual skin patch testing to be a highly 
active primary irritant. Within one-half hour of contact, pro¬ 
nounced skin inflammation with discomfort appeared. Primary 
irritation is believed to constitute the chief action, but the possi¬ 
bility of allergic sensitivity is not denied. All of the possible 
constituents mentioned are known primary skin irritants. The 
selection of a wholly harmless substitute is difficult, since the 
technical requirement of a combined thinner penetrator calls 
for substances at least akin to those mentioned. However, it 
might prove expedient to employ turpentine alone, as this jsub- 
stance is perhaps the least active of the irritants involved. 
Further, it might prove practical to utilize a higher boiling 
point petroleum fraction, such as Stoddard’s solvent, but equally 
good technical results are not assured. Pine oil as a pcnc- 
trator may prove somewhat less irritating. For thinner alone 
it may prove possible to rely on a combination of known lesser 
irritants, such as one or more' higher alcohols such as amjd 
alcohol, one or more esters such as ethyl acetate, and/or one 
or more ketones such as methyl ethyl ketone and possibly an 
aromatic such as toluene, although toluene exposure when high 
and sustained may induce systemic damage. Some protection 
may be gained by the application to the skin of nongreasy skin 
iiarriers, such as may be provided by the !MiIburn Company, 
Detroit, among others. It becomes obvious that extensive skin 
contact with any tliinncr penetrator of the type under discus¬ 
sion. in school instruction or elsewhere, is to be avoided. If 
contact is inevitable and substantial, the use of this item is 
attended by some risk of dermatitis. 


INFANTILE CEREBRAL PALSY 

To the Bdiior :—A mole child, 17 months of age, has the following history: 
The mother's labor started at full term and was prolonged by five or six 
hours because of anterior colporrhaphy done ten months before onset of 
this pregnancy. The head was delivered with low forceps without any 
difficulty or troclion. The baby seemed to develop normally but was 
rather Hslless. During the first month or two he had only one bowel 
movement per week. The baby was breost fed. At about 6 months he 
was unable to hold his head up well; it would foil forward toword his 
chest. A croupy cold developed several times with extreme croupy sound 
when the baby inhaled. These were treated with inhalations and pheno- 
barbital atropine tablets. His muscles seemed atonic and flabby. When 
about 8 months old he was not able to sit up alone, but would fall 
forward. He has a ruddy complexion and fine but not abundant hair. 

When 1 year old he learned to clop hands and stood on his feet while 

holding onto something, but made no effort to crawl. At the age of 
8 months, thyroid, whole gland substance, 2 to 4 grains per day, was 
begun, which he has received until now. He looks fine and is happy, yet 
he is much retarded for a baby of that age. Now at 17 months of age he 
dees not moke any effort to crawl, except backward. He pushes his walk 
toddle cart backward, but it has not taught him to walk. His knees seem 

wobbly. His teething has been irregular; he now has 10 teeth. The lower 

incisors ore rather serrated, and the upper ones are chisel like. His features 
look normal. His anterior fontanel has closed to a great extent in the last 
three months, but it admits the tip of a finger. His bowel actions are now 
normol, even overactive of times, which I attribute to the thyroid admin¬ 
istration. He has been fed S M A® (milk preparation) since 8 months of 
age ond is rather fat, but not overly so. He has not talked yet, but tries 
to say "kitty" when he sees the cat. The other 4 children in the family 
ore normal. This baby has hod vitamin B tablets as well os radio-malt 
(o British malt extract preparation containing vitamins A, B^, B^ and D). 
The penis is small but normal.in appearance. Both testicles ore in the 
scrotum. He seldom cries. When the dessert is brought in he gets 
excited ond refuses any more vegetables. He likes milk. When he hears 
singing, he sings too. Please suggest diagnosis, prognosis and treatment. 

0, Rouhe, M.D., Kamina, Belgian Congo. 

Axswer. —Apparently this baby is suffering from infantile 
cerebral palsy. Probably he suffered meningeal or cerebral 
hemorrhage in the course of a somewhat prolonged labor, and 
to some degree to a vaginal wall obstruction, which is men-, 
tioned in the inquiry. Sometimes cerebral palsy is caused by 
a congenital malformation of cerebral structures, although this 
condition is relatively rare compared with hemorrhage at birth. 
Tlie ultimate outcome in any single case is always doubtful. 
Some patients progress physically and mentally more than 
others, depending on the amount of cerebral damage sustained. 
Obviously, the amount of brain injury is difficult to determine. 

From the clinical description surgical intervention does not 
seem indicated. No contractures or skeletal deformities arc 
referred to in the case report. Braces would be without value, 
as they would only add extra weight to the already over¬ 
burdened trunk and.e-xtremities. Prolonged bathing, permitting 
the child to splash and tumble, affords opportunity for muscular 
movements in the water, an excellent form of e.xercise. Avoid 
overfatigoe, but encourage the child to exercise on the bed or 
floor by using his muscles freely. Allow the child to stand by 
the side of a table or chair, and assist him in making steps as 
if he were attempting to walk. Give him passive e.xercise by 
moving his back and e.xtremities, supplemented with mild 
massage. 

Nothing is to be gained by formal mental instruction at tJiis 
time, e.xcept that w’hich occurs in casual conversation and play 
with toys and picture books. Improvement at best is slow, 
though many of these patients make une.xpected progress in 
time. Tlie rearing of these children requires the greatest 
patience and forebearance on tlie part of parents and the family. 


BCG VACCINATION 

To the Witor;—My son, 22 years of age, has a negative reactian te tubercu¬ 
lin. He will soon be assigned to the Trudeau Foundation for the study 
of tuberculosis. Is it odvisable to give him BCG inoculations pre¬ 
lim,nory to this assignment? „ P _ 

Answer. —.Although BCG has been used for over twenty-five 
years, complete accord regarding its value in all situations 
is not noted. Levine (^m. J?cz’. Tiibcrc. 58:581-382 [Nov.] 
19-18) contends that a rigid selection and control of the cases 
fails to show much advantage in vaccinated over unvacciiiatcd 
persons. Myers {Am. Rev. Tubcrc. 57:107-109 [Jaii.] 19-18) 
believes tliat with good public health work BCG is not only 
unnecessary but is a detriment in producing tuberculin-positive 
reactions when tuberculin is used in case finding. In sparsely 
infected regions, there seems to be much merit in Myers’ con¬ 
tentions. A large number of experienced investigators, however, 
have shown that tuberculin-negative persons vaccinated with 
BCG are less prone to have tuberculosis than unvacciiiatcd 
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persons. The trend of opinion in this country now seems to be 
in favor of vaccination, especially where public health facilities 
arc poor and in persons who are exposed to frequent and heavy 
infection, such as nurses, attendants, technicians, medical students 
and doctors in tuberculosis hospitals. 

Since the person in question is going to a place of gross 
exposure to tubercle bacilli, vaccination with BCG is recom¬ 
mended. 


CANKER SORES AND SMALLPOX VACCINATIONS 

To ihe Editor :—I hove been treating with smallpox vaccinations a 30 year 
old woman, who has multiple, severe, recurring canker sores of the mouth. 
There was a typical "take" to the first vaccination, and immune reaction 
followed each voccinotion until ten had been given (at weekly intervols). 
Improvement occurred. Although a few canker sores formed, they were 
shallow and caused little pain. Gradually, however, the canker sores 
returned, and a second course was given. Again, the first vaccination 
resulted in a typical "take" and improvement followed. When the canker 
sores ogoin became more severe a third series was started, and for the 
third time in a twelve month period a "take" resulted on the first vac¬ 
cination of the series. I should like to ask the following questions: 
(1) Why should there be an apparent loss of immunity to the smollpox 
vaccination in such a short period of time? (2) Is there any way in which 
the immunity may be made more permanent? (3) Is there any other 
treatment you would recommend? 

H. P. Van Cleve, M.D., Dodge Center, Minn. 

Answer. —The case described has been given an excellent 
trial of vaccination therapy and can be used as an example of 
the etiologic aspects and treatment frequently associated with 
this condition. The newest knowledge of herpetic ulceration 
of the mouth indicates that it is caused by the virus that 
causes herpes simplex. Several conditions which have been 
mentioned as causes in the past probably act as conditioning 
factors to permit the virus to produce the lesions, e. g., vita¬ 
min B comple.x deficiency, hyperthyroidism, fevers, leukemias, 
menstruation, mild trauma and constitutional peculiarities. 
A typical feature of herpetic infection is that it does not pro¬ 
duce an immunity of long standing. In the present instance 
the patient apparently did not have lasting immunity to the 
herpes virus as a result of cowpox vaccinations. 

Studies by McNair Scott and associates in Philadelphia have 
shown that persons who have recurrent herpes exhibit a low 
antibody titer to the herpes' simplex virus. Members of a 
family who have herpes have a low antibody titer. Patients 
with recurrent herpetic stomatitis often have difficulty in 
obtaining a “take” from smallpox vaccine (communication from 
Dr. Lester Burket, Philadelphia). 

There would seem to be no way by which the immune 
period could be prolonged. One might try lengthening the 
time between vaccinations, but this at best is only as a matter 
of convenience. The patient should be studied thoroughly, and 
all adjunct methods used if they seem logical. 

Allergy should be considered. Oral hygiene should be prac¬ 
ticed. An emotional instability should be considered and, if 
present, treated. An antihistaminic drug could be tried. The 
newly developed antibiotics, particularly aureomyciu, which 
have been effective against some viruses, might be kept in mind, 
although no reports of their use in conditions like the one 
described have been made. 


ROCKY MOUNTAIN SPOTTED FEVER 

To the Editor :—A man aged 30 discovered o flat tick loosely attached to 
his body on awakening. The tick could easily be removed. In such o 
cose, should 2 cc. of Rocky Mountain spotted fever vaccine be given 
immediately and 2 cc. one week later, or should 1 cc. be given three 
times at weekly intervals, or should no medication be given? The 
patient was asymptomatic, and the tick wos not attached longer thon 
fourteen hours. M.D., Colorado. 

Answer. —Rocky ^Mountain spotted fever vaccine is probably 
of little value when administered after an infected tick bite. 
Probably ten days or more are required for immunity of this 
type to'develop. If the patient in this case is likely to be 
exposed repeatedlv, he may be immunized in the routine manner 
to protect him against possible infection from subsequent tick 
bites. There is relatively little difference between the two 
methods of administration indicated in the question, except 
that the use of 1 cc. for three injections is less likely to cause 
annoving reactions. , , r ■ 

The efiicaev of treatment of Rockj- Mountain spotted fever 
has been so much improved bv the discoveo' of the antibiotics 
chloramphenicol and aureomycin that the occurrence of a tick 
bite at rare intervals need no longer be regarded as seriously as 
'once was the case, although it is still advisable to use all 
-'sonable precautions against ticks in order to avoid bites. 


APHTHOUS STOMATITIS 

To the Editor :—A 21 year old married woman has a normal history, except 
for one attack of pyelitis, and ophthous stomatitis since early childhood. 
While she is never completely free, during menstruation her mouth shows 
numerous lesions. She has a temperature up to 102 F. ond is unable to 
eat. She has been in hospitals several times ond has received the follow¬ 
ing medication: penicillin, orally and intramuscularly; sulfathiazole; bis¬ 
muth by injection; lorge doses of vitamin B complex; ascorbic acid, and 
numerous mouth washes, without any change in the clinical picture. At 
present she receives I tablet of cebefortis« (thiamine hydrochloride 5 mg., 
riboflavine 5 mg., pyridoxine 1.5 mg., calcium pentothenate 25 mg., nico¬ 
tinamide 50 mg. and ascorbic acid 150 mg.) daily. She uses mcthylro- 
saniline chloride locolly and 1 ampule of bismuth orsphenomine sulfonate 
(bismarsen®) weekly. That regimen seems to shorten the duration of the 
acute symptoms but hos not cured her condition. 

Ernest Burian, M.D., 5idney, N. Y. 

Answer.— The cause of aphthous and herpetic stomatitis is 
the virus of herpes simple.K, to which some persons may have 
little or no continued immunity. The susceptibility may be 
modified by secondary conditions. The lesions are recurrent, 
and they resist therapy with ordinary methods, such as have 
been used in this case. The most effective method of preven¬ 
tion is recurrent vaccination with smallpo.x vaccine. A series 
of eight or ten vaccinations are given, at intervals of a week 
or ten days, starting when the lesions are absent, if possible, 
and continuing regardless of “takes." The local use of estro¬ 
genic ointment has also been suggested. (See The Journal, 
July 10, 1948, page 1004.) 


DRYNESS OF SKIN 

To the Editor :—I have under my core a womon age 40, bipara, gravida 11, 
who has been complaining of dryness of skin, lips and scalp for the past 
two years. Results of complete physical examination are negative. The 
blood, urine and radiogrophic observotions ore within normol limits. 
The only positive observotions are retroversion and a small fibroid of 
the uterus. She was seen by a dermatologist, who expressed >io opinion but 
advised the use of vitamin A (25,000 units) doily. There has been no 
change in her condition despite vitomin A therapy for over a yeor and the 
use of cold cream massoges. ^ t^lew York. 

Answer. —It might be well in this case to increase the dosage 
of vitamin A to 100,000 units daily, and to apply to the skin 
an ointment that is softening and absorbed to some extent— 
one made with wool fat or aquaphor'®* (an oxycliolesterol- 
petrolatum ointment base). Water for bathing should be softened 
by the addition of a starch product, and a soapless detergent 
should be used instead of soap. If the basal metabolic rate is 
low, therapy with thyroid substance is indicated, and perhaps 
estrogenic substances if there is reason to suspect early onset 
of menopause. It is assumed, of coursd, that possible irritants, 
such as from cosmetics or products used in housework, have 
been eliminated as causative factors in this case and that 
thorough studies have been made to rule out systemic factors, 
such as diabetes. 


PROCAINE ADMINISTERED INTRAVENOUSLY 
To the Editor :—^Thcre is a question in the Queries and Minor Notes of 
February 26 (page 616) relating to use of 1 per cent procaine hydro¬ 
chloride intravenously in cardiac arrhythmias. The reply gives a mis¬ 
leading sense of security. It should be emphasized that 1 per cent procaine 
hydrochloride given intravenously is extremely dangerous because of 
effects on the centrol nervous system; it causes convulsions and respiratory 
arrest. 

The coses cited in the reply are those of ventricular arrhythmios aris¬ 
ing in patients anesthetized with cyclopropane. In these circumstances 
procaine hydrochloride is indicated because of the extreme gravity of 
the prognosis ond because deep general anesthesia will prevent the con¬ 
vulsive stotc that this dose of the drug would otherwise precipitotc. In 
addition, facilities for continuous oxygen administration and artificial 
respiration ore available in operating rooms. 

Further evidence exists to contradict the reply given, cs procotnc hydro¬ 
chloride and its products of active hydrolysis have been shown to oct 
primarily on ventricular premature contractions and ectopic vcntriculor 
rhythms. It usually is ineffective in tachycardias of supraventricufor 
origin, as in paroxysmal auricular tachycardia or paroxysmal auricular 
fibrillation. Thus, even if a patient were subfected to profound anesthdio 
to prevent the central nervous system irritation, intravenous odministra- 
tion of procaine hydrochloride rarely would be the method of choice. 

Dr. Brody and his co-workers' at the Coldwater Memorial Hospitol, 
New York, have done extensive pioneer work on the less toxic hydrolysis 
products of procaine—diethylaminoethanol—and clinical trlols of this 
drug are being carried out at Montefiore Hospital, New York, which work 
confirms the observation thot procaine ond its hydrolysis products oct 
primarily on ventricular rather than supraventricular arrhythmios. It 
should be emphasized that intravenous use of 1 per cent procaine hydro¬ 
chloride is not a sofe routine for use In cardiac orrhythmios In unancsthc* 
tized patients. Maomi de Sola Pool, M.D., New York. 
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C, WALTER METZ, M.D. 

Denver 

In using the subject “Anesthesia Past and Present” 
it is not my intention to give unnecessaril}' a history 
of anestliesia, but many of the highlights and mile¬ 
stones passed along the way must be presented in order 
to bring out the progress made in this specialty over 
the years. This progress came slowly at first. . - ■ 

, ANESTHETIC AGENTS' AND EQUIPMENT . 

AUtroiis Oxide .—Nitrous oxide was discovered by 
Priestley in 1772, and Davy in 1800 suggested that since 
nitrous oxide “appears'capable of destroying' physical; 
pain, it may probably b'e'used with advantage during 
surgical operations.” Hdivever, it was not until Dr. 
Colton was ■ indiiced in. • 1844' to give Horace. Wells • 
nitrous oxide for- the extraction of one 'of,'his teeth that 
the • agent was'- first- used. Its early use was - almost 
entirely limited to dentistry. In 1868 Edmund Andrews 
added oxygen to nitrous oxide, but this innovation 
was not readily accepted, as everybody thought that 
air had to’ b'e excluded in a nitrous bx'ide''.anesthesia 
and that it.Tvas foolish to add oxygen."'In .lp72 the 
Johnston Brothers' Dental Depot in "New . York; com¬ 
pressed nitrous oxide'to a liquid and put.it in tanks. 
Not untir.T898 was the first machine brought out for 
proportioning the gases. ■ It consisted of a. double 
hanger yoke \V.ithout . valves or gages.; I have seen 
those machihes'.and have used one "a'few times. Then 
in rapid succession' in’" the' next ten to fifteen years 
were brought out the' White, the Teter, the Clark, 
the McKesson, the Heidbrink, the Connell, the Ohio 
Monovalve, the Gwathmey and the von Foregger 
machines. Then Boothby and Cotton introduced reduc¬ 
ing valves. From this stage in 1912 until the present 
these machines along with reducing valves, gages, sight 
feeds and flowmeters have been developed to the 
accurate, dependable and mechanically perfect machines 
now in use. 

It took nearl}' fifty years from the time when Davy 
first suggested the use of nitrous oxide until it was 
first used by Wells and .another fifty years before 
there was a machine which would proportion the gases. 
Fifteen to twenty years more were required to perfect 
the valves, gages and feeds. Yet many hundreds of 
thousands of persons were anesthetized during this 
time. I have had a Teter, a Clark, the early Heid¬ 
brink and the Ohio Ivlonovalve before getting the more 
modern machines. 


Read before the Section on Anesthesiology at the Xinety-Eighth Annual 
^css^on of the American Medical Association, Atlantic City, X. J,, June 


Ether .—Ether was discovered by Lullius in 1200. It 
was called sweet vitriol. Paracelsus discovered its 
soporific qualities in 1540 and recommended its use in 
painful conditions, and Frobenius in 1792 gave it the 
name of ether. It was used from then on in the treat¬ 
ment of painful respiratory conditions. For many years 
before its first trial as an anesthetic in 1842, it was used 
in various parts pf the country for its exhilarating effect: 
it was while a young fellow was on an ether jag and 
injured himself that Dr. Long discovered its anes¬ 
thetic effect. He used it on some 8 patients, but did 
not report his experience with the drug until 1848. 
When Dr. Morton gave his first demonstration for 
Dr. Bigelow in 1846, it was at the suggestion of Dr. 
Jackson, a chemist. Dr. Morton attempted to keep 
the nature of ether a secret and even to patent it under 
the name of letheon; he had to be told by Drs. George 
Hayward and J. C. Warren that he could give no more 
anesthetics for them until he told all the ph 3 ^sicians 
what he was_ using. Morton agreed to this, and on 
April 7, 1847, he gave his second demonstration for 
Dr. Haj’ward. 

APPARATUS AND METHODS 

Early apparatus for the administration of ether were 
all similar in pattern; that is, air was passed over or 
through ether volume in closed containers of various 
sorts. The first attempt to get away from the pungent 
odor and the suffocation that went along with the 
concentrated ether vapor was made by combining ether 
with other less pungent agents. Various combinations 
of alcohol, chloroform, ethyl bromide and ethyl chloride 
lyith ether were used. One which was popular for some 
time was the A. C. E. mixture (one part alcohol, two 
parts chloroform and three parts ether). As with nit¬ 
rous oxide, it was believed that air should be excluded," 
only enough being admitted to prevent asphyxia. Later 
various types of masks came into usej One of the first 
of these was the Allis inhaler; as late as 1901 Heineck 
in his book described the use of this inhaler, sajdng 
that it was a mistake to suppose that air must be 
e.xcluded. He said the ether should be given so that 
air is present in the proportion of about 5 per cent 
while the patient is struggling. He also administered 
ethyl bromide by pouring the full required dose into 
the inhaler. It is interesting to note that ethyl bromide 
was used as an inhalation agent'just as ethyl chloride 
was used. 

Later a more gradual method was adopted in which 
the ether or chloroform was dropped on the mask. The 
drop method was first used for chloroform and later 
adopted for ether. Even after the drop method u'as 
in general use, it was more or less customarv in ether 
anesthesia to wrap a wet towel about the mask. Then 
the pendulum swung the other way, and jihysicians 
were no longer afraid to mix air freely with ethen- 
The open mask became the popular method, later " 
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seiniclosed mask with the exclusion of air and the much 
more gradual increase in the concentration of the agent. 

I remember the first time I witnessed the giving 
of an anesthetic, in 1908. It was not expertly given; 
there was much struggling, coughing and strangling on 
the part of the patient, and I thought udiat a horrible 
experience it must be to take an anesthetic. However, 
during ni}- junior and senior years in medical school in 
1911-1912, when I attended the surgical clinics, I was 
to witness for the first time anesthesia induced with 
nitrous oxide, and nitrous oxide followed by ether. I 
then found that I was more interested in anesthesia 
than in surgerj'. I plied the anesthetist with so many 
questions that he gave me all the literature and pam¬ 
phlets that he had and I read them and reread. In 
the latter part of the senior year each student was 
supposed to give anesthetics under supervision to 3 
patients. I did fairl}' well with two ether anesthesias 
and asked if I might try a nitrous oxde; one day I was 
allowed to sit in on an operation after anesthesia had 
been induced with nitrous oxide. I did not sit long, as 
I was overly cautious: the instructor had to take over 
and get the patient asleep again. As an intern I had 
no trouble trading work with the other interns so that 
I gave the anesthetics. To this time knowledge of 
anesthesia was obtained by word of mouth, in recount¬ 
ing experiences, and by trial and error. Each man was 
attempting to perfect a technic of administration, and 
at this stage anesthesia was an art. Without much 
literature on the subject, each man was left to -work 
out his own technic, and a few became exceedingly 
efficient. 

DEVELOPMENT 01' LITERATURE ON ANESTHESIA 

The first book on anesthesia (by John Snow) was 
published in 1858. Hewitt’s handbook in 1888, his 
edition of “Anesthetics” in 1893 and Heineck’s book 
in 1901 were practically the extent of the literature. 
Even Snow’s volume in 1858 showed a marvelous 
grasp of fundamentals on ether and chloroform, and 
Hewitt too emphasized many things to do and not to 
do; Heineck drew maiw basic conclusions. These men 
could not always interpret what they saw, but they put 
down all their observations and gave some definite 
interpretations. For instance, Hewitt said that a large 
proportion of deaths due to chloroform anesthesia 
occurred in minor operative procedures, and Sir B. W. 
Richardson (quoted in Heineck’s book) said that the 
element of fear can easily lead to heart failure, the fatal 
result taking place within a few minutes after the com¬ 
mencement of the inhalation. Heineck therefore stated 
that in no circumstances should incomplete anesthesia 
be deemed sufficient for even the most trivial operation, 
as pain may inhibit the action of the heart and lead to 
syncope and death. This is good advice even today. 

Heineck also made the observation that ether 
increased the bronchial secretions and that the stagna¬ 
tion of these in the bronchi can excite pathologic con¬ 
ditions in the lungs. To this time there was little 
premedication used, as nearly all physicians were afraid 
to mask the signs of anesthesia, particular^ the action 
of the drugs on respiration and on the pupil. 

Heineck also told of Hare’s experiments to determine 
the relative value of the Sylvester and Marshall Hall 
methods of artificial respiration, in which curare was 
used to prevent voluntary breathing. I believe this is 
the first reference that I have seen to the use of curare 
in this manner. 


In 1914 Dr. Gwathmey’s book was the first to treat 
effectively of the physiologj' of anesthesia. In 1915 and 
in 1916 Dr. McMechan put out a yearbook on anes¬ 
thesia and analgesia. He was instrumental in having 
printed, beginning in 1916, a quarterly supplement 
on anesthesia in the Awcrican Journal of Surgery; 
this was continued for about ten years. Then came 
Poe’s book and Guedel’s “Signs of Anesthesia” in 1920 
and Rabat’s “Regional Anesthesia” in 1922. Tliese 
were all milestones in the progress of anesthesiology. 

ORGANIZATION OF ANESTHESIA AS A SPECIALTY 

Although the Long Island Society of Anesthetists 
was formed in 1905 in Brooklyn and the American 
Association of Anesthetists was organized in 1912 in 
Minneapolis with Dr. Gwathmey as the first president, 
the real credit for the organization of anesthesia as a 
specialty belongs to Frank McMechan. He organized 
the Interstate Society (Ohio and Kentucky) in 1915. 
Hamilton Long of Louisville, Ky., and E. I. McKesson 
of Toledo, Ohio, were among the first members. 
McMechan organized the National Anesthesia Research 
Society at Cleveland in 1919, and this name was later 
changed to the International Anesthesia Research 
Society. In succession he organized the Eastern, 
Southern, Mid Western, Pacific States and Canadian 
societies. The first congress of Anesthetists was held 
in 1921, and the following year Current Researches 
in Ajtesthesia and Analgesia began publication. This 
was the first medical journal to be devoted entirely to 
anesthesia. In the early twenties he came to Colorado 
and assisted in setting up a Colorado State Society of 
Anesthetists, in affiliation with the Mid Western 
Society. 

METHODS OF ADMINISTRATION OF ANESTHESIA 

Local, Regional and Spinal Anesthesia. —The ne.xt 
notable change was the popularization of regional anes¬ 
thesia by the publication of Rabat’s book in 1922. The 
whole field of local, regional and spinal as well as intra¬ 
venous anesthesia was all dependent on the discovery 
in 1853 of the hypodermic needle by Alexander Wood 
and the syringe by Charles G. Pravez. Roller first 
used cocaine as a local anesthetic in 1884. The follow¬ 
ing year William S. Halsted used it as a nerve block 
and J. Leonard Corning used it in the spine, evidently 
as a peridural agent. He later used it as a nerve block, 
and in 1894 injected it into the medullary canal as a 
spinal anesthetic. August Bier in 1898 and Rudolph 
Matas in 1899 also used it as a spinal anesthetic. In 

1903 stovaine® (benzoyldimethylaminomethylpropanol 
l^'drochloride) was introduced by Fourneau, and in 

1904 procaine (novocain®) was brought out by Alfred 
Einhorn. For several years stovaine® was the more 
popular agent, even though procaine was less toxic. I 
first observed spinal anesthesia induced with stovaine^ 
in 1912. As late as 1918 Tuffier was still using cocaine 
for spinal anesthesia. Danis was performing trans- 
sacral blocks in 1913. Regional blocks and spinal anes¬ 
thesia were never popular and were seldom attempted; 
little was written concerning them prior to World M’ar 
I, which gave added impetus to regional and spinal 
work. It remained for Rabat’s demonstrations and the 
publication of his book on regional anesthesia to popu¬ 
larize these methods. 

Intratracheal Anesthesia. —William Macewen in 1878 
was the first to introduce anesthesia through a tube 
inserted into the trachea, and in 1895 Kirstein first 
introduced a tube into the trachea by a direct vision 
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laryngoscope. But intratracheal anesthesia was not 
used to any extent until 1909, when Elsberg used it. 
It did not become popular until 1920, when Magill’s 
work brought it to the fore. I gave my first intra¬ 
tracheal anesthesia in 1917. An amusing thing happened 
to me in 1919. I administered an ether intratracheal 
anesthesia of four hours’ duration to a patient under¬ 
going excision of a carcinoma of the lip and a block 
dissection of the lymph nodes of the neck. The 
patient sued me for giving him an anesthetic without 
his consent or knowledge. By that time in my career 
I could fairl)' consistently induce effective anesthesia 
in a patient, but I never thought that I could administer 
ether without the patient’s knowledge that he was 
getting an anesthetic. 

IIlf ravenous Anesfhesia. — Intravenous anesthesia 
was introduced by Ore of France in 1872. He gave 
about fifty anesthesias intravenously using chloral 
hydrate. Adoption of the intravenous method of induc¬ 
ing anesthesia was slow. It was not until 1901 that 
Fedorow used hedonal, but the agent was given in 
such large dilution that edema of the dependent parts 
was the usual result, so this compound was combined 
with chloroform and ether. Burkhardt in 1909 and 
1910 also administered chloroform and ether intra¬ 
venously. Then isopropyl alcohol was tried. In 1913 
Noel and Souttar used paraldeh 3 'de. This was admin¬ 
istered extensively to the wild alcoholic addicts and 
the insane. In 1924 the barbituric acid derivatives 
were being used in France and Germany. Diallyl- 
barbituric acid (dial®) was the first to be given a trial 
by Bogenddrfer, then somnifene® (barbital and diall}'!- 
barbituric acid) was used by Perlis. Jackson in 1927 
used alurate® (allylisopropylbarbituric acid) and Keller 
used amobarbital (amytal®). And in 1929 sodium 
amytal® was used. This was an experimental process. 
Action of some derivatives was short, of some long. 
In 1931 Lundy used pentobarbital sodium (nembutal®) 
and suggested the intermittent use of these drugs. In 
1932 Weese first used evipal® (5-[l-cyclohexen-l-yl]- 
1,5-dimethylbarbituric acid) which was one of the 
derivatives with the shortest action. In 1934 Lundy 
brought out thiopental sodium (pentothal sodium®), 
and this remains the best intravenous agent and is used 
in every conceivable combination with other agents for 
the induction of balanced anesthesia. 

Rectal Anesthesia .—Pirogoff first gave ether by 
rectum in 1847. Moliere tried this method of admin¬ 
istering it again in 1885. Gwathmey used the rectal 
route to give ether and oil in 1913. Paraldeh)'de also 
was administered rectally that year. Chloral .hj'drate 
and nearly all of the barbiturates have been so given. 
But avertin® (tribromoeth)’! alcohol solution), first 
given by O. Butzengeiger in 1926, is still the best agent 
for rectal administration. Trichloroethanol was used 
clinically by Wood in 1939. 

OTHER ADVANCES IN ANESTHESIA 

Although ethylene was discovered b}' Johannes Ingeii- 
Housz in 1779. it was not until 1918 that its anes¬ 
thetic qualities were investigated by A. B. Luckhardt 
and R. C. Thompson. It was first used clinically by 
Luckhardt, Carter and Brown in 1923. This was the 
first new gaseous agent for inhalation anesthesia since 
nitrous oxide: it enabled anesthesia to be maintained 
with a higher percentage of oxygen, thus eliminating 
some of tlie asphj’xia which resulted from the use of 
nitrous oxide and oxygen as an anesthetic agent. 


In 1923 also, Ralph Waters developed soda lime for 
use in carbon dioxide absorption. Brian C. Sword 
introduced the closed circle (filter) method of anes¬ 
thesia clinically in 1928. Experiments in carbon dioxide 
absorption had been performed years previously, and 
Dr. D. E. Jackson of Cincinnati had incorporated a 
carbon dioxide absorber in his machine in 1915. 

Cyclopropane. — Cyclopropane was discovered b)" 
August Von Fruend in 1882. The anesthetic qualities 
of this gas were demonstrated by G. H. W. Lucas and 
V. E. Henderson in 1928. Then V^aters and his asso¬ 
ciates at Wisconsin, W. B. Neff and E. A. Rovenstine 
used it clinically in 1933. This is by far the best gas 
for anesthetic purposes. It has deservedly gained wide 
popularity and wide usage. 

Curare. —Another milestone in anesthesia was the 
first clinical use of curare for muscular relaxation of 
the subject by Griffith in 1942. at the suggestion of 
Louis Wright. 

SUMMARY 

. The anesthetist has a wide variety of agents from 
which to choose, according to the purpose for which 
he would use them and the method he chooses to follow. 
Unlimited combinations of agents may be used to pro¬ 
duce anesthesia. Accurate and dependable gas machines 
control the respiration of the patient. There are 
excellent tubes for endotracheal and endobronchial use 
and many types of laryngoscopes for the introduction 
of these tubes. 

The greatest advances have been made in the use of 
blood, plasma and crystalloid materials to combat 
hemorrhage and prevent shock. Results of the liver 
and kidney function tests will influence the choice of 
an agent. Premedication has become individualized, 
not onl}' as to patient and operative procedures but as 
to the agent used. Preoperative preparation has 
progressed to the point where few patients can be 
considered inoperable. Better understanding by anes¬ 
thetist and surgeon of physiology and supportive 
therapy will bring many patients safely through major 
surgical operations that would have been ■ fatal a few 
years ago. This is due in great measure to the large 
number of departments of anesthesiology that have 
been established in the medical schools in the past ten 
3 ’ears. and to the skilled anesthesiologists who have 
completed residency training. . The future of anes¬ 
thesiology rests • not only in the establishment of a 
de])artment of anesthesiology equipped to give resident 
training in every medical school in the country, but 
resident training must be given in every hospital where 
a specialist certified by the American Board of Anes¬ 
thesiology, Inc., heads the' department and where the 
facilities are adequate for competent teaching. Also, 
arrangements must lie made for the training of the part 
time anesthetist, for certified specialists are woefully 
inadequate in numbers. 

As I look back to the day when the general prac¬ 
titioner. the misfit or the incompetent physician were 
the ones who usually gave the anesthetics. I can readily 
understand why the equality of the anesthesiologist in 
the family of internist, surgeon and' obstetrician has 
been so long delayed. Too few physicians were reallj' 
interested in anesthesia 'as a specialty, persistently 
sought to keep abreast of progress in the field and 
constantlj’ strove to keep anesthesia on a par with the 
other specialties in medicine. This has been an unend¬ 
ing battle, principally because anesthesia was not 
attractive either financially or in terms of prestige to 
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the younger physicians. Hence, the number of anes¬ 
thesiologists fell far below that required to meet the 
demands of surgical practice. As a consequence, tech¬ 
nicians were trained in anesthesiology and in man)’ 
instances were exploited by the hospitals and in some 
instances, I am sorry to say. by the anesthesiologists 
themselves. The specialty will take its rightful place 
only when there are enough trained anesthesiologists to 
meet the demands of surgical practice. 

Great progress is being made toward meeting that 
demand, as evidenced by the May 14 issue of The 
Journal of the American Medical Association, 
which shows that there are 530 residencies in anes¬ 
thesiology offered by the various hospitals of this 
country. In addition there are 94 offered by the 
Veterans Administration and an additional 27 by the 
Army. Navy and Public Health Services. In all, 651 
residencies are available. This is very encouraging. 
This program not only should be continued but should 
be augmented to include the training of part time 
anesthesiologists if practice of the specialty is ever to 
revert to the members of the medical profession. 

1612 Tremont Place. 


SOME COMMON FALLACIES AND CONFUSIONS 
WITH REGARD TO REPAIR OF 
INGUINAL HERNIA 

AMOS R. KOONTZ, M.O. 

Boitlmore 

During the recent war I was constantly being amazed 
at the state of confusion in the minds of young medical 
officers as to salient points in the operation for inguinal 
hernia which those of us in the older generation had 
thought to have become so fixed as to be almost as well 
known as the Ten Commandments. Since the war, in 
visiting various Army hospitals as surgical consultant, 
I have found the same confusion to exist. Nor is the 
confusion limited to young medical officers. Reports 
appearing in the medical literature from civilian sur¬ 
geons show the same confusion to exist with them. 
A great many of these authors speak in an authoritative 
manner from a very limited experience, as indicated 
by their own reports. If they were more experienced, 
they would not be so authoritative and dogmatic. A 
recent article ^ contains the following statement; “Con¬ 
trary to general opinion, the Halsted operation employs 
the principle of suture of the internal oblique and 
conjoined tendon to the shelving edge of Poupart’s 
ligament without anterior transposition of the cord.” 
All those familiar with the development of the modern 
operation for inguinal hernia will recognize this at once 
as an incorrect statement. Many such misstatements 
are constantly being made, both in and out of the 
surgical literature. One wonders how such errors, har-e 
gained headway. Can it be that the subject of hernia 
is improperly taught in many of the.inedical schools? 
Are not some of the professors of-surgery themselves 
a little confused about some of the points in repair of 
inguinal hernia? _ _ 

From the Department of Surgen- of the Johns Hopkins University 
School of Medicine. ' . 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Eighth .Annual Session of -the American Medical Association, 
Atlantic City, N. J., June s, 1949. . - ^ . 

1. Farris, J. M.; Ettinger, J., and Weinberg, J. A.; The Hernia 
Problem, with Reference ' ttr a Modification of-the Mc\ ay Technique, 
Surgery 24 : 293-303 (Aug.) 394S. - 
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The influence of the wwitten wmrd is far reaching, no 
matter how incorrect the written statements may be. 
The influence of the spoken w’ord, when spoken by 
those in authority (as well as by lesser persons), is 
scarcely less far reaching. The old logical fallacy of 
argumentum ad vcrccimdiam (argument to authority) 
is still prevalent even in this supposedly ultrascieii- 
tific age. 

The object of this paper is not to condemn those who 
have made the errors—the errors are entirely too com¬ 
mon for general condemnation. A great many of them 
have come about naturally and, I believe, are due to a 
type of legendary teaching, rather than being inspirecl 
by reference to original sources. 

There are many persons w'ho think that the custom 
of attaching the names of surgeons to operations is 
unwise. It undoubtedly is in some ways, but the 
system is with us, and is found to be very convenient 
both in talking and in writing about a great many of 
the best known operations. In this paper I hope to 
point out some of the confusions in nomenclature, as 
well as the reasons for their having come about, and to 
discuss some of the salient principles in the operative 
repair of inguinal hernia which are often neglected. I 
trust that my readers wdll condone any mistakes I may 
make in trying to correct those of others. To err is 
human. 


STANDARD MODERN OPERATIONS 


Halsted ” and Bassini “ are rightly considered tlie 
fathers of the modern operation for the repair of ingui¬ 
nal hernia. These tw’o great surgeons developed tlieir 
operations simultaneously and entirely independently of 
each other, and publisheci the reports of their operations 
at approximately the same tinie (1889-1890).^ Their 
operations differed principally in the fact that in 
Bassini’s operation the cord was transplanted between 
the internal oblique muscle and the aponeurosis of the 
external oblique muscle. In Halsted’s operation the cord 
was transplanted external to the aponeurosis of the 
external oblique in the subcutaneous portion. Halsted 
originally resected most of the veins of the cord, but 
later abandoned this procedure because he encountered 
cases of atrophy of the testis as .a result of it.. Both 
operators sutured the internal oblique muscle to Po'u- 
part’s ligament (inguinal ligamfeht). Neither of these, 
surgeons overlapped the aponeurosis of the external 
oblique muscle , in making their closure but simply 
approximated the edges of that structure. 

Ferguson,“ of Chicago, was the first of the post-1890 
workers in the field of hernia surgery to adopt the 
method of nontransplantation of the cord, leaving it 
undislocated in its bed. He insisted that this operation 
was better than those! in .which the cord-was trans¬ 
planted, as it did not disturb the normal anatomy of the 
patient. It is true that prior to Ferguson’s publication 
Coley® had reported operations in which he had left 


2. Halsted. W. S.-: Radical Cure of Hernia, Bull. • Johns HovV"! 

Hosp. 1:12-13 iDec.) 1889. (The paper uas presented before the Joans 
Hopkins Jledical Society pn Nov. 4, 1889). ■ , r 

3. Bassini, E.: Ueber die Beliandlung dcs Leistenbruches, Aren, t* 

klin. Chir. 40:429-476. 1890. , • , 

' 4. Bassini. made two earlier reports, but they were published jn htt 
read Italian journals *(Arch. <1. Soc. mccl. ital. S: 179-181, 1889: Aren- - 
Soc. chir. iUl. 5 :'315-319, 1888), which did not reach the attention ot 
the medical public. , ^ 

5. Ferguson, A. H.; Oblique Inguinal Hernia: Typical Operation 

Its Radical Cure, J. A. M. A. 33:6-14 (July 0 IS99. _ „ ^ 

6. Coley, W, B.: Operative Treatment of Hernia, / 

Two Hundred Cases, Ann. Surg. 21 : 389 - 437 ,-1895; • Radical Core oi 
Hernia, with a Report of Three Hundred and-Sixty Cases, tbto. 

30S, 1897. Bull, \V. T.. and Coley. \V.'B.: - Observati^a «pott h 
O jierative Treatment of Hernia at the Ilospital fbr Ruptureo 
Crippled, ibid. 28: 577-604, 1898. 
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the cord in its bed. While he considered the operation 
had much to commend it, he stated that his cases were 
too few to enable him to estimate its comparative value, 
and in the large majority of his reported cases the 
repair was done by the Bassini method, which he con¬ 
sidered superior to all other methods. 

Andrews," of Chicago, was the first American to 
adopt the principle of the imbrication of the aponeurosis 
of the external oblique in making its closure. In mak¬ 
ing the imbrication, he placed the cord between the two 
flaps of the aponeurosis—a method now little used. 
He sutured the edge of the inner flap of the aponeurosis 
of the external oblique to Poupart’s ligament, along 
with the internal oblique muscle and the transversalis 
fascia. The cord was then dropped on this inner flap 
and the outer flap was sutured over the cord, leaving 
the cord between the two flaps. Here, again, it is 
true that Lucas-Championniere,'* in France, had over¬ 
lapped the flaps of the aponeurosis before Andrews. 
However, his imbrication had been a simple over¬ 
lapping; furthermore, he had not stressed the point as 
much as Andrews did, and therefore Andrews’ name 
has come to be more associated (in this countrj^ at 
least) with the procedure than that of Lucas- 
Championniere. 

The operation, then, of utilizing the principles of 
nontransplantation of the cord and of the imbrication 
of the aponeurosis of the external oblique came to be 
known as the Ferguson-Andrews operation. 

While this operation was being developed, Halsted 
also had been trying to improve his original operation 
and had been experimenting with methods other than 
his original one. In 1903 ” he published the results of 
his clinical investigations, and his new operation turned 
out to be essentially the same as the Ferguson-Andrews 
operation. As pointed out in his article, he had tested 
the relative A'alue of nontransplantation of the cord 
from the very outset and had also utilized the principle 
of the simple imbrication of the aponeurosis of the 
external oblique. He had, therefore, again inde¬ 
pendently worked out the procedures described by 
Ferguson, Andrews and Lucas-Championniere. Halsted 
was at that time the leading exponent of hernia surgery 
in America, and his operation began to be called, in 
places outside Baltimore, the Hopkins operation and 
the Halsted H operation. In Baltimore it was called 
the Ferguson-Andrews operation, and I believe that 
that is the proper designation. Although the operation 
was worked out by Halsted independently, Ferguson 
and Andrews first published the salient principles 
involved in it, and therefore their names should have 
priority. Certainly, if any operation were to be called 
the “Hopkins operation,” it should be the. original 
Halsted operation, for that operation was developed at 
the Johns Hopkins Hospital bj' Halsted. the first pro¬ 
fessor of surgery in the Johns Hopkins School of 
Medicine. 

From the foregoing survey, I believe it becomes 
clear why the authors spoken of in the first para¬ 
graph fell into the erroneous notion that in the Halsted 
operation the cord was not transplanted. 

7. Andrews, E. W.: Imbrication or Lap Joint Method; A Plastic 
Operation for Hernia, Chicago M. Rec. 9; 67-77 (Aug.) 1895; Past and 
Present Obstacles to the Radical Cure of Hernia, with Demonstrations, 
J. A. M. A. 28: 868-871 (May 8) 1897. 

8. Lucas-Championniere, J.: Cure radicale des hemies; avec une 
etude statistique de deux cents soixante-quinze operations et cinquante 
figures intcrcalces dans le texte, Paris, RuelT & Cic, 1892, pp. 192-196. 

9. Halsted, \V. S.: Cure of the More Difficult as Well as the Simpler 
Inguinal Ruptures, Bull. Johns Hopkins Hosp. 14: 208-214 (Aug.) 1903. 


CHOICE OF OPERATION 

What is the best type of operation for the repair 
of inguinal hernia? Certainly, there is no unanimity 
of opinion with regard to this question. Certainl}% also, 
the t 3 -pe of operation should be made to fit the anatomy 
of the patient being operated on. This is especially true 
in the operation for recurrent hernia. There is, how¬ 
ever, no unanimity of opinion as to the best type of 
operation to be used for the ordinary, run-of-the- 
mine, primary indirect inguinal hernia. Unfortunatel}', 
follow-up statistics on anj' large scale are not available. 
Indeed, it is difficult to obtain reliable follow-up sta¬ 
tistics. A very large percentage of patients will not 
answer follow-up letters. Others will have moved and 
cannot be contacted. 


Judging from the literature and from conversations 
at meetings with surgeons from various parts of the 
country, 1 am inclined to believe that the Bassini opera¬ 
tion is the most popular in the countrj’' at the present 
time. The original Halsted operation (subcutaneous 
transplantation of the cord), however, has come to be 
more and more used during the last ten to fifteen 
years. The Ferguson-Andrews operation is apparent!}' 
less used than formerly. It was prett}- consistently 
used by Halsted from the time of the publication of his 
article in 1903 “ until his death, in 1922. His many 
pupils throughout the country also used it (except in 
cases of direct hernia, recurrent hernia and indirect 
hernia in which there was a large defect near the pubic 
bone), and some of them still do. In the middle 1920’s, 
however, the operation began to lose its popularity, and 
it is certainly now less used than the other standard 
procedures. The Cooper ligament operation, first used 
by Lotheissen’o in 1898 for the repair of inguinal 
hernia, has been revived by McVay and Anson " and 
has gained considerable popularity, which, in my 
opinion, is highly merited. The use of strips of fascia, 
both autogenous and preser\'ed,’= is not so common 
as it once was. Burdick *■* and his co-workers have 
shown that the incidence of infection is greater with 
both these materials than with the ordinary suture 
materials used in surgical practice. The McArthur 
procedure has merit and is still used by a fair number 
of surgeons. 


C.-^USES OF RECURRENCE 


At a recent round table discussion of the subject 
of hernia which I conducted, the question was asked. 
What makes a hernia recur? That is certainly a 
pertinent question, and one to which every thoughtful 
surgeon has necessarily given a great deal of thought. 
This question must be taken into consideration, not 
only in deciding on the type of operation to be used, 
but also m the actual execution of whatever operation’ 
is decided on. No matter what operation is used, there 
IS now no difference of opinion as to the proper handling 
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of the sac, Tlie principle of high ligation has become 
so axiomatic as to require no discussion. There are 
thousands of cases to show that good results may be 
obtained by any of the aforementioned well recognized 
methods for the plastic repair, after the sac has been 
properly dealt with. What, then, are the factors con¬ 
cerned in the recurrence of hernia after repair by any 
of the approved methods? I venture to suggest the 
following as four of the principal causes: (I) the 
presence of areolar tissue, left on important structures 
which are to be sutured together; (2) tension; (3) 
use of absorbable sutures, and (4) poor tissues. 

Areolar Tissue .—The importance of removing areolar 
tissue from important structures, such as muscle and 
fascia, which are to be sutured together was fairlj' 
well demonstrated b}' me more than twenty j'ears ago.*® 
To leave areolar tissue on such structures results in a 
thin, flims}' t 3 'pe of union, which has no strength 
ivhatever. Removal of the areolar tissue, so tliat the 
important structures can come into close contact and 
intimate apposition with each other, results in a very 
firm type of union. In operating for recurrent hernia, 
every surgeon has seen, time and time again, the 
internal oblique muscle firmly united to Poupart’s liga¬ 
ment throughout part of the original suture line and 
entirely pulled away from it throughout the remaining 
part. What is the reason for this firm union in one 
place and nonunion in the other? It might be that 
at the previous operation the areolar tissue had not 
been thoroughly cleaned off both structures throughout 
the entire length of the suture line. No doubt, of 
course, undue tension also plays a part. Be that as it 
may, I am convinced that many surgeons pay too little 
attention to ridding thoroughly all important structures 
of areolar tissue before suturing them together. 

Tension .—For several decades there has been much 
talk about the elimination of tension in suturing the 
various layers in the repair of inguinal hernia. Some¬ 
times the very surgeons who have talked most about 
it in lectures have failed to put the principle into prac¬ 
tice at the operating table. I have seen such surgeons 
approximate tissues under such tension that onl}' the 
strength of their heavy sutures enables them to bring 
the tissues into apposition. There are unquestionably 
times when, in order to close a defect at all, some 
tension is required. However, such tension can be 
greatly reduced, and almost entirely eliminated, in 
the repair of inguinal hernia by using the important 
method of Halsted,® recently revived by Fallis,** 
Rienhoff,*® Tamter *" and others, of making an incision 
in the sheath of the rectus abdominis muscle. This 
procedure gives nearly complete relaxation of the 
inguinal structures and almost invariably permits them 
to be sutured together without any tension whatsoever. 
Such an incision does not weaken the anterior abdominal 
wall. It was shown many years ago,*®® in connection 
with other experimental work of mine on hernia 
repair, that the anterior sheath of the rectus abdominis 
muscle may be resected with impunitj^ because it 
repairs itself. (Stone®" made use of this principle, 
when necessar}’ to make incisions for relaxation, in 

16. Koontz, A- R.: Muscle and Fascia Suture with Relation to Hernia 
Repair, Surg.. Gynec. 5: Obst. 4JJ; 222'237 (Feb.) 1926. 

17. FalJis, L. S.: Direct Inguinal Hernia, Ami. Siirg. 107 : 572*581 
(April) 1938. 
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his operation for umbilical hernia. His operation, in 
my opinion, is entirely too little used.) In making 
the relaxation incision of Halsted in the anterior slieath 
of the rectns abdominis muscle, care should be taken 
to place the incision over the center of the muscle, and 
not at its lateral border. If the incision is placed at 
or near the lateral border, the retraction of the cut 
edge of the sheath is likely to leave a gap along the 
lateral border of the muscle, with nothing between the 
posterior sheath of the rectus abdominis and the sub- 
cutajieous tissue when the final closure is made. This 
might weaken the abdominal wall at this point. The 
same reasoning would be an argument against Hal- 
sted’s® method of reflecting a flap of the anterior 
sheath of the rectus abdominis over to Poupart’s liga¬ 
ment in making the hernia repair. 

Absorbable Sniiires .—In my opinion, the use of 
absorbable sutures in hernia repair is an invitation to 
disaster. I say this in spite of the fact that some 
outstanding men (among them, one of my most distin¬ 
guished colleagues) use absorbable suture material 
routinely. My reason for condemning the practice is 
that one cannot rely on the length of time that absorb¬ 
able sutures will stay in position; certainly, it is 
necessary that any suture material used should keep in 
close apposition the important structures used in hernia 
repair until firm healing has taken place. Failure to 
do this is bound to result in recurrence. 

Poor Tissues. —Every’surgeon has operated on 
hernias in which the tissues were so poor that he felt 
discouraged and foredoomed to a recurrence. Various 
methods have been used to overcome this handicap, 
such as flaps of fascia, free transplants of fascia, pre¬ 
served sheets of fascia ®* and autogenous *® and pre¬ 
served strips of fascia.*® Most surgeons Iiave used 
all of them, with var 3 dng degrees of success. Recently, 
in cases with very poor structures I have been using 
a small piece of tantalum mesh,®® sutured 'in place 
over the first line of sutures (conjoined tendon to 
Cooper’s [pectineal] or to Poupart’s ligament, as the 
case may be) and under the aponeurosis of the external 
oblique muscle. The method has not been used long 
enough to permit a proper evaluation of it clinically. 
However, experimental work with it indicates that 
the fibrous reaction around and through the mesh is 
so strong that the results will be far better than those 
obtained with tlie other methods mentioned. 


HANDLING OF THE CORD 

The method of handling the cord is one in which 
there is no unanimity of opinion, as shown by the fact 
that it is handled in different ways in three of the best 
known operations for repair of hernia, namely, the 
Halsted, the Bassini and the Ferguson-Andrews opera¬ 
tion. Here, again, there are no reliable follow-np 
statistics to give a clue to the best procedure. When 
Coley ®® wrote his chapter on hernia for Keen’s 
“Surgery” in 1908, there had already been observed 
(1890 to 1906 inclusive) at the Hospital for the 
Ruptured and Crippled in New York 75,000 cases 
of hernia. Since then, there have probably been several 
times that many. What an opportunity for one group 
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of surgeons to try each of the several approved methods 
of hernia repair in thousands of cases and to compare 
the results! However, so far as I know, no such 
clinical experiment has ever been tried on a large 
scale. The surgeon, then, has to handle the cord as 
he thinks best, on theoretic grounds largely. I, per¬ 
sonally, was first trained in the Ferguson-Andrews 
operation; I then switched* to the Bassini method, 
and I now routinely use (in adults) the Halsted type 
of transplantation of the cord. I do this because, 
in my opinion, if the cord is to be transplanted 
at all (and I believe in transplanting it to remove the 
weak spot from the lower angle of the wound), it is 
I)etter not to leave it between the conjoined tendon 
and the aponeurosis of the external oblique. If there 
is no structure such as the cord between these two 
layers, they will grow together, and the combined 
structure will form a firmer buttress agajnst intra¬ 
abdominal pressure than if it is separated into layers 
by the cord. Furthermore, subcutaneous transplanta¬ 
tion of the cord allows a tight closure of the aponeurosis 
of the external oblique right down to the spine of the 
pubis, further strengthening the site of usual recurrence. 
The main objection that has been raised to the sub¬ 
cutaneous transplantation of the cord is that in certain 
instances, especially in thin persons, it may prove a 
source of tenderness. I have never seen this occur. 

cooper's ligament repair 
During the last three years I have used Cooper’s 
ligament operation rather routinely. McVay and 
Anson have done surgery a great service in pointing 
out that this ligament is in the same fascial plane as 
the conjoined tendon, while Poupart’s ligament is in 
a superior fascial plane (the same as that in which 
lie the aponeurosis of the external oblique muscle and 
the fascia lata). This being true, it is more logical 
to suture the conjoined tendon to Cooper’s ligament 
than to Poupart’s ligament. To suture it to Poupart’s 
ligament is to transpose the fascial planes. Besides, 
in actual practice, one certainly has a greater sense 
of security, after the first line of sutures is placed, in 
Cooper’s ligament repair than in operations in which 
the conjoined tendon is sutured to Poupart’s ligament. 
In Cooper’s ligament operation the ligament should 
be thoroughly exposed before any sutures are placed. 
This is not the practice of some surgeons. House 
men in some of the hospitals in which I work have told 
me, when assisting me in this operation for the first 
time, that they had never before seen Cooper’s ligament, 
although they had assisted other surgeons in doing 
Cooper’s ligament repairs. To put sutures into this 
ligament blindly is wrong, for two reasons: I. If the 
loose preperitoneal areolar tissue covering the ligament 
is not first cleared away, a firm union of the sutured 
structures will not be obtained, as already pointed out.^® 
2. Unless the ligament is thoroughly exposed, so that 
one knows exactly what structures are being pierced 
by the needle, one may encounter severe bleeding from 
aberrant vessels, and even the femoral vein itself may 
be injured. The statement is often made that the 
internal oblique muscle should not be sutured to 
Cooper’s ligament (or to the inguinal ligament in other 
types of hernia repair). What do these surgeons do 
in those cases in which there is no transversalis fascia? 
Such cases are by no-means infrequently encountered. 
In these cases, if the internal oblique muscle is not 
sutured to the ligament, there is nothing to suture to 


it (unless fascia is transplanted). It is fine to be 
theoretic about “white fascia” apposition, but one 
cannot always pull white fascia out of a hat. It has 
been. I believe, amply demonstrated that muscle will 
grow to fascia if the areolar tissue is carefully 
removed from both structures before they are sutured 
together. It has also been demonstrated that the union 
is in reality a fascia to fascia union, the fibrous com¬ 
ponents of the muscle (the epimysium, perimysium and 
endomysium) forming the union with the fascia and 
the muscle fibers themselves being completely inert in 
the process. Of course, pure white fascia would form 
a stronger union with Cooper’s (or Poupart’s) ligament 
than muscle, because the white fibrous elements are 
more abundant in pure white fascia than in muscle. 
However, when the former is absent, the latter has 
been proved to be an excellent substitute. Those cases 
in which the surgeon is not satisfied with the strength 
of his first suture line are logical opportunities for the 
implantation of a strip of tantalum mesh over the 
suture line to Strengthen it. 


early ambulation 

I am in favor of early ambulation. The main argu¬ 
ment against it is that it puts too much strain on the 
suture line. Admittedly, it does place strain on the 
suture line; but if the suture line will not hold in 
spite of the strain, the hernia will recur anyway. The 
straining that frequently occurs while a patient is 
coining out of anesthesia puts a terrific strain on the 
suture line. I have seen patients under general 
anesthesia break strong heavy silk sutures by straining 
when anesthesia was allowed to become too light. 
Postoperative straining while the patient is coming out 
of the anesthesia should be prevented by early sedation. 
It has been shown that the strain of putting a patient 
into opisthotonos on a bedpan increases the intra¬ 
abdominal pressure as much as earl)* ambulation.-^ 
Coughing, vomiting and straining at stool increases it 
much more.-'* With early ambulation the patient does 
lietter in every way and there are fewer complications, 
as has repeatedly been stated in the literature. Healing 
probably takes place faster, for two reasons: Ambula¬ 
tion (1) increases the blood supply to the wound and 
(2) tends to keep the patient in positive nitrogen 
balance—keeping a well patient in bed causes a daily 
loss of nitrogen.^® Early ambulation, however, does 
not mean that a patient should sit in a chair for hours 
at a time, especially during the first few days after 
operation. Such a posture angulates the veins in the 
groin, just as Fowler’s position does, and increases 
the tendency to thrombosis. It is preferable to have 
the patient either lying flat or walking around dur¬ 
ing the first few days. As a further precaution against 
thrombosis, I give dicumarol® as a routine prophylactic 
measure in the case of patients of middle age or older, 
and of younger persons when indicated. To discuss 
the details of this medication is not within the scope 
of this paper. ^ 

SUMMARY 

Some common fallacies and misconceptions with 
regard to the repair of inguinal hernia are discussed, 
and some neglected principles are reiterated. 
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ABSTRACT OF DISCUSSION 

Dr. Guy W. Horsley, Richmond, Va.: Dr. Koontz has 
fallen into the commonest fallacy of all writers on inguinal 
hernia repair which has resulted in much confusion among 
surgeons; that is, he has discussed indirect and direct hernia as 
one. They are quite different conditions and are alike only 
in that they involve the same structures. The operative repair 
of an indirect hernia is usually quite different from the opera¬ 
tive repair of a direct hernia. The origin of these hernias is 
different. The indirect hernia in general is congenital in 
origin; the sac persists from infancy and, gradually increasing 
in size, separates the inguinal structures. The direct hernia 
is primarily due to weakness of the structures and strain over 
a long period, and the sac is secondary to this weakness. 
When one is operating on an indirect hernia, the most important 
procedure is the total removal of the sac. Dr. Koontz has 
stated that this is axiomatic and requires no. discussion. 
Unfortunately, the bulk of literature deals with methods of 
repair of the inguinal canal and the fundamental step of treat¬ 
ment of the sac becomes obscured and at times forgotten. I 
am convinced that complete removal of the sac is all that is 
necessary to cure what Dr. Koontz calls the “run-of-the-mine 
primary indirect inguinal hernia.” This is all that I do hi 
infants and young children, unless the sac is so large that it 
has displaced the inguinal structures. In the operations for 
direct inguinal hernia the fundamentals are reversed. Here 
the repair of damaged and weakened structures is of primary 
importance and removal of the sac or bulge is secondary. In 
some of the smaller bulges it may not be necessary to open 
the peritoneum. Reconstruction of the transversalis fascia is 
most important, and over this the conjoined tendon and mus¬ 
cles should be sutured without tension, as described by Dr. 
Koontz. Except in infants and children in whom repair of 
the inguinal canal is not necessary, I routinely use a modified 
Bassini technic. This modification is to suture, whenever 
possible, the tran^ersalis fascia first before suturing the con¬ 
joined tendon and the internal oblique muscle to Poupart’s 
ligament. I do not subscribe to any fixed or routine technic 
for all cases but believe that one has to individualize the 
operation to fit the specific patient. In any technic one must 
follow the principles which have just been so well laid down 
by Dr. Koontz, such as the removal of all areolar tissue on 
structures to be sutured together, avoidance of tension and 
the use of fine, nonabsorbable sutures. 

Dr. Bradley L. Coley, New York: It was gratifying to 
hear Dr. Koontz's presentation on inguinal hernia. Many per¬ 
sons adopt an attitude of complacency and satisfaction with 
the results of surgical measures for correction of this con¬ 
dition—one that is numerically of great importance. Actually, 
the end results of surgical treatment are still far from satis¬ 
factory despite the gradual lowering of the recurrence rate as 
judged by statistics published by many of the large surgical 
clinics in this country. Dr. Koontz has summarized con¬ 
cisely the important basic types of operation. He has defined 
the two operations of Halsted which I, too, have found to be 
unfamiliar to many of the younger surgeons. Ferguson’s 
operation is not widely employed today, although in young 
children it seems to me to be a useful and adequate procedure. 
Indeed, the Hamilton Russell operation, which is even sim¬ 
pler in that it consists solely in high ligation of the sac with¬ 
out suture of conjoined muscle to Poupart's ligament, will cure 
many of the congenital indirect hernias in early childhood. For 
adults, especially patients with large indirect sacs or with 
those which are direct in type, I am in accord with the trend 
toward the use of the Cooper ligament operation. However, 
the unmodified Bassini repair is undoubtedly the most widely 
used procedure and is on the whole a satisfactorj- method for 
uncomplicated indirect inguinal hernia. My objection to 
the technics which bring the cord into a subcutaneous' posi¬ 
tion, e. g., Halsted I, lies in the fact that by this method the 
cord emerges directly through all the layers of the abdominal 
wall, and this tends to favor a protrusion at the internal ring, 
or a so-called indirect recurrence. As to the causes of recur¬ 
rence, clean and sharp dissection will avoid 'interposition of 
areolar tissue between layers ol the .repair. Nonabsorbable 


suture material has decidedly lowered the recurrence rate by 
greatly reducing the incidence of infection. Avoidance of ten¬ 
sion seems inescapably important. I am wholly convinced of 
the value of early ambulation if one insists that the patient 
ambulate and not vegetate in a chair. I do not allow chair- 
sitting until the patient has been up and walking for a week. 
Early ambulation means the evening of the day of operation, 
or, at the latest, the next morning. I support the belief that 
it is much easier to prevent a recurrence by the proper choice 
of an operation suited to the individual hernia than it is to, 
cure the recurrence by a second or a third operation. I do not 
believe in a rigid, standardized technic for all inguinal hernia. 

Dr. Leigh F. Watson, Los Angeles: Dr. Koontz is 
to be congratulated on the thorough manner with which he 
has dealt with the problem of hernia and emphasized the 
value of the Halsted operation, which is probably the best for 
indirect inguinal hernia. Those of us who have attended his 
clinic have marveled at his skill and dexterity. He has pre¬ 
sented an accurate picture of the development and merits of 
the various operations for inguinal hernia. In addition to the 
historical facts presented by Dr. Koontz, my observations arc 
that at present the treatment of hernia is a subject of wide 
divergence of opinion and is likely to remain unsettled as 
long as statistics on recurrence from twenty-five leading clinics 
vary from zero to 30 per cent. Dissatisfaction will remain 
until the perfect operative technic is devised and universally 
adopted. Unfortunately, as stated by Dr. Koontz, there will 
still be the patient with deficient muscles and fascia and other 
handicaps to tax the skill and try the patience of the surgeon, 
In a series of 2,250 jiatients with inguinal hernia who, came 
to me over the last five years, I found that there were 2S6 
with one to four recurrences following operative correction 
elsewhere. A study of the case records of the 286 patients 
reveals that approximately 25 per cent of the hernias developed 
immediately after the operation; 28 per cent in the first six 
months; another IS per cent in one to six months; 30 per 
cent in six months to fitte years; IS per cent in five to ten 
years; 10 per cent in ten to twenty years, and 5 per cent in 
twenty to thirty years after operation. The percentage of 
recurrence in direct hernia operations is 10 to 20 per cent in 
the hands of the most experienced operators. Many surgeons 
report that the recurrence rate is between 25 and 50 per cent. 
The number of indirect inguinal hernias that recur after 
operative correction varies from S to 10 per cent, depending 
on the age of the patient and the choice of operation. Recur¬ 
rence is lowest in patients between 10 and 45 years of age. 
After the Bassini operation, indirect inguinal hernias most 
frequently recur through the opening left for the cord; occa¬ 
sionally they come through the deep suture line just above the 
pubis, and rarely through the middle of the suture line or a 
weak spot in the muscles or fascia. The Cooper ligament 
operation has shown a lower percentage of recurrences than 
the inguinal ligament operation (Bassini) and is steadily .sup¬ 
planting the latter in popular favor among surgeons, although 
the Bassini procedure presents fewer technical difficulties. 

. Dr. Roland I. Grausiian, New York: I want to empha¬ 
size one point that Dr. Koontz made: with a large defect 
in the fascia and when the edges can be brought together only 
with great tension, tantalum mesh is of great value. In the 
last two years, I have had 4 cases in which tantalum mesh 
has been used with great success. I would like everyone 
present to consider using this method - when he encounters a 
difficult or large' recurrent hernia. 

Dr. Amos R. Koontz, Baltimore: Dr. Horsley’s remarks 
about .the .difference between indirect' and direct hernias 
are certainly well taken. I had not the faintest nofion o 
conveying the idea that I was trying to present the same 
method for both types of hernia. As a matter of fact, 1 
was not discussing any method but was trying to present certain 
salient principles of hernia repair. The difference between 
the two types is well known. Indirect inguinal heriiia is 
congenital, or at least considered so, I personally believe tha 
direct hernias also are due to congenital weakness of't c 
structures of Hcsselbach’s triangle. The method of repairing 
them should be different in many cases, and cveo' 
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should be treated as an individual problem and not repaired 
by any routine procedure. However, I do feel that for large 
indirect hernias which have caused atrophy of the surrounding 
tissues, the method of repair should be tbe same as that for 
direct hernias. The method of treating small inguinal hernias 
simply by removing the sac was initiated by Russell many years 
ago in Australia. One of his pupils, Craig, recently published 
an article in which he said that that simple operation must be 
supplemented by something else. His first supplemental method 
was implantation of phenol and olive oil in the exposed area 
of transversalis fascia. I will leave that with you for what it 
is worth. The second method was turning in the hernia 
sac and afterward suturing the edges. He made the state¬ 
ment that the sutures will not pull out because the tissues of 
transversalis fascia are very strong and will hold the sutures. 
I am certain that that statement is at variance with the 
e.xperience of many surgeons in many cases in which it has 
been impossible to find any transversalis fascia at all. Dr. 
Coley objected to the Halsted operation in the transplantation 
of the cord subcutaneously. He said that putting both the 
internal and external ring over each other might tend to 
indirect recurrence. It might, of course, but I don’t believe that 
it does in most instances, because it is well known that most 
recurrences are direct occurrences that occur close to the 
pubic bone. If the indirect sac is thoroughly taken away, one 
just doesn’t get recurrences at the internal ring. I agree with 
everything Dr. Coley said about early ambulation. 


ACUTE CRANIOCEREBRAL TRAUMA 

Essential Considerations of Diagnosis and Treatment 

LUDWIG H. SEGERBERG, M.D. 
anO 

R. GLEN SPURLING, M.D. 

Louisville, Ky. 

Theoretical^, acute head injuries are within the 
domain of the neurosurgeon. The magnitude of the 
problem is such, hotvever, that for practical reasons 
most such injuries cannot be treated by specialists in 
this field. They will probably remain, just as they 
are at this time, the responsibility of general surgeons 
and even of general practitioners. 

Since this situation exists and since it is unlikely to 
be altered, its implications must be faced. The correct 
management of acute head injuries constitutes a real 
challenge to the whole medical profession at this time. 
Increasing industrialization and the increasing use of 
mechanical means of transport will add to the problem 
as time passes. It is, therefore, essential that the gen¬ 
eral surgeons and general practitioners who are called 
on to direct the management of these injuries compre¬ 
hend the nature of the traumatic process, be able to 
make precise diagnoses, be prepared to administer 
appropriate emergency treatment, and, perhaps most 
important of all, be trained to recognize without delay 
the danger signals which indicate the need for the ser¬ 
vices of a neurosurgeon. 

The current literature on head injuries is frequently 
confusing and contradictory. Furthermore, much of it 
is too highly technical to be of great value to any one 
but the trained neurosurgeon. The purpose of this 
communication is, therefore, to outline as simplj" as pos- 
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sible—even at the risk of occasionally seeming dogmatic 
—the essential considerations in the diagnosis and treat¬ 
ment of acute head injuries. 

ESTABLISHMENT OF A CLINICAL BASE LINE 

The first consideration in the management of an 
acute head injury is the establishment of what might 
be termed a clinical base line, against which the patient’s 
future course ma}’^ be evaluated. The base line includes 
three factors: the vital signs, the level of conscious¬ 
ness and the state of the pupils. 

The temperature, pulse, respirator}' rate and blood 
pressure are determined and recorded as soon as the 
patient is seen. These vital signs furnish an invaluable 
index of the function of the medullary and midbrain 
centers. They are redetermined at brief, regular inter¬ 
vals, and nurses are warned that the ph 3 'sician in 
charge must be notified without delay of any conse¬ 
quential change in any of them. 

The level of consciousness significantly influences 
both the prognosis and the therapy. It is best recorded 
on the basis of Botterell’s ^ classification of coma, semi¬ 
coma and confusion. Coma denotes a state of uncon¬ 
sciousness in which there is no response to any sort 
of stimulus. Semicoma denotes a state of unconscious¬ 
ness in which the patient responds to such painful 
stimuli as deep supraorbital pressure. Confusion 
denotes a state of disturbed consciousness characterized 
by the inability to think clearly or to respond accurately 
to situational stimuli. The general levels of conscious¬ 
ness should be described in these terms, supplemented 
with whatever details further clarify the descriptions. 

The state of the pupils is recorded in terms of size, 
reaction, and equality or inequality. Pupillary function 
is second in importance only to the state of conscious¬ 
ness in following the patient’s progress. 

DIAGNOSTIC CONSIDERATIONS 

Nature of the Injury. —The exact site and extent of 
the injury furnish the first diagnostic information. All 
details should be recorded, including those of lacera¬ 
tions and contusions of the scalp. From the diagnostic 
standpoint, the e.xtrusion of pulpified brain or of cere¬ 
brospinal fluid from a wound of the scalp indicates 
severe laceration of the dura mater and the cerebral 
tissue. The leakage of cerebrospinal fluid from the 
nose or ears is positive evidence of a fracture through 
the anterior or middle fossa, vvith laceration of the 
dura. If the supplemental otoscopic examination 
reveals a bluish discoloration of the tympanic mem¬ 
brane, it may be presumed that the fracture is through 
the middle fossa of the skull. 

Stale of the Pupils. —The state of the pupils, in addi¬ 
tion to serving as part of the clinical base line, is of 
great diagnostic significance. The following are the 
most important considerations: 

1. Pupillary inequality associated with impairment 
of the light reflex as it applies to the dilated pupil may 
indicate any one of four possible pathologic processes: 
(1) extradural hemorrhage; (2) herniation of the tem¬ 
poral uncus through the tentorium; (3) tearing of the 
oculomotor nerve from its origin in the brain stem 
and (4) direct injury of the nen'e in the orbit with 
spicules of bone. 
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2. The unilateralh' dilated, fixed pupil is pathogno¬ 
monic of an extradural hemorrhage, the lesion usually 
being on the same side as the altered pupil. Some 
observers have questioned the value of this localizing 
sign because it may be caused b}' lesions other than an 
extradural clot, ^^^e do not share this point of view. 
^^’e cannot emphasize too strongly that, from a prac¬ 
tical standpoint, lives will be saved if it is assumed 
that ever}" patient with a unilaterally dilated, fixed pupil 
has an extradural clot until he is proved not to have 
one. An operation in such circumstances may be life 
saving; procrastination may be fatal. This teaching 
may have a taint of dogma, but the generalization is 
nonetheless sound that every physician called on to 
treat head injuries should accept the thesis that pro¬ 
gressive unilateral dilatation of the pupil is pathog¬ 
nomonic of extradural hemorrhage and that he should 
act accordingly. 

3. Small, contracted pupils (unless the patient has 
received morphine) indicate severe medullary damage. 
Fixed, dilated pupils usually indicate the terminal 
stages of brain injury. These two phenomena are 
always of serious significance. 

4. External examination of the eyes should be sup¬ 
plemented with ophthalmoscopic examinations at regu¬ 
lar intervals. Progressive choking of the optic disks 
indicates a severe degree of increase in the intracranial 
pressure. Unequivocal choking of the disks usually 
does not develop for several days, but venous engorge¬ 
ment, retinal hemorrhages, blurring of the disk mar¬ 
gins and obliteration of the normal landmarks occur 
much earlier and are valuable indexes of the degree of 
intracranial tension. 

Dcteriiiiuafion of Facial Nerve Function. —Determi¬ 
nation of the function of the facial nerve is useful in 
the demonstration of hemiplegia or heniiparesis. The 
conscious patient can cooperate in the e.xamination. If 
the patient is semicomatose or confused, grimacing 
may be stimulated with supraorbital pressure or with 
some other painful stimulus which will permit evalua¬ 
tion of the function of the facial muscles. If the patient 
is comatose, some reliance can be placed on the rule 
that the cheek on the paralyzed side puffs out with 
respiration more than the cheek on the nonparalyzed 
side. 

Roentgenologic E.xamination. —Opinions differ rather 
widely as to the value of roentgenographic examination 
of the skull in the hours closely following a head injury. 
Our position is that clear roentgenograms are likely to 
be of diagnostic aid, but that the difficulty of obtaining 
them for a confused or disoriented patient far out¬ 
weighs their possible value. Their chief usefulness is 
in the demonstration of depressed fractures of the skull 
or of linear fractures crossing the groove of the middle 
meningeal artery. 

Lumbar Puncture. —Both the diagnostic and the 
therapeutic value of lumbar puncture in acute head 
traumas have been greatly overemphasized. Many 
observers - have advocated this measure as a valuable 
diagnostic adjunct, but lumbar puncture in the case 
of a restless, uncooperative patient is unlikely to result 

2. (a) Fny, T.: Tlie Treatment of Acute and Chronic Cases of 
Cerebral Trauma by Methods of Dehydration, Ann. Surg. 101: 76-132 
Mnn 1 1935. (b) Mock, H. E., and Mock, H. E., Jr.; Management of 

*>kull Fractures and Brain Injuries, J. A. M. A. 120:498-505 (Oct. 17) 
1942. (c) Owens, M. J.: The Diagnosis and Management of Acute 

Head Injuries, Indust. Med. 16:169-171 (April) 1947. 


in inaccurate measurements and is frequently impracti¬ 
cal as well. It is doubtful, too, even when "there is no 
blocking of the cerebrospinal fluid pathways in tlie 
spinal axis, whether the pressure of the intraspinal fluid 
ever furnishes an accurate index of intracranial pres¬ 
sure. Kahn’s “ experimental studies support this point 
of view. When herniation of the brain substance lias 
occurred at the incisura of the tentorium the pressure 
below the tentorium cannot be an index of the pres¬ 
sure above it, because the free flow of fluid through 
the incisura has been impeded. Under such circum¬ 
stances, only measurement of the intraventricular fluid 
pressure can provide an accurate index of' supraten¬ 
torial pressure. 

The dangers associated with lumbar puncture in 
acute head injuries furnish an additional reason for 
refraining from this method of diagnosis. The risks 
of its use in infratentorial mass lesions were clearly 
demonstrated by Harvey Cushing,'* but the equally 
grave dangers associated with its use in supratentorial 
lesions are not fully appreciated, even by neurosur¬ 
geons. Swelling of the cerebral hemispberes as the 
result of venous stasis and cellular edema brings about 
an ideal set of physical conditions for herniation of the 
temporal uncus into the incisura of the tentorium. 
Furthermore, the sudden release of infratentorial pres¬ 
sure when lumbar puncture is performed aggravates 
the unnatural pressure relationship and should be con¬ 
sidered a potential danger in precipitating or aggravat¬ 
ing tentorial hernias. 


NONSURGICAL THERAPY 

Patients suffering from acute head injuries require 
careful individual treatment. Routine management 
according to an inflexible schedule is as useless as it is 
dangerous. Alert, watchful individualization is the 
basis of rational therapy. Moreover, since the patient’s 
condition may vary from hour to hour, continuous, 
efficient nursing care is an essential part of his treat¬ 
ment. 


The decision concerning the necessity for surgical 
intervention must be made promptly in every case. A 
voluminous literature dealing with conservative therapy 
in acute head injuries has appeared during the last 
decade, and there is no doubt that nonsurgical ineasurp 
are adequate in most cases. Not more than 1 patient in 
every 5 needs surgical intervention. The identification 
of the 20 per cent of patients who need an opera¬ 
tion is. however, often a perplexing matter; the experi¬ 
enced physician never lets himself forget the disaster 
that may follow if a lesion requiring an operation goes 
unrecognized. 

The initial care of patients who need surgical inter¬ 
vention and of patients who can be treated consen'a- 
tively is based on attention to tbe following points. 

Provision of an Adequate Aireuay. —The first consid¬ 
eration in the management of a semiconscious or uncon¬ 
scious patient is the establishment of an unobstructe 
airway. The brain is extremely susceptible to anoxemia, 
and irreparable damage may result in a short time 
unless oxygen is provided and maintained in adequate 
supply. _ 


3 Kahn, A. J.; EfTects of Variations in Intracranial 

nrol. & Psycliiat. 51: 508-527 (June) 1944; correction, ibnl. •>.. 
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Perhaps the simplest method of providing an immedi¬ 
ate unobstructed airway is that first advocated by Cole¬ 
man,'' which has proved to be one of the most useful 
advances made in recent years in the management of 
head traumas. The patient is merely placed on his 
side with the head down, so that secretions from the 
trachea and nasopharynx drain through the mouth and 
nose by the force of gravity. If they are so tenacious 
that gravity alone is not sufficient to remove them, a 
soft rubber catheter is inserted into the air passage 
and is attached to a suction apparatus. The position 
is of particular value in the treatment of profoundly 
unconscious patients whose swallowing reflex has been 
abolished. 

Once an adequate airway has been established, 
oxygen should be administered to every unconscious 
patient. Administration with a nasal catheter is satis¬ 
factory, but the use of a tent is preferable. 

Indications of Shock. —Traumatic shock is so seldom 
present in cases of uncomplicated head injuries that 
a patient in a state of shock should be carefully exam¬ 
ined for other possible injuries, such as a broken neck, 
a fractured femur or a ruptured viscus. Hemorrhagic 
shock, on the other hand, is not infrequently associated 
with extensive lacerations of the scalp which hawe not 
been sutured promptly. 

Treatment of Restlessness. —Restlessness is often a 
disturbing early complication in acute head injuries. 
When it is of only mild degree, simple nursing measures 
are sufficient; when it is extreme, sedation must be 
employed. Paraldehyde, which may be given by 
mouth, b)’’ rectum or by vein, according to necessit}' 
in the particular case, is b}' far the safest and best of 
the sedative drugs. The barbiturates are likely to excite 
a restless patient rather than to quiet him, and mor¬ 
phine, at least in the conventional dosages, should be 
avoided because of its depressing effects on the respira¬ 
tory centers. Physical restraint should be employed 
only as a last resort, since it is likely to make the 
patient combative and thus increase his restlessness. 

Treatment of Hyperthermia. —Because the hypo¬ 
thalamic centers are peculiarly susceptible to trauma, 
elevations in temperature are frequent after head 
injuries. Temperatures up to 104 F. per rectum need 
cause no serious concern, but energetic efforts must 
be made to reduce temperatures above this level. The 
former custom of keeping the patient covered with 
blankets, no matter how high the temperature, is no 
longer acceptable. On the contrary, the first step in 
the management of hyperp 3 'rexia is to remove all cover¬ 
ing, sponge the body with tepid water or alcohol and 
direct a gentle breeze on the patient from one or more 
electric fans. In the most extreme cases, the body is 
also covered with wet towels. In addition to these 
physical measures, small doses of morphine sulfate (1/8 
to ll <2 grain [8 to 97 mg.]) given every two hours 
are sometimes effective in lowering high temperatures. 

Maintenance of Fluid Balance. —The dehydration 
therapy which was so popular a decade ago in 
the management of head injuries has been almost uni¬ 
versally discarded. Its rationale, which was to prevent 
cerebral edema, was fault}'; cerebral edema, so far as 


Management of Unconscious Patients 
270-276 Treatment, Virginia M. Monthly 


is now known, is not directly related to the fluid bal¬ 
ance, and dehydration is both ineffective and danger¬ 
ous.® 

The adult of average size must ingest or receive 
through other channels between 2,500 and 3,000 cc. of 
fluid every twenty-four hours if a normal state of hydra¬ 
tion is to be maintained. An additional 1,000 to 1,500 
cc. may be necessary if the weather is excessively hot 
or if the patient is extremely restless and irritable. 
This type of patient will dehydrate himself rapidly. 
Fluids are administered by vein for the first two or 
three days of unconsciousness and then, if the coma 
continues, are given through a nasal tube at six hour 
intervals. A nasal tube cannot be used, of course, if 
there is a leak of cerebrospinal fluid from the nose or 
nasopharynx. The best plan is to give 1,000 cc. of a 
5 per cent solution of dextrose in isotonic sodium 
chloride solution, 1,000 cc. of a 5 per cent solution of 
dextrose in distilled water and 500 to 1,000 cc. of 
protein-containing fluid (amino acids) every twenty- 
four hours. 

Maintenance of Nutrition. —Maintenance of adequate 
nutrition for the unconscious patient is always a serious 
problem, since protein deficiencies develop rapidly if 
unconsciousness persists more than a few days. A 
basic caloric and vitamin intake must be maintained 
throughout the illness by one means or another. 

Maintenance of Oral Hygiene. —Any carelessness in 
respect to the oral hygiene of the unconsciofls patient 
may result in parotitis or a parotid abscess. Excessive 
dryness of the tongue and the oral mucosa, which is 
likely to occur because of mouth breathing, may lead 
to infection. The mouth, therefore, must be kept 
scrupulously clean, and the lips and the oral cavity must 
be swabbed frequently with mineral oil to prevent dry¬ 
ing and cracking of the mucosa. 

Maintenance of Urinary Function. —Urinary incon¬ 
tinence, which is always present in the case of an uncon¬ 
scious patient, presents a difficult problem which must 
be overcome. If it is neglected, bed sores develop 
and infection of the urinary tract results. If the 
patient is not too restless, soiling of the bed may be 
avoided by the simple expedient of placing a urinal 
between the patient’s legs. If incontinence is continu¬ 
ous, drainage of the bladder must be instituted through 
an indwelling catheter. Infection of the urinary tract 
usually can be prevented by frequent irrigations of the 
bladder and the administration of one of the sulfona¬ 
mide drugs, orally or through the nasal tube, in small 
doses. 

Chemotherapy. —Every patient with a laceration of 
the scalp or a fracture involving the paranasal sinuses 
or the middle ear ® should receive chemotherapy or 
antibiotic therapy, even in the absence of leakage of 
cerebrospinal fluid. Similar measures should be 
adopted in the treatment of all profoundly unconscious 
patients to reduce the risk of aspiration pneumonia. 
Unless there is a leak of cerebrospinal fluid, penicillin 
in the usual therapeutic dosages meets all the necessities 
of the case. If such a leak has occurred, penicillin 
therapy is supplemented with the administration of sul¬ 
fadiazine (1 Gm.) every four hours. The latter drug, 
unlike penicillin, passes into the cerebrospinal fluid 
through the barrier of the choroid plexus in concentra¬ 
tions sufficient to make the development of meningitis 
unlikely. 


in the Use of Hypertonic Solutions in the 
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SURGICAL THERAPY 

Generally speaking, the following varieties of head 
traumas should always be treated surgicall}': 

Gunshot and Missile Wounds of the Brain .—This 
type of head injury, while it is of the greatest impor¬ 
tance in time of war, occurs so infrequentl}' in civilian 
life that there is little justification for an extended dis¬ 
cussion of it in the present paper. For full details 
concerning its management, the reader is referred to 
the recently published monograph by Matson,^ which 
is both sound and comprehensive. 

Depressed Fractures of the Skull .—A depressed 
fracture of the skull is likely to result whenever the 
head comes in contact with a rapidly moving object, 
whether large or small, such as a hammer, the butt of 
a pistol, a monkey wrench, a bottle or the hoof of an 
animal. The result of the contact is that the skull is 
bent inward until it literally breaks and a depressed 
or so-called eggshell fracture results. When the scalp 
remains intact, the fracture is described as simple. 
When the scalp is lacerated through the pericranium, 
the fracture is of the compound depressed type. 
Although depressed fractures are usually associated 
with localized lacerations or contusions of the brain, 
prolonged loss of consciousness is exceptional. 

Most simple depressed fractures of the skull require 
surgical repair because of the underlying damage to 
the brain. When the indications for operation are not 
clearcut, electroencephalography may help to clarify the 
extent of the injury. Surgical repair is indicated when 
abnormal waves are recorded beneath the fracture site. 
When the tracings are normal, however, and the skull 
fragments are only slightly depressed, surgical inter¬ 
vention is not indicated. 

All compound depressed fractures require surgical 
repair. Treatment is purely mechanical, and the order 
of operation is from the exterior of the skull to the 
interior. Thorough debridement of the scalp wound is 
carried out, the broken pieces of bone are removed, 
the torn meninges are carefully repaired and all con¬ 
tused, devitalized cerebral tissue is cleanly removed 
by suction. It is essential that debridement be com¬ 
plete. If it is not, a corticomeningeal scar will form 
and, sooner or later, will act as an epileptogenic focus. 
Patients with depressed fractures of the skull, in fact, 
are always potential victims of active or traumatic epi¬ 
lepsy. The repair of the dura mater is an exceedingly 
important step. Unless a tight closure can be accom¬ 
plished by approximation of the torn edges, a dural 
graft of the pericranium should be employed. As to 
the bony defect, the former practice of preserving all 
bone fragments and attempting to prop them against 
each other to achieve repair is no longer recommended. 
The best current practice is to repair the defect pri¬ 
marily or secondarily with a tantalum plate or with one 
of the acrylic resins. Cranioplasty by this technic 
proved highly satisfactory in thousands of cases of 
combat-incurred head injuries in World War II, and 
the method is rapidly replacing the bone graft technics 
formerly employed in civilian clinics. 

Extradural Hemorrhage .—Of all the serious com¬ 
plications of acute head injuries, extradural hemorrhage 
should be the easiest to recognize and the most satis- 
factorj’ to treat. It is nothing short of astonishing, 
therefore, to find that in most large clinics the mortality 

7. Matson, D. D.: The Treatment of Acute Craniocerebral Injuries 
Due to Missiles, Springfield, III., Charles C Thomas, Publisher, 1948. 


for this condition ranges from 30 to 50 per cent. Three 
reasons for these almost incredibly poor results are 
(1) diagnostic failure, (2) delay in resorting to sur¬ 
gery when the presence of such a lesion is suspected 
and (3) the frequency of severe associated injuries. 
The first two of these causes are readily preventable, 
even though the third is usually beyond the power of 
the physician to alter. 

The syndrome of extradural hematoma usually takes 
a classic form. The patient is dazed or rendered com¬ 
pletely unconscious for a few minutes by the blow he 
has sustained. He may then complain of a headache, 
nausea or a .feeling of faintness, but typically he becomes 
rational for a time. This is the so-called lucid inten'al, 
which lasts for an hour or more. At the end of this 
time, the patient’s mental faculties become dulled, he 
begins to feel drowsy, he falls asleep and sleep merges 
imperceptibly into coma. The breathing is stertorous, 
the pulse is slowed and the blood pressure is elevated. 

The physical examination reveals an area of puffiness 
or a mild induration of the scalp and the temporal 
muscle at the site of the injury. The pupil on the 
injured side is usually larger than normal and, as pre¬ 
viously noted, may be widely dilated and fixed. The 
contralateral leg and arm are likely to be weak, and a 
positive Babinski sign may be elicited. Jacksonian con¬ 
vulsions occasionally occur. When roentgenograms 
have been made immediately after the injury, they 
usually reveal a linear fracture in the temporal fossa, 
with the fracture line usually passing across the mid¬ 
dle meningeal groove. 

In a minority of cases, the classic syndrome just 
described is not present. The patient may never regain 
consciousness after the blow, usually because a severe 
brain injury is also present. Sometimes the lucid inter¬ 
val may be a matter of days instead of hours. Some¬ 
times the unilateral dilatation and fixation of the pupil 
are absent, especially when the bleeding comes from 
the anterior or posterior meningeal vessels. An extra¬ 
dural hematoma usually arises from a lacerated area 
of the middle meningeal artery, but any of the men¬ 
ingeal vessels or even the dural sinuses may be torn, 
in which case the extradural clot lies over either the 
cerebral hemispheres or the cerebellum. These and 
other variations occur in certain cases of extradural 
hemorrhage, but the classic syndrome is more constant 
and the pattern and sequence of symptoms are more 
exact than in most clinical entities. 

The mortality in extradural hemorrhage, as already 
intimated, will not improve until earlier diagnosis 
becomes the rule and until skilled surgical intervention 
can be undertaken as soon as the diagnosis has been 
made or is suspected. Earlier diagnosis, however, is 
not likely to come to pass until all physicians—includ¬ 
ing those who care for patients with acute head injuries 
only occasionally—become familiar with the early 
sy'mptoms and signs of this complication. Further¬ 
more, while it may be impractical to hospitalize every 
patient who has been rendered unconscious for a brief 
period of time by a blow, one simple precaution is per¬ 
fectly practical: The attending physician can sit down 
with a responsible member of the family, painstakingly 
explain to him the early prodromal signs of this 
dreaded complication and instruct him to rouse the 
patient at least every two hours during the first twelve 
hours after injury in order to distinguish between 
normal sleep and pathologic coma. 
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Earlier treatment must follow earlier diagnosis. 
Extradural hemorrhage is not a condition in which the 
attending surgeon can tell the house staff to watch the 
patient carefully until he sees him early next morning. 
When the classic symptoms and signs are present, 
operation must be performed without delay. When 
the signs are suggestive but not positive, the policy 
should be to carry out a burr hole exploration on the 
slightest indication of deterioration in tlie patient’s con¬ 
dition. 

Acute Subdural Hematoma and Intracerebral Hema¬ 
toma. —Injuries of the brain sufficient to produce lac¬ 
eration and bemorrhage of the cerebral substance are 
relatively frequent. Usually they are of the contre- 
coup type. They are likely to lie almost entirely in 
the frontal and temporal lobes. The subdural hema¬ 
toma, which probably represents only a small part of 
the lesion, is relatively small. However, when intra¬ 
cerebral bleeding occurs the hemorrhage may be mas¬ 
sive and the blood may be either clotted or laked. 

It is often impossible to distinguish before operation 
among extradural, subdural and intracerebral hema¬ 
tomas, but the differentiation is merel}’’ academic since 
all three lesions demand prompt surgical e.xploration. 
Intracerebral bleeding should be suspected and burr 
hole exploration should be carried out without delay 
in all cases of head injuries in which progressively 
deepening coma and changes in the vital signs sugges¬ 
tive of increased intracranial pressure or evidence of 
progressive neurologic dysfunction are noted. Unfor¬ 
tunately, patients with lesions of this sort are often 
moribund when they are first seen. 

Chronic Subdural Hematoma. —Although it is cus¬ 
tomary to classify subdural hematomas in the acute and 
chronic categories, the classification is not particularly 
satisfactory. Acute subdural hematomas are usually 
associated with cerebral laceration and considerable 
brain injury, whereas chronic hematomas may result 
from minimal trauma and may be associated with little 
or no actual cerebral damage. The slow progression 
of the chronic variety is its distinguishing characteristic. 
The pathologic process is basically a tearing of the 
cortical veins which extend from the cerebral corte.x 
to the sagittal sinus. Pudenz and Shelden,® who studied 
the effect of subconcussive blows and gunshot wounds 
of the head on the brains of macaque monkeys fitted 
with Incite® calvariae, satisfied themselves that this 
was what occurred after such injuries. It therefore 
seems reasonable to assume that any condition which 
produces an unusually wide gap between the sagittal 
sinus and the leptomeningeal attachment of these veins 
will add to the likelihood of such a lesion. Cortical 
atrophy as the result of alcoholism is one such condi¬ 
tion, and the vascular changes of old age are another. 

Clinically, it is often impossible to distinguish chronic 
subdural hematoma from brain tumor because of the 
similarity of the symptoms. Further confusion is intro¬ 
duced by the fact that the causative trauma is often 
so inconsequential that it is entirely overlooked b)' the 
patient and his family. The major presenting s)’mptoms 
are headaches of increasing severity and mental dulness 
progressing to somnolence, sometimes followed by con¬ 
vulsions or hemiparesis. The signs are those associated 

8. Pudenz, R. H., and Shclden, C. H.: Lucite Calvarivmi—A Method 
for Direct Observation of the Brain: Cranial Trauma and Brain Move¬ 
ment, J. Neurosurs. 3: 487-505 (Nov.) 1946. 


with increased intracranial pressure, such as papill¬ 
edema, slowing of the pulse rate and a gradual increase 
in the systolic blood pressure. The lumbar spinal fluid 
pressure is likely to be increased, and the fluid is char¬ 
acteristically slightly xanthochromic. 

Bilateral burr holes should be placed in the superior 
temporal regions whenever the presence of a subdural 
hematoma is suspected. A bluish discoloration of the 
dura mater is a characteristic finding. Evacuation of 
the hematoma with thorough lavage of the interior of 
the limiting membrane is usually all that is required to 
effect a cure. If, as occasionally happens, the hematoma 
consists chiefly of clots and cannot, therefore, be 
removed through explorator)^ burr holes, an osteoplastic 
bone flap offers the only solution to the problem. It is 
impossible to overemphasize the fact that subdural 
hematoma is frequently bilateral and that the explora¬ 
tory burr holes must be placed in both temporal regions 
whenever its presence is suspected. 

Subdural Hygroma. —Subdural hygroma is presum¬ 
ably caused by a small tear in the arachnoid which, by 
a sort of ball valve action, permits cerebrospinal fluid 
to escape into the subdural space while preventing it 
from returning to the subarachnoid space. Restlessness, 
coughing, sneezing or convulsive movements of any 
sort will force fluid in relatively large quantities into 
the subdural space, even though the tear in the arachnoid 
may be very small. 

The clinical symptoms of subdural hygroma are 
practically identical with those of subdural hematoma. 
Since the lesion may occur in all grades of head injuries, 
the symptoms vary from patient to patient. The 
development of a hygroma should always be suspected 
when an otherwise smooth convalescence is interrupted 
by signs of increasing intracranial pressure. The treat¬ 
ment is the same as that for chronic subdural hematoma, 
that is, burr hole exploration. 

Persistent Cerebrospinal Fluid Rliinorrhea. —Rhinor- 
rhea, as previously mentioned, occurs as a result of 
dural laceration associated with fracture of the skull 
through the anterior fossa. It is usually unilateral. 
When the patient tilts his head forward the nature 
of the condition is obvious, for clear fluid drips drop 
by drop from tbe nose. Adequate visualization of the 
anterior fossa by roentgenographic means is not easy, 
but the fracture can usually be demonstrated if stereo¬ 
scopic views are made through the optic foramen. 

Rliinorrhea following head injuries usually ceases 
spontaneously within seven to ten days. If it per¬ 
sists beyond this time, surgical intervention is indicated. 
The repair is accomplished through frontal osteoplastic 
flaps. If the fracture site can be lateralized, a small 
frontal bone flap is sufficient; otherwise, a bilateral 
flap is required. The anterior fossa should be explored 
extradurally until the fracture site is identified. It is 
frequently impossible, however, to demonstrate the 
dural laceration accurately, and even when it has been 
demonstrated it may be impossible to suture the tear 
without excessive damage to the frontal lobe. Fortu¬ 
nately, suture is not necessary. All that is rsually 
required to effect a cure is to place a large graft of 
fascia lata, secured from the thigh, over the anterior 
fossa, so that the fracture is completely separated from 
the dural laceration. Sulfadiazine and penicillin should 
be given prophylactically, in large doses, before and 
after the operation. 
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Tentorial Hcniiatioii .—Decerebrate rigidit}', the result 
of a mass cerebral lesion which produces herniation 
of the tentorial brain stem, may occur whenever the 
intracranial tension above the tentorium is greater than 
the pressure below it. Such herniations are particularly 
likely to occur when the increase of pressure is rapid. 
The}" are frequent complications in extradural and sub¬ 
dural hematomas, intracerebral hemorrhage and cerebral 
edema. 

Whatever the cause, tentorial herniation is a serious 
complication, the most effective treatment for which has 
never been fully established. When a mass lesion is 
present at operation and can be excised, pressure 
relationships are soon equalized and the herniation 
reduces itself spontaneous!}'. A satisfactory method of 
management is yet to be agreed on for a mass lesion 
in one temporal or frontal lobe associated with uni¬ 
lateral cerebral swelling. Scheinker ° suggested two 
corrective measures, ventricular puncture and slitting of 
the free edge of the tentorium, but the former of these 
procedures is of doubtful effectiveness, especially when 
the ventricle is small, and the latter is of such magnitude 
that it could scarcely be undertaken in the case of a 
desperately ill patient. Vincent, LeBeau and Guiot “ 
reported that, in some of their cases, immediate improve¬ 
ment followed manual reduction of the uncal herniation 
through a temporal approach. The temporal lobe was 
gently elevated until the tentorial notch was reached, 
after which the herniated convolution was reduced 
manually and lifted upward and backward. 

In our own opinion, the Botterell method ^ represents 
the most important contribution which has yet been 
made to the management of tentorial herniations. It is, 
in effect, internal decompression carried out by removal 
by suction of the pulpified brain in the temporal or 
frontal area, with the objective of discouraging cerebral 
swelling by the elimination of useless cerebral tissue. 
Since the approach is on the inferior and medial sur¬ 
face of the temporal lobe, there is practically no risk of 
sacrificing centers of vital cortical function. Botterell’s 
method seems particularly logical because the areas of 
localized damage in the brain are so often associated 
with intracerebral accumulations of blood. His technic 
not only affords the most accessible approach to the 
intracerebral clots and permits removal of damaged 
brain tissue but also permits control of all bleeding 
vessels in the immediate vicinity. 

Since the temporal lobes are most frequently involved 
in tentorial herniations, they should be investigated first. 
If intracranial tension is still high after the traumatized 
area has been adequately dealt with, the traumatized 
frontal pole should be similarly investigated. 

Internal decompression by the Botterell method 
should be considered in all cases in which the patients 
show progressive deterioration from strangulation of 
the brain stem. The operation, however, is of such 
magnitude that it should not be attempted unless there 
are available all modern neurosurgical facilities to effect 
hemostasis. 

SUMMARY AXD CONCLUSIONS 

The incidence of acute head injuries is so high that 
as a practical matter their treatment in most cases must 
be undertaken by physicians who are not trained neuro- 

9. Scheinker, I. M.: Neurosurgical Pathologj', Springfield, III., Charles 
C Thomas, Publisher, 1948. • t-j • x- 

10. Vincent. C.; LeBeau, J., and Guiot, G.: Brain Edema m Neuro¬ 
surgery, Proc. Roy. Soc. Med. -40 s 689*694 (Oct.) 1947. 


surgeons. This is a safe practice if the fundamental 
facts of diagnosis and treatment are clearly understood 
and if the circumstances are recognized under which the 
services of a specialist are required. 

The diagnosis of acute head injuries is discussed 
with special reference to the prompt establishment of the 
so-called clinical base line, and the important con¬ 
siderations in treatment are outlined. Careful, unremit¬ 
ting observation is the basis of all therapy. Operation 
is not required in more than 1 of every 5 cases of 
acute head injuries, but it is essential that the decision 
for or against surgical intervention be made promptly, 
with full knowledge and evaluation of all the facts of 
the case. 

The mortality in acute head injuries will be greatly 
reduced if the basic data set forth in this communication 
are generally appreciated. This is particularly true in 
respect to such complications as extradural hematoma, 
which now carries an almost incredibly high death rate 
because of diagnostic failure and delay in therapy. 


ABSTRACT OF DISCUSSION 

Dr. Barnes Woodhall, Durham, N. C.: Physiologists have 
learned a good deal in recent years about the reaction of the 
brain to acute injury. Tiiese studies have ranged from direct 
observation of the living brain under the lucite® calvarium to 
microsecond roentgen ray studies of the living brain penetrated 
by a gunshot wound. The task of the neurosurgeon is three¬ 
fold : to apply results of these physiologic studies to the benefit 
of the individual patient; to delineate as accurately as possible 
those clinical conditions, like that of extradural hematoma, that 
are amenable to surgical treatment and to disseminate pertinent 
information concerning acute head injuries to physicians who 
must necessarily encounter and treat such patients as part of 
their emergency practice. Dr. Spurling has distilled into one 
manuscript his knowledge of acute head trauma derived from 
extensive civilian and military experience. I should like to 
point out that the existing problem of head injury goes far 
beyond that of a simple professional one and enters the domain 
of what might be termed preventive neurosurgery. In the past, 
surgical specialists have invaded tliis field to some degree. Based 
on ample physiologic evidence, Cairns developed a helmet for 
motorcyclists to safely decelerate the head in accidents. Loyal 
Davis devised a similar helmet for aviators. The late Dr. Dandy 
placed a metal plate in the caps of baseball players, and I believe 
that it was a surgeon who pointed out that a straight automobile 
handle was a formidable weapon when it struck the brain. Per¬ 
haps more can be accomplished in the field of industrial medi¬ 
cine, in which head injuries comprise 7 per cent of compensable 
injuries. According to an editorial in the May 28, 1949 issue 
of The Journal (p. 408), 100,000 accidental deaths occur 
yearly, with over half of these deaths occurring instantaneously 
or within twenty-four hours of injury. In children in the age 
groups from 4 to 14 years violent and accidental death repre¬ 
sents the number one cause of mortality. Valid statistics do 
not exist that describe the influence of head injury in this Fagic 
picture as they do, for instance, in the case of burns, /lov- 
ever, it is valid to assume that since a high proportion o 
deatlis are due to falls and motor vehicle-pedestrian accidents, 
damage to the brain is a significant factor. The first step in 


preventive neurosurgery as it relates to head trauma 


should 


therefore be a more accurate analysis than exists today of t le 
forces and situations by and in which these injuries occur. Sue 
a situational study in the case of children is now being conducte 
in my state, and it is planned to publish it in the near future. 


Physiology of the Spinal Cord.—The contributions o 
Riddoch, Holmes and Head to the physiology of the spina 
cord, which resulted from their meticulous study of the fnlati'cy 
few patients who survived following injury to the spinal co 
in World War I, are unequaled in clinical observation. Lo)^ 
Davis, M.D., Surgery, Gynecology and Obstetrics, July 1 
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TRIHEXYPHENIDYL 

EvaluoHon of fhe New Agent in the Treatment of Parkinsonism 

KENDALL B. CORBIN, M.D. 

Rochester, Minn. 

This paper relates the experience of my colleagues 
and myself using the new antispasmodic compound 
trihex 3 'phenidyl (artane,® 3-[l-piperid3’ll-l-phenjd-l- 
cyclohexyl-l-propanol hydrochloride^) in the treatment 
of parkinsonism and several of the related disorders 
of movement. The trial of a new treatment of an 
old disease calls to mind a recent statement of A. C. 
Ivy,- who commented, “The physician practices medi¬ 
cine today, and because the response of different patients 
to the same therapy will always vary to some extent, the 
physician will always practice medicine on his patient. 
No physician can honestly guarantee that he will cure 
a disease or that his treatment will not cause undesirable 
S3'mptoms or temporary discomfort.” 

Faced with the present lack of knowledge regarding 
the specific cause of parkinsonism, spasmodic torticollis, 
blepharospasm and other of the disabling disorders of 
movement, what should be the physician’s therapeutic 
goal? In the belief that each of the diseases forming 
this group is organicalty derived in most instances, 
treatment is directed toward those symptoms which 
are most distressing and most common. These are 
generalized weakness with easy fatigability, muscular 
rigidity with cramps, soreness and aching, tremor and 
the loss of facility in dressing, eating, walking, talking 
and writing. Less troublesome subjectively, but noticed 
by associates, are the loss of facial expression and 
associated movements. 

• It is not known whether s 3 'mptomatic improvement 
alters the course of the pathologic process underlying 
this group of diseases, but that would seem unlikety. 
However, the maintenance of morale that accompanies 
prolongation of symptomatic improvement probably 
postpones the time when these patients become hope¬ 
lessly crippled and bedridden. Thus, if it is assumed 
that the time span of the degenerative process is 
reasonably predetermined in any individual case, the 
physician may suggest that purely emendatory therapy 
may lengthen the active life of the afflicted person 
while shortening the terminal dependent stage. 

Regardless of the medicinal agent which the ph 3 ^sician 
finds useful in parkinsonism, he should not forget to 
help the patient with the latter’s emotional difficulties. 
This psychotherapy may mean nothing more than 
reassurance, sincere interest in solving the patient’s 
problems and encouragement at the time of routine 
visits. Many of the patients need objective counseling 
regarding occupational adjustments as progressive dis¬ 
ability necessitates curtailment of activities. The patient 
whose occupational duties cause severe nervous tension 
and accentuation of parkinsonian symptoms will do 
better if given less responsibility, often in a less public 
position. 

Physical therapy should be used as needed and 
frequently is a useful adjuvant. Mild massage, heat 
and directed exercises, given once or twice weekl 3 '. 

From the Department of Neurologj* and Psychiatry, Mayo Clinic. 
Read before the Section on Ner\’ous and Mental Diseases at the 
Ninety-Eighth Annual Session of the American Medical Association* 
Atlantic City, N. J., June 9, 1949. 

1. ArtaneO is manufactured by Lederle Laboratories, Division Ameri¬ 
can Cyanamid Company. The author had the cooperation of Dr. G. W. 
Clark and associates, of that company, during the trial of this compound. 

2. Ivy, A. C.: The History and Ethics of the Use of Human Subjects 
in Medical E:rperiments, Science (n. s.) 10S:l-5 (July 2) 1948. 


ma 3 ’^ reduce muscle soreness and relax rigidity. Regular 
visits to the physiatrist afford continuity of therapeutic 
regimen and reenforce the physician’s attempt to 
improve morale. 

The practitioner who presumes to test a new drug, 
especially in parkinsonism, should maintain critical 
objectivity and avoid any suggestion that he is foster¬ 
ing the new product. One’s natural desire to encour¬ 
age chronically ill patients plus the tendency of these 
patients to grasp at any straw makes such objectivit 3 ' 
difficult. The signs and symptoms of patients suffering 
from parkinsonism and the related disorders fluctuate 
with the patient’s mood, with his general physical 
status, with exertion, with the environmental tempera¬ 
ture and with his confidence (often sanguine expecta¬ 
tion) regarding the ph 3 ^sician. This variabilit 3 ' of 
parkinsonian symptoms makes objective appraisal of 
the patient’s condition, at any given moment, of little 
value. These difficulties have been considered b 3 ' 
others ^ in testing new preparations in parkinsonism 
and have led to their conclusion that the estimation 
of the drug’s effect on the carrying out of the routine 
dail 3 ’- “chores of life” by the patient and by relatives 
is a more reliable index of effectiveness than purely 
objective tests. 

For the aforementioned reasons, no serious attempt 
was made to measure objectively the effect of medica¬ 
tion on the patients, observations of whom formed the 
basis for this paper. Although the emotional tonic 
of a new remedy may temporarily improve parkinsonian 
symptoms, results are best evaluated in patients who 
have tried the standard correctives and who are 
observed while they are taking the trial preparation 
for several months or longer. Few of the patients 
of the series about to be described were local residents; 
thus it was necessary for us to depend on correspon¬ 
dence with the patient, his family and his home doctor. 
In many cases, however, both local and out of town 
patients have returned at regular intervals for reexam¬ 
ination, permitting firsthand observation. Although 
such personal visits usually added little other than a 
more lucid account of the patient’s reactions to the 
drug, the examining physician at times noted increased 
ease in the patient’s talking, walking and getting about 
general^. The type of evidence which has seemed 
to me to be of greatest value is that presented b 3 ' the 
intelligent and cooperative patient who has had parkin¬ 
sonism for many years and who has tried all of the 
standard remedies. If this patient experiments with 
trihex 3 fphenidyl (artane®), diphenhydramine hydro¬ 
chloride (benadryl hydrochloride®), amphetamine (ben¬ 
zedrine®), mixed atropine alkaloids (vinobel,® a tablet 
containing the alkaloids of belladonna root obtained by 
extracting with wine; rabellon® (a tablet containing 
alkaloids of belladonna, or Bulgarian belladonna) and 
other remedies, and finally, after a year’s trial, tells 
me that trihexyphenidyl gives him equal or greater relief 
with fewer disagreeable side effects than does any of the 
other preparations, I accept this as evidence favoring 
this compound for this particular patient. Usually in 
such cases I have not been able to detect any appreciable 
change in the patient’s physical status, although during 
the first few weeks that the patient receives the new 
antispasmodic, as is the case with other of the agents 
used for these disorders, one will note decided improve- 
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iiient objectively in all of tlie patient’s activities. 
Occasional!}', much of this objective improvement is 
maintained for an indefinite period. 

Trihexyphenidyl (artane,® or 3-[l'piperid)d]-l- 
phenyl'l-cyclohexyl-l-propanol hydrochloride) is a 
synthetic antispasmodic that has the following structural 
formula; 



Chemical formula of trihexyphenidyl (artane,® or 3-[J-piperidyl]-l- 
phenyl-l-cyclohexyl*l*propanol hydrochloride). 


Its experimental pharmacologic aspects have been 
reported on, and additional studies ^ are being made. 
No evidence of local irritation resulting from oral 
administration has been noted. The compound has 
some mydriatic activity and some antisialogogue action. 
It is antispasmodic on isolated intestinal strips and in 
dogs with isolated Thiry-Vella intestinal loops. This 
antispasmodic activity probably accounts for the occa¬ 
sional brief period of nausea which some patients note 
after each dose. No effect on blood pressure has been 
noted experimentally except when it is given intra¬ 
venously to etherized dogs. In these animals there is 
slight depressor action. Experimental and clinical 
evidence suggests that excretion is fairly rapid, with 
no tendency toward accumulation in the body. Similar 
studies have revealed no evidence of damage to liver, 
kidneys or hemopoietic organs, nor has any evidence 
of damage to the reproductive organs appeared. In 
general, the reactions of the compound resemble those 
of atropine. The mode and the site of the action 
bringing about improvement in parkinsonian symptoms 
are unknown. 

MATERIAL AND METHODS 

Trihexyphenidyl has been administered by my colleagues and 
me to more than ISO patients for varying periods during the 
past eighteen months. One hundred and four of these patients 
have been observed adequately to justify inclusion in this report. 
Of the 3S females and 69 males in the group, 86 had parkin¬ 
sonism. Of these 86, 17 gave a definite history of previous 
encephalitis, leaving 69 who had idiopathic parkinsonism. 
Because of the difficulty in differentiating with certainty between 
the so-called paralysis agitans or idiopathic parkinsonism and 
the arteriosclerotic type, and because of the uncertainty of some 
neurhpathologists as to whether purely vascular lesions, per se, 
are responsible for the neuronal degeneration seen in many of 
the so-called arteriosclerotic group, no attempt has been made 
to separate and label the older group of patients in this series 
as arteriosclerotic. Nine patients had spasmodic torticollis, 4 
had facial spasm, 1 had torsion spasm and 4 had indeterminate, 
non specific disorders of movement. In 2 of the 4 patients with 
facial spasm, the muscular spasms seemed to be limited to the 
eyelids (blepharospasm). Of the entire group, 31 patients 
had had symptoms relating to their chief complaint for two 
years or less, 26 for three to five years, 26 for six to ten years, 

9 for eleven to twenty-five years, and the remaining patients 
had noted symptoms for more than twenty-five years. 

Patients in this series varied in age from 12 to 78. Fiv-e were 
in the third decade of life, 8 in the fourth, 25 in the fifth, 33 in 
the sixth, 29 in the seventh and 3 were more than 70 years 
of age. 


4. Cimningham, R. W., and others: The Pharmacology of 3-(N- 
riperidyl)-l-Phenyl.l-CycIohex>l-l-PropanoI HCl (Artane) and Related 
Compounds; New Antispasmodic .Agents, J. Pharmacol. & Exper. Therap. 
00:151 (June) W9. 


Twenty-two patients have received trihexyphenidyl for one 
to three months, 29 patients for four to six months, 32 for seven 
to nine months, 10 for ten to twelve months, and 11 for longer 
than twelve months. Of the entire group 60 had received one 
or more of the belladonna alkaloids previously. 

With few exceptions the patients in this series were given 
complete general physical and neurologic examinations, including 
routine laboratory studies, prior to beginning the use of trilie.\y- 
phenidyl. In 64 cases, complete blood counts and urinalyses 
were made after thirty or more days of this therapy. The 
patient was requested to send a detailed report of his condition 
at regular intervals, usually at the time he wrote for more of 
the compound. In many cases the family physician would send 
his estimation of the patient’s condition with his report of the 
laboratory data. Often a review of the patient’s condition was 
sent by a friend or a relative. In the analysis of results, the 
patients who continued to request additional trihexyphenidyl 
and who stated that they had been improved or that they pre¬ 
ferred this to previous medication were classed as benefited. 
Such symptomatic relief varied considerably from patient to 
patient, and typical reports are given later in this paper. 

The initial dose of trihexyphenidyl is 1 mg. four times a day, 
given before meals and at bedtime. After several days, when 
it becomes obvious that the patient is not sensitive to the drug 
and is not experiencing disagreeable side reactions, the dose is 
gradually increased, by 1 mg. per day, to 2 mg. four times a 
day. The average dose is 8 mg. a day. 

An occasional patient will obtain sufficient benefit from a 
smaller dose, and a few patients are unable to tolerate more 
than 3 or 4 mg. a day. Many patients, however, and especially 
the patient with long-standing parkinsonism who has been taking 
large doses of scopolamine or stramonium, may take much more 
than 8 mg. per day. The largest dose was being taken by a 
patient with postencephalitic parkinsonism of eighteen years’ 
duration; he tolerated eighteen 2 mg. tablets a day. Adjuvant 
medication will be mentioned later. 

RESULTS 

Of the entire group of 104 patients, 80 [77 per cent) 
have been sufficiently helped by trihexyphenidyl to wish 
to continue with it. Although certain of these patients 
did not notice any great change in parkinsonian symp¬ 
toms while they were undergoing this medication as 
compared with previous medication, they often preferred 
the new antispasmodic because of the absence of or 
decrease in disagreeable side reactions. Fifty-three of 
this number have been taking the compound for longer 
than six months. Fifteen patients (14 per cent) did 
not notice sufficient alteration in their condition to 
justify continuing the use of trihexyphenidyl. Nine 
patients (9 per cent) preferred other medication or 
were made worse; of these 9 patients, 4 (4 per cent of 
the group of 104 patients) had severe toxic side 
reactions. 

Of the group of 69 patients with idiopathic parkin¬ 
sonism, 42 (61 per cent) were unaware of any dis¬ 
agreeable side reactions resulting from trihexyphenidyl. 
In this group 53 (77 per cent) were benefited by the 
drug, 9 (13 per cent) noticed no improvement or 
preferred other drugs, and 7 (10 per cent) were made 
worse. In 4 of the 7 who were made worse, tri¬ 
hexyphenidyl produced severe toxic reactions, which 
will be described later in this paper. 

As to postencephalitic parkinsonism, 12 (71 per cent) 
of 17 patients appeared to be helped by trihexyphenidyl, 

3 (18 per cent) were not benefited and 1 (6 per cent) 
was made worse. Nine (53 per cent) noted no 
unpleasant S3'mptoms from the compound, per se. 

Nine patients with spasmodic torticollis have been 
given trihexyphenidyl. Of these, 5 (56 per cent) ha)e 
derived sufficient subjective relief to wish to continue 
use of the drug, 3 (33 per cent) noticed no help and 
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1 (11 per cent) was made worse. Most of this group 
have received the drug for three to six months, but 
one of these patients was the first to try it at the 
clinic and has taken it since December 1947. Although 
there was much to suggest a psychogenic basis for 
this patient’s symptoms, she has appeared to obtain 
greater consistent relief from trihexyphenidyl than from 
any other form of treatment, including psychotherapy. 
Six (67 per cent) of these 9 patients noted no 
unpleasant symptoms as a result of the use of 
trihexyphenidyl. 

Four patients with facial spasm, in 2 of whom the 
spasms appeared to be limited to tbe orbicularis oculi 
muscles, were given trihexyphenidyl. All of this group 
showed marked initial improvement, both subjectively 
and objectively; none of these patients has noticed 
disagreeable side reactions. Two showed marked 
improvement during the first three days of the new 
therapy but reverted to their premedication status when 
a placebo was substituted. Improvement was again 
noted when trihexyphenidyl therapy was resumed. Two 
have written that their initial improvement has 
decreased but that they wish to continue taking the 
drug. The other two patients in this group have dis¬ 
continued its use because of a loss of its original 
effectiveness. 

Trihexyphenidyl has been given to 4 patients with 
nonspecific disorders of movement. Tremor and 
choreoathetotic movements were present, presumably 
on a degenerative basis, but the symptoms could not 
be fitted into any of the recognizable syndromes. Each 
of these patients has continued to ask for the compound 
by letter and has maintained that it is of value in his 
condition although no objective evidence of significant 
improvement has been noted. 

The 1 patient with torsion spasm has appeared to 
derive some benefit from trihexyphenidyl; her case 
history is summarized later. 

Trihexyphenidyl appears to help primarily by relax¬ 
ing rigid muscles. Patients state that they feel more 
“limber” and are able to move about more readily 
than previously. This improvement is usually mani¬ 
fested in dressing, eating, writing and in the per¬ 
formance of other daily tasks. Typical references to 
such benefit were: “I can now feed myself,” “I wrote 
my first letter in several years,” “I can get out of 
chairs much more quickly,” “I am now dressing 
myself in half the time it used to take,” and “I am now 
able to mix my own drinks.” Objective evidence 
of decreased muscular tone is usually evident as 
improvement of gait, speech, writing, finger wiggle, 
toe tap and ability to get on and off the examination 
table. Approximately 75 per cent of this series noted 
a decrease of rigidity. 

In over 50 per cent of our patients tremor was 
reduced by trihexyphenidyl. However, I know of no 
clue which will enable one to predict what effect it 
will have on this disturbance. It would seem to have 
least effect on senile tremors, and I would not 
recommend it for the senile group. In some patients 
who have shown marked rigidity, a latent tremor may 
appear more noticeable after trihexyphenidyl therapy 
is begun. 

Trihexyphenid}'! has less antisialogogic effect than 
drugs of the belladonna series. Thus only 11 per cent 
of this group complained of unpleasant dryness of the 
mouth with therapeutic doses. However, there is suf¬ 
ficient antisialogogic response to prove of help in cases 
of excessive salivation, and when this symptom is 


prominent, as in certain postencephalitic patients, addi¬ 
tional antisialogogic effect may be desired and obtained 
by the adjuvant use of small doses of atropine. 

Although an occasional patient will note a mild 
sedative effect with trihexyphenidyl, more commonly 
patients mention an excitatory response, with improve¬ 
ment in mental clarity. This stimulative reaction may 
be of sufficient magnitude to cause unpleasant nervous¬ 
ness or “jitteriness,” as noted later. Most patients, 
however, appear to feel better when taking the new 
drug than when taking the belladonna alkaloids. This 
feeling of well-being is difficult to describe or analyze 
but has been mentioned sufficiently often by various 
patients to deserve comment. 

Similar improvement was noted in the symptoms of 
parkinsonism by Dosbay and Constable ® after admin¬ 
istering trihexyphenidyl to more than 200 patients. 


TOXICITY AND SIDE REACTIONS 


Trihexyphenidyl should be given in small doses 
initially and the dosage gradually increased until the 
patient obtains optimal benefit. If this procedure is 
employed, more than half of the patients will notice 
no side reactions. The drug need not be given to 
the point where toxic symptoms appear in order to 
obtain definite benefit, as is usualty the case with 
the belladonna alkaloids. The disagreeable side reac¬ 
tions most commonly noted are dryness of the mouth 
(11 per cent), occasional sensation of nausea begin¬ 
ning about fifteen minutes after taking the drug and 
lasting for several minutes (11 per cent), sensation 
of lightheadedness felt for a few minutes early in the 
period of absorption of the drug (10 per cent), occa¬ 
sional sensation of “jitteriness” (6 per cent) and 
occasional blurring of vision (6 per cent). Other 
symptoms which individual patients have noted and 
attributed to the drug are tinnitus, tightness in the 
head, increase in tremor and soreness of the mouth. 
In addition, several patients have noted a mild diuresis 
as a result of taking the drug. 

In 4 patients the toxic effects were serious enough 
to require immediate discontinuance of the use of 
trihexyphenidyl. Two of these patients experienced 
acute confusional reactions with delirium. Their mental 
confusion disappeared immediately after the drug was 
withdrawn. The third patient became extremely ner¬ 
vous and agitated until the drug was stopped. The 
fourth patient experienced acute “dizziness” with nausea 
and vomiting. Thus, nearly 4 per cent of the patients 
were unable to take the drug because of undue 
sensitivity. Occasionally, I have found it possible to 
overcome what appeared to be specific sensitivity by 
restarting the use of trihexyphenidyl in a smaller 
dose and increasing very slowly until clinical improve¬ 
ment appeared. 

A total of 64 patients have had one or more complete 
blood counts and urinalyses made on one or more 
occasions thirty days or longer after beginning the 
use of trihexyphenidyl. In no instance was an altera¬ 
tion shown in the blood count or abnormality in the 
results of urinalysis attributable to the drug. At the 
moment, therefore, there is no evidence that this com¬ 
pound has seriously damaged the blood-producing 
organs or the kidneys in this group of patients. How- 
ever, inasmuch as it may be administered to individual 
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patients for a period of five 3 ’ears or longer, only 
additional observation will make it possible to determine 
definitely whether there are serious side effects. A 
number of patients have discontinued the use of the 
drug, temporarily or permanently, after having taken 
it for one month or longer, without noting any evidence 
of addiction or habituation. 

Canelis, Farnell and McGavack® have carried out 
periodic determinations of blood sugar, creatinine and 
urea nitrogen, as well as liver function tests, complete 
blood counts and urinalyses, on IS patients who had 
been treated with trihexyphenidyl for six months or 
longer. In no instances were there significant changes 
in the results of any of these tests. 

As noted previously, trihexyphenidyl may produce a 
feeling of “jitteriness” or “nervousness.” This may 
be counteracted by giving phenobarbital in doses of 
14 to grain (0.016 to 0.032 Gm.) three times a day. 

Many of the patients with long-standing parkinsonism 
stress the absence or the decrease of disagreeable 
reactions due to taking trihexyphenidyl, in contrast 
to what they have noted with the belladonna group 
of drugs. One may see little change in tremor or 
rigidity when the shift is made from scopolamine to 
trihexyphenidyl, but patients may, nevertheless, prefer 
the new drug because they have noted an improvement 
in vision, salivation and bowel habits. 

In general, when patients have been taking ampheta¬ 
mine or a similar compound with a belladonna alkaloid, 
I suggest that they continue with the stimulant when 
the change is made to trihexyphenidyl. Several patients, 
after trying the new drug for a month or two, have 
added small doses of atropine or scopolamine to it 
and have found the combination more satisfactory than 
either alone. Usually, however, trihexyphenidyl by 
itself has appeared to be equally satisfactory. 

As is true with the other antispasmodics employed 
against parkinsonism, patients note a lessening of 
symptomatic relief with continued use of trihexypheni¬ 
dyl. A part of this decrease of effectiveness is 
attributable to the patient’s expectation of continued 
improvement, rather than the acceptance of mere allevia¬ 
tion of symptoms. To what extent true tolerance 
develops is difficult to say at this time. When the 
effectiveness of the drug has appeared to wane, I have 
occasionally tried switching to the previously used 
drugs for a period of a month or longer, with the usual 
result that the patient will request a return to 
trihexyphenid}'!. 

Cases are now briefly reported, to illustrate the type 
of response to trihexyphenidyl noted by patients in 
the previously mentioned categories. Several cases 
illustrate undue sensitivit}'- to, or toxicity of, trihexy¬ 
phenidyl (artane®). 

REPORT OF CASES 


Case I.—Parkinsonism began in a 42 year old Negro teacher 
in 1943 and 1944 with weakness and stiffness of his right hand. 
There was gradual appearance of tremor, sialorrhea, facial 
immobility and propulsive gait. Belladonna alkaloids (rabcllon®) 
were administered. On June 18, 1948 the patient exhibited 
e.xtreme slowness of all movements, cogwheel rigidity, festina- 
tion and tremor. Treatment with trihe.xyphenidyl was begun, 
5 mg. being given three times a day. The next day mild toxic 
delirium, confusion and irrational speech were noted. The use 
of the compound was stopped, and the mental state was satis- 
factorj- sixteen hours later. There was definite reduction in 


«. Canelis, M.; Farnell, F. J., Md JIcGavack, T. H.: Clinical Experi¬ 
ences in Parkinsonism with a New T.vpe of Antispasmodic, to be published. 


J. A, M. A. 
Oct. 8, 1949 


rigidity. On June 21 the patient restarted the use of the drug 
with a dose of 2.5 mg., three times a day, without evidence of 
toxicity. On July 22 he wrote that he was improved and 
requested more of the drug. On August 30 the patient's home 
physician reported complete blood counts and the results of 
urinalysis as normal. The patient reported a decrease of tremor 
and stiffness and stated that he could walk, eat, talk and write 
better, and could dress himself and drive his car, which he 
could not do prior to the use of trihexyphenidyl. He had some 
dryness of the mouth and blurring of vision. His back was 
straighter, and he held his head up better. From Sept. 30, 1948 
to April 10, 1949 he submitted monthly reports, with requests 
for additional trihe.xyphenidyl. The improvement was maintained. 

Case 2.—A car dealer aged 63 years noticed the onset of 
tremor and muscular rigidity in 1946, On March 16,1948 exam¬ 
ination revealed coarse tremor of all four extremities when the 
patient was at rest. There were loss of associated movements, 
loss of facial e.xpression and increase of muscle tonus with a 
suggestion of the cogwheel phenomenon. Administration of 
2 mg. of trihexyphenidyl three times a day was started. By 
April 21 the patient could get out of his chair more easily, and 
there was some decrease in rigidity but not much change in 
tremor. On September 21 the patient and his home physician 
estimated that tremor had been reduced about 25 per cent by 
the use of trihexyphenidyl. The patient noticed that he got in 
and out of a car more easily when he was taking this drug. 
He had some dryness of the mouth. The home physician 
reported that complete blood counts and the results of urinalysis 
were normal; he stated that the patient’s condition was improved. 
On March 28, 1949, a review of monthly reports indicated that 
the initial improvement had been maintained and that there 
had been no serious untoward side effects. 

Case 3. —An artist 62 years old began to have weakness of 
the fingers of his right hand in 1942. By 1944 there were tremor 
and stiffness of both hands. By 1946 he had loss of facial 
expression, difficulty in speaking and sialorrhea. He was treated 
with scopolamine and mixed belladonna alkaloids. Typical park¬ 
insonism was evident on Sept. 3, 1948, when he began taking 
trihe.xyphenidyl at the rate of 2 mg. four times a day. On 
October 8 a letter from the son, who is a physician, said that 
the patient had experienced general improvement in all symp¬ 
toms, was more cheerful and was again attempting portrait 
painting. There was no change in tremor, but there was 
improvement in gait, voice and ability to feed himself. He no 
longer shirked dinner invitations, and there were no unpleasant 
side effects. Complete blood counts and the results of urinalysis 
were satisfactory. A letter from the son on Feb. 20, 1949 stated 
that the improvement had been maintained and that no toxic 
side reactions had occurred. Laboratory studies gave normal 
results. 

Case 4 .—A 46 year old man had acute encephalitis in 1927. 
In 1941 the onset of tremor of the left leg, which spread to other 
extremities, and the onset of oculogyric crises were noted. 
On Aug. 11, 1948 examination disclosed typical parkinsonian 
tremor, rigidity and gait. His previous treatment had consisted 
of the use of stramonium from 1936 to 1946 and mixed bella¬ 
donna alkaloids, 4 mg. a day, from 1946 to Aug. 11, 1948, when 
he began taking 2 mg. of trihexyphenidyl four times a day. On 
August 23 the dosage of this drug was increased to 3 mg. fiv’o 
times a day. Improvement was noted in walking, sleeping and 
reading. Oculogyric attacks decreased in frequency and severity. 
On October 20 it was observed that a decrease of tremor had 
occurred. The patient continued to maintain improvement in 
walking and could dress himself “twice as quickly.” He wrote 
“his first letter in ten years.” By Jan. 8, 1949 he had gained 
14 pounds (6.4 Kg.) since he began taking trihe.xyphenidyl, and 
improvement had been maintained. Information received on 
April 12. 1949 indicated that improvement had been further 
maintained. 

Case 5.—In January 1947 a woman aged 43 years felt over¬ 
worked, tired, nervous and depressed. In June 1947 she had 
uncontrollable turning of the head to the left. In December 
1947 c.xaraination disclosed spasmodic torticollis, with hyper- 
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trophy of the right sternocleidomastoid muscle. All cervical 
muscles showed some increase of tone, and there was a sugges¬ 
tion of tremor of the right leg. On psychiatric evaluation she 
was thought to have a mixed psychoneurosis. On the twenty- 
ninth of that month she began taking trihexyphenidyl, 1 mg., 
five times a day. On March 5, 1948 she stated that the drug 
relaxed the spasms of her neck and that the effect of 1 tablet 
(1 mg.) lasted about four hours. No toxic symptoms were 
noted. By l\Iay 24 she was taking 5 to 6 mg. of the drug daily, 
and there was subjective as well as objective improvement in 
tbe “pulling and jerking” of her neck. Occasional blurring of 
vision was noted. On September 27 she was still taking tri¬ 
hexyphenidyl, had no disagreeable side reactions and thought 
that she was still being benefited. Slie was able to teach school. 
A report on April 4, 1949 indicated that she was under con¬ 
siderable tension in her teaching position with the end of the 
school year approaching. Symptoms of torticollis were becom¬ 
ing worse. Sbe insisted that she was better when receiving 
trihexyphenidyl, however. A letter on May 12 requested more 
of the compound and suggested improvement as compared with 
her condition in April. 

Case 6.—A 33 year old secretary first noted in 1945 that her 
right arm tended to pull across the front of the body when she 
was writing. She had to change jobs. In 1946 she stopped 
eating with her right hand because it would pull to the left. 
She noted "twitching” of the muscles of the right shoulder. In 
October 1948 she had pain in the right shoulder and dull achings 
which were worse when she attempted to use her right arm. In 
January 1949 there was subjective weakness of the right 
shoulder muscles. On January 11 examination disclosed dystonic 
movements of the right shoulder and arm muscles. Treatment 
consisted of physical therapy and the use of trihe-xyphenidyl, 
2 mg., four times a day. On January 19 subjective improvement 
was apparent. She was able to sleep, eat and work more com¬ 
fortably. On February 16 improvement had been maintained 
and she could raise her arm higher than previously. On March 
29 her condition appeared to be about the same as on February 
16. She was then taking 2 mg. of trihexyphenidyl five times 
a day and had experienced no unpleasant side reactions. 

Case 7.—A 66 year old retired teacher began to have tremor 
of her right arm and hand in 1946. She was given scopolamine 
and stramonium. On Aug. 19, 1948 she had a pill-rolling tremor 
of the right arm and leg and some increase of tonus of the right 
extremities. A diagnosis of parkinsonism was made. She began 
taking 1 mg. of trihexyphenidyl three times a day and was told 
to increase the dose gradually, so that on September 2 she was 
taking 2 mg. four times a day. On the last-mentioned date 
she was extremely tired, had a headache, was agitated, was 
perspiring freely and was extremely nervous. The next day 
use of the drug was discontinued, and two days later she had 
completely recovered from the acute toxic reaction. 

SUMMARY AND CONCLUSIONS 

The new synthetic antispasmodic compound, tri¬ 
hexyphenidyl (artane,® 3-[l-piperid)d]-l-phenyl-l- 
cyclohexyl-l-propanol hydrochloride), has been given 
to 104 patients suffering from parkinsonism, spasmodic 
torticollis, facial spasm and miscellaneous dyskinesias. 
More than half of these patients have received the 
drug for longer than six months. The majority of 
the patients of each of these groups appeared to derive 
sufficient subjective benefit from the treatment to justify 
its continuance. Disagreeable side reactions were 
usuall}^ avoided when small initial doses of the com¬ 
pound were administered and gradually increased until 
optimal benefit was obtained. Unpleasant effects 
, noticed occasionally by 41 patients were, in the order 
of frequency, dry mouth, nausea, “giddiness,” blurring 
of vision, nervousness or “jitteriness,” tinnitus, “tight¬ 
ness in the head” and soreness of the mouth. Four 
patients have manifested severe and immediate toxic 


reactions, namely, mental confusion, dizziness with 
nausea, and marked agitation. 

The chief virtue of trihexyphenidyl appears to be 
its ability to provide symptomatic relief comparable to 
or greater than that afforded by the usual belladonna 
alkaloids while causing fewer disagreeable side reactions. 
Thus far, no alterations have been noted in blood 
counts or in the results of urinalysis which could be 
attributed to the administration of trihexyphenidyl. 

It is emphasized that the foregoing observations are 
based largely on subjective data and that current 
impressions may have to be modified when further infor¬ 
mation is available. 


ABSTRACT OF DISCUSSION 


Dr. Peter G. Dexker, New York: For the past year my 
associates and I have been experimenting with the use of 
various drugs on the neurologic wards at Bellevue Hospital, in 
the hope of evaluating their efficacy in parkinsonian states. We 
have thus far had experience in about SO cases, but unfortu¬ 
nately artane,® being one of the most recent we have used, has 
been tried in only 18 cases. In these IS cases, however, I am 
glad to confirm the general impressions of its value as outlined 
by Dr. Corbin. We found 11 of the 18 patients to be definitely 
improved. Our average dose was 8 mg. daily. Two patients 
could not tolerate the drug, chiefly because of dizziness and 
gastrointestinal symptoms. In 5 cases no significant improve¬ 
ment was noted. As to our results with the other drugs tried, 
with scopolamine 30 of SO patients were improved and with 
diphenhydramine (bcnadryl®) 39 to 55 were similarly greatly 
helped. Tripelennamine (pyribenzamine®) and methapyrilene 
(histadyl®), two other antihistaminic drugs, did not give favor¬ 
able results, indicating there is something else in the tripelen¬ 
namine medication responsible for its therapeutic usefulness 
other than its antihistaminic effect. Thephorin® (2-methyl-9- 
phenyl-2,3,4,9-tetrahydro-l-pyridindene hydrogen tartrate) alone 
was not of great value, but this compound and scopolamine 
administered in combination were distinctly effective, more so 
than either drug alone, beneficial results being obtained in 7 of 
13 cases. This figure is even more significant because of the 
fact that each of these drugs when used separately in these 
cases did not produce adequate responses. Lastly, we tried 
tolserol® (3-ortho-tolo.xy-l,2-propanediol) in 24 cases, but our 
results were unfavorable, only 4 of the 24 patients being 
improved, and there was a very high toxic reaction when the 
drug was administered orally. We are glad to confirm the 
findings of Dr. Corbin in the use of trihexyphenidyl in Parkin¬ 
son’s disease. We feel this drug is of distinct value, although 
not by any means the final answer in the treatment of Parkin¬ 
son’s disease. 


Ur. Koland I'. AtACKAY, Ulucago: because of the unsatis¬ 
factory nature of all known methods of treatment of parkin¬ 
sonism, one grasps anything new with eagerness. I have had 
no personal experience with trihexyphenidyl. I have been dis¬ 
appointed with the other newer drugs suggested for parkin¬ 
sonism. As regards diphenhydramine, I have not found that 
it helped any patient of mine at all. The same applies to 
tripelennamine. Parpanit® (diethylaminoethyl-l-phenylcyclo- 
pentane-l-carboxylate hydrochloride), likewise, is as good as 
nothing, in my experience, as is tolserol.® Apparently the chief 
value which trihexyphenidyl has, from the studies of Dr. Corbin, 
is in the scarcity of unpleasant side effects. To date, scopolamine 
is far superior to every other drug used in tliis condition, per¬ 
haps with the exception of trihe.xyphenidyl, but, unfortunately, 
about 10 per cent of patients do not tolerate scopolamine, because 
of unbwrable dr 3 -ness of the mouth, or dilatation of the pupils, 
with difficulty in reading, or confusional states, or even a psy¬ 
chosis. Some patients taking scopolamine cannot sleep at night 
because of nightmares. If trihexyphenidyl will give as good 
results as scopolamine and will not produce these unpleasant 
side effects, It will be a great contribution. Our best plan in 
cases of parkunsomsm will undoubtedly be, in the future as in 
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tlie past, to treat with a combination of drugs. We will prob¬ 
ably find that, as has been true with the drugs heretofore at 
our disposal, we shall wish to combine trihexyphenidyl with 
scopolamine, or with some of the other belladonna drugs, or 
with amphetamine. 

Dr. Kendall B. Corbin, Rochester, Alinn.: I agree entirely 
with what Dr. Denker and Dr. Mackay said. Trihexyphenidyl 
is one more palliative drug in the treatment of these movement 
disorders, and I am sure that other products will also prove 
helpful. One has to try several drugs and individualize the 
therapy in each case of parkinsonism. I did not have time to 
stress the importance of psychotherapy, such as reassurance, 
helping the patient with his occupational problems, and so on. 
These patients also benefit tremendously, I feel, from physical 
therapy. These are all an important part of the treatment. 
We, also, have had no success with tolserol.® Parpanit® has 
been given to 20 patients, but we have felt that trihexyphenidyl 
was more effective. Diphenhydramine has occasionally seemed 
to be the drug of preference in early cases of parkinsonism, in 
which the symptoms are of a minor nature and the patient does 
not wish to be bothered by the side reactions of the stronger 
antispasmodics. Regarding facial spasm, I should like to say 
again that the improvement was only brief. It lasted for two 
or three weeks and gradually lessened. If we could learn what 
causes that initial improvement—and I say again that I do not 
think it is due to emotional influence—and then do something 
to maintain it, we might really be able to help these unfortunate 
patients. 


MERCURIAL DIURETICS AND ACUTE 
URINARY RETENTION 

SAMUEL J. SCHNEIERSON, M.D. 
and 

HARRY BERGMAN, M.D. 

New York 

The treatment of congestive heart failure has under¬ 
gone important changes in recent years. From an era 
in which prolonged rest, digitalization and severe fluid 
restriction constituted the basis of therapy we have 
passed to a phase in which the key objective is increased 
renal excretion of water. Thus overt edema and occult 
edema (as in pulmonary congestion) are treated by 
a salt-poor regimen, liberal fluid intake and organic 
mercurial agents (as well as digitalis and oxygen). 

The considerably increased use of mercurial com¬ 
pounds in congestive heart failure has added greatly 
to the efficacy of treatment, with resulting decrease of 
morbidit}’ and mortalitAL 

As with other therapeutic agents of demonstrated 
potency, the administration of mercurial diuretics 
sometimes occasions unpleasant and even serious con¬ 
sequences. The fact that sudden death following intra¬ 
venous injection of these drugs has been reported by 
several observers has led to use of the apparently 
safer intramuscular route of administration.” Not 
uncommonly, severe leg cramps result from excessive 
loss of sodium and water. This distressing, though not 
serious, symptom may be effectively countered by oral 
administration of common salt and may be avoided 
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in subsequent treatment of the subject by smaller doses 
of the mercurial agent. 

The syndrome of salt depletion induced by a regimen 
of sodium restriction and sodium diuresis (mercurial 
injections) has recentlj' been reemphasized by Soloff 
and Zatuchni.® Four fatalities were reported, each 
preceded by nitrogen retention. That there is a risk 
of uremia from sodium depletion, especially in patients 
with renal damage, seems indicated by the case reports 
of MacGuire.'* Favorable effect on such uremia is 
achieved by administration of sodium chloride. Symp¬ 
toms of a serious nature, entirely attributable to the 
extrarenal factors of disturbed water and electrolyte 
balance resulting from profuse and rapid diuresis, rather 
than from inherent toxicity of mercurial diuretics, have- 
been described by De Graff and Nadler,^’’ Poll and 
Stern ° and Hines.® 

Other adverse effects which have been noted in 
patients receiving organic mercurial drugs are; digi¬ 
talis toxicity during treatment with digitalis; manifes¬ 
tations of idiosyncrasy; mercurial poisoning (less 
common with the rapidly excreted theophylline-contain¬ 
ing compounds) ; cutaneous eruptions; chills and fever, 
and shocklike reactions, in which individual suscepti¬ 
bility to a particular mercurial compound may be the 
significant factor. 

Mercurial diuretic agents have assumed such an 
important role in the treatment of congestive heart 
failure that the relatively small number of adverse 
sequelae incident to their administration by no means 
contraindicates their widespread use. It is nevertheless 
important for the clinician to explore all possible effects 
of these agents, favorable and unfavorable, the more 
intelligently to handle patients in need of treatment. 
With this consideration in mind we wish to report 
briefly 5 illustrative cases (from 8 on which we have 
data) in which acute urinary retention resulted from 
the use of mercurial agents. 

As in the syndrome of salt depletion, sudden and 
profuse diuresis, and not the toxic effect of the drug, 
was the provocative factor. We have been impressed 
with the frequency with which middle-aged and elderly 
men, with manifest or unrecognized prostatic disorders, 
have been thrust into acute urinary retention by admin¬ 
istration of mercurial drugs. Often, unnecessarily large 
doses of mercurial compounds have been administered. 
In 3 instances emergency surgical intervention became 
necessary. In the comment following the case reports 
we shall discuss the hydrodynamics involved and shall 
offer suggestions designed to prevent this complication. 

REPORT OF CASES 

Case 1.—B. F., a white man aged 76, was known to have 
had arteriosclerotic and coronary arterial heart disease for at 
least ten years. For approximately fifteen years he had had 
slight diurnal frequency and nocturia (two to three times), 
but no dysuria. He had never sought medical advice for 
bladder S 3 ’mptoms. On Jan. 10, 1948 he had a moderately 
severe attack of nocturnal dyspnea of one hour’s duration. 
With the spontaneous subsidence of this seizure, he fell asleep. 
The next morning he consulted his physician. Digitalis, salt- 
poor diet, liberal fluid intake and limited physical activity 

3. SoIolT, L. A., and Zatuclmi, J.: Syndrome of Salt Depletion, 

J. A. M. A. 139:1136 (April 23) 1949. . , rr r 

4. MacGuire, W. B.: Uremia Due to Sodium Depiction, J. A. at. i • 
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110 : 202 (J.in. 15) 1938. 
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were prescribed. At 10 a. m. 1.5 cc. of meralluride sodium 
solution was administered intramuscularly. At 11 p. ra. of the 
same day the physician was hurriedly summoned to the home 
of the patient, who had acute urinary retention associated with 
severe lower abdominal pain and distressing tenesmus of the 
bladder. Having voided small amounts of urine with unaccus¬ 
tomed frequency until 2 p. m., the patient had been unable 
to void thenceforth. Digital examination of the rectum revealed 
a decidedly enlarged, uniform and moderately firm prostate. 
By urethral catheterization 500 cc. of urine was withdrawn, 
an appreciable residue being permitted to remain in the bladder. 
Until the morning of January 13 the patient was not able to 
void spontaneously, requiring cateterization twice daily. From 
January 13 to 18 there was gradual regression of bladder 
discomfort, less frequent urination and finally the resumption 
of the patient’s normal bladder status. Further mercurial ther¬ 
apy was refused, even though the physician proposed much 
smaller doses than originally administered. Subsequent treat¬ 
ment consisted of a stringent salt-poor diet, digitalis, liberal 
intake of fluid and restricted'physical activities. There has been 
no exacerbation of bladder symptoms. 

Case 2.— S. J., a white man aged 55, was known to have 
had rheumatic heart disease for many years. For several years 
he had had slight diurnal frequency and nocturia (twice) but 
no dysuria. On July 10, 1947 examination disclosed mitral 
stenosis, aortic insufficiency, auricular fibrillation and moder¬ 
ately severe failure of both sides of the heart. One cubic 
centimeter of meralluride sodium solution was administered 
intramuscularly, and the patient was placed on a regimen of 
digitalis, a salt-poor diet and ample fluids. Within several 
hours after the mercurial injection the patient experienced 
pronounced urgency and unaccustomed frequency of urination. 
Eighteen hours later he required emergency treatment at his 
home for acute urinary retention with a decidedly distended 
bladder. Digital examination of the rectum revealed minimal 
enlargement of the prostate. A urethral catheter was easily 
passed into the bladder, and 500 cc. of urine was withdrawn. 
After this there were no further unusual bladder symptoms. 
There was no retention or dysuria, and the patient continued 
with normal bladder status. 

Case 3.—J. G., a white man aged 65, had arteriosclerotic 
heart disease, auricular fibrillation and increasing congestive 
heart failure. There were bladder difficulties of approximately 
one year’s duration, consisting of frequency of urination (every 
hour), dribbling and nocturia (three to four times). On Oct. 16, 
1947 his physician administered 1 cc. of mercurophylline injec¬ 
tion intravenously. Within a few hours the patient’s discomfort 
due to his bladder had increased decidedly; he became unable 
to void, and he was catheterized at home. Digital examination 
of the rectum revealed that the prostate was slightly enlarged, 
semifirm, smooth and not tender. Catheterization was per¬ 
formed at least twice daily until October 23, when an indwelling 
catheter was permitted to remain in situ. On October 25 this 
catheter was rerrioved, and again complete urinary retention 
ensued. At this juncture, because of ascending infection of 
the urinary tract, urologic consultation was requested and 
an emergency suprapubic cystostomy was performed by one 
of us (H. B.). Second stage prostatectomy was delayed because 
of the patient’s poor cardiac status. On December 10 second 
stage prostatectomy was performed, from which the patient 
recovered uneventfully. Continued treatment of congestive heart 
failure consisted of mercurial injections, digitalis, salt-poor diet, 
ample fluids and limited physical activities, with satisfactory 
result. 

Case 4.—W. B., a white man aged 65, had arteriosclerotic 
heart disease and congestive heart failure. For a period of 
five years he had had vesical symptoms, consisting of difficulty 
in starting the urinary stream, micturition every two hours 
and nocturia (three times). On Nov. 25, 1947 his physician 
administered 1.5 cc. of meralluride sodium solution intra¬ 
muscularly. Shortly after the injection the patient’s bladder 
symptoms became decidedly aggravated, and acute urinary 
retention ensued. Twenty-four hours after the mercurial injec¬ 


tion, with the patient at home, the physician attempted to 
pass a urethral catheter, but was unsuccessful. A urologist 
was likewise unsuccessful in his attempt to insert a catheter 
into the extremely distended bladder. Digital examination of 
the rectum revealed that the prostate was decidedly enlarged, 
firm, smooth and slightly tender, with the median sulcus 
obliterated. The patient was hospitalized, and a suprapubic 
cystostomy was performed. On December 8 second stage 
prostatectomy was performed; the patient’s postoperative course 
was uneventful. Further treatment of congestive heart failure 
consisted of frequent mercurial injections, salt-poor diet, ample 
fluids and digitalis. The patient was discharged to his home 
on Jan. 1, 1948, where medical treatment was continued. 

Case 5.—L. K., a white man aged 69, consulted his physician 
on Nov. 10, 1948. He had had arteriosclerotic heart disease for 
at least ten years and had had increasing dyspnea on mild 
efliort for the past year. Several moderately severe episodes 
of nocturnal dyspnea had occurred. For two years there had 
been slight diurnal frequency and nocturia (twice) but no 
dysuria. The patient had never sought medical advice for 
bladder symptoms. On November 10 the patient’s physician 
administered 1 cc. of meralluride sodium solution intramus¬ 
cularly. The ensuing diuresis was considered satisfactory. 
Thereafter, 2 cc. of meralluride sodium solution was adminis¬ 
tered every three days. Because of increasing bladder discom¬ 
fort, chiefly urgency and burning on urination, administration 
of the mercurial agents was discontinued after the fourth 
injection. Bladder symptoms promptly subsided. On March 17, 
1949, because of increasing symptoms of congestive heart 
failure, 2 cc. of meralluride sodium solution was again admin¬ 
istered. Again there were decided bladder symptoms, which, 
however, subsided in three days. On March 24 the physician 
again administered a mercurial agent, mercurophylline injec¬ 
tion, in a dose of 1 cc. Eight hours later catheterization became 
necessary for acute urinary retention. Because of pronounced 
bladder discomfort, continued frequency and urgency of urina¬ 
tion, and a large volume of residual urine, the patient was 
admitted to the hospital on ^^arch 31. Digital examination 
of the rectum disclosed a decidedly enlarged prostate of uniform 
consistency. On April 7 suprapubic cystostomy was performed. 
Second stage prostatectomy had to be delayed because of 
profuse hemorrhage from a duodenal ulcer. Further admin¬ 
istration of mercurial agents following the suprapubic cystos¬ 
tomy of April 7 resulted in satisfactory diuresis without 
discomfort to the patient. 

COMMENT 

A large proportion of the patients treated for con¬ 
gestive heart failure are middle-aged or elderly men. 
Not a few men of this age distribution have bladder 
symptoms, the result of var)'ing degrees of obstruction 
of the bladder outlet, occasioned by prostatic enlarge¬ 
ment. Most of these men accept the symptoms of 
slowed stream, slight diurnal frequency and some noc¬ 
turia as inevitable concomitants of the aging process; 
therefore, they have not sought medical aid for this 
condition. In the absence of further increase in obstruc¬ 
tion, infection of the urinary tract, bladder calculi, 
malignant growth of the prostate or bladder or 
advanced debility, such patients are likely to get along 
with relative control of the bladder indefinitely. 

In these patients the bladder-emptying mechanism 
may be regarded as insufficient, but in a state of com¬ 
pensated insufficiency. Doubtless hypertrophy of the 
bladder muscle contributes to this, much as does hyper¬ 
trophy of the cardiac muscle in valvular and other 
types of heart disease. Profuse diuresis, w'hatever its 
origin, with consequent distention of the bladder, proves 
sufficient to overcome the bladder’s motor function; 
continuing accumulation of urine and bladder distention 
lead to further asthenia of the bladder wall. The 
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clinical picture of acute urinary retention ensues, with 
its additional threat to the patient in cardiac failure. 
In other instances, with an increase in the volume of 
residual urine, the bladder symptoms are aggravated 
without the development of complete urinary retention. 
In the large majority of patients, it is granted, there 
are no symptoms referable to the mechanism under 
discussion. 

Tscherning' has stated the belief that men in whom 
acute urinary retention develops after mercurial injec¬ 
tions are those with a hypertrophied prostate in whom 
additional, acute swelling accounts for complete obstruc¬ 
tion of the bladder. The rapidity with which acute 
retention developed in a number of our cases shortly 
after the increased renal excretion of urine inclines us to 
the view that sudden distention of the bladder is the 
more important factor. We are not aware of any 
mechanism or data which suggest that prostatic edema 
results from the administration of mercurial agents. 

Plotz ® reported 3 cases of acute urinary retention 
following the injection of mercurial compounds in 
patients with congestive heart failure. These patients 
had all received opiates, and Plotz suggested that seda¬ 
tion probably diminished sensory reflexes from the 
distending bladder wall sufficiently to enhance the 
possibility of acute retention. In our cases there was 
no such sedation; hence, this explanation does not 
hold true in our experience. 

It has become our practice to attempt to evaluate 
the bladder status of all middle-aged and elderly men 
in need of treatment for congestive heart failure. Careful 
inquiry to elicit the presence of bladder symptoms is 
most important. Without specific questioning the 
patient often fails to mention these symptoms, in the 
belief that they are normal or unimportant. 

In patients whose bladder symptoms are severe and in 
those whose symptoms, while seemingly mild, are asso¬ 
ciated with a significant volume of residual urine (over 2 
ounces, or 59 cc.), we prefer to avoid the use of 
mercurial compounds and to rely instead on a salt-poor 
diet, ^^^e have never observed bladder symptoms as 
the result of such a regimen. In an urgent situation, 
when mercurial agents must be administered to such 
poor “bladder risks,” we begin with small doses of 
meralluride sodium solution, 0.1 or 0.2 cc., increasing 
the dose in daily injections and taking careful note 
of the response of the bladder. This practice, we 
believe, will help to eliminate the complication of 
exacerbated bladder symptoms or acute urinary reten¬ 
tion in the mercurial treatment of middle-aged and 
elderly men. 

SUirSIARY 

1. Attention is called to the importance of evaluating 
the vesical status of middle-aged and elderly men for 
whom mercurial diuretic treatment is contemplated. 

2. Five cases are reported in which acute urinary 
retention followed the intramuscular administration of 
mercurial compounds. 

3. Several methods are suggested for avoiding this 
complication in middle-aged and elderly men under¬ 
going treatment for congestive heart failure. 

840 Grand Concourse (SI)—1749 Grand Concourse. 

7. Tscherning, R.: Ueber Salyrgan, Deutsche raed. Wchnschr. 53: 

Ac*ute Urinary Retention Following the Use of Slercurials 
in Heart Disease, Urol. & Cutan. Rev. *1 # : 286 (Maj) 1943. 


LYE BURNS OF THE ESOPHAGUS 

BAILEY WEBB, M.D. 
and 

DORIS SURLES WOOLSEY, M.D. 

St Louis 

The problem of choosing a method of treatment 
for a boy with multiple strictures of the esophagus due 
to swallowing lye ^ prompted us to survey our previous 
cases and to analyze our experiences with them. Since 
1926 there have been 39 lye-burned patients admitted 
to the St. Louis Children’s Hospital. Their ages have 
ranged from 6 months to 7 years, but 69 per cent of 
them have been between 1 and 3 years. Thirty-three 
of the patients were observed during the past ten years, 
with only 6 in the previous twelve years. 

Eleven of the children were seen at the St. Louis 
Children’s Hospital within forty-eight hours after their 
accidents occurred, and 28 not until strictures had devel¬ 
oped. All of the patients had initial anorexia with 
increased salivation while the burns of the mouth were 
present. In most of them swallowing at first improved, 
but in those in whom strictures later developed the 
early improvement was followed by increasing 
dysphagia, first for solids and then for liquids. There 
was usually a history of vomiting immediately after 
small amounts of food were taken rather than of refusal 
of the child to swallow. 

There were only two deaths in our series. One child 
whose esophagus had been perforated by an esophago- 
scope in 1934 died from mediastinitis, and another 
died from measles and pneumonia in 1933. 

Although strictures are more likely to occur after 
ingestion of dissolved lye (84 per cent of those who 
drank a solution), an appreciable percentage (64 per 
cent) of those who took solid lye subsequently suffered 
from strictures. Three children wdio ate drano® had 
severe burns of the mouth, but for some unknown 
reason strictures developed in none of these. There 
is no absolutely reliable method of predicting whether 
or not a stricture will form after a child has taken lye 
into his mouth. 

In judging the minimal length of time prophylactic 
therapy should be carried out, one may be guided 
somewhat by table 1, which shows the intervals of 
time between the ingestion of lye and severe dysphagia. 

The location of the stricture is of interest, especially 
when one considers the possibility of treating these 
patients surgically (table 2). 

In localizing the stricture, the barium sulfate swallow 
may be misleading unless a thick barium sulfate prepa¬ 
ration is used. A stricture may be missed entirely m 
the fluoroscopic or roentgenologic examination of a 
frightened child if a thin barium sulfate preparation is 
used. On the other hand, the delay obtained with a thick 
preparation and the dilatation of the esophagus pro¬ 
duced above the stricture make visualization much 
easier. Esophagoscop}' is the most reliable method of 
localizing strictures and determining whether or not 
the scar tissue entirely surrounds the esophagus. 

From the Departments of Pediatrics (Dr. Webb) and Otolarj'ngolosy 
(Dr. Woobey), Washington University School of Medicine. vv l h 

Dr. A. F. Hartmann, professor of pediatrics, and Dr. T. E. . ^ 
professor of otolarj'ngology, contributed constructive criticism in 
preparation of this article. » 

1. Conference at the St. Louis Children’s Hospital, July 30, 1" » 
Pediat. 33:630 (No^^) 1948. 
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TREATMENT 

Four methods have been used in the treatment of 
these patients, namel}': 

1. Early prophjdactic dilation with mercury-filled 
rubber bougies. 

2. Dilation from above under direct vision after 
stricture has occurred. 

3. Gastrostomy with retrograde dilation. 

4. Surgical repair of tlie esophagus. 

1. Early Prophylactic Dilation .—Of the 11 patients 
seen by us within forty-eight hours of the burn, only 
3 had strictures. (See table 3.) One was the first 
patient, seen in 1926, who had had no prophylactic 
dilation of his esopliagus. Prophylactic dilation was 
tried on a 5 year old boy who drank a caustic boiler 
compound, but a stricture developed in the fourth week. 
The only other one who showed any sign of stricture 
was a 17 month old boy who drank dissolved lye. He 
had some narrowing of the esophagus in the third week 
of daily dilation. When he was examined with an 
esophagoscope, a circular burn of the upper third of the 
esophagus was seen. He was treated by cautious daily 
dilation for one month, the dilation being done from 

Table 1. —laicrvats of Time Sctzvccn Ingestion 
of Lye and Severe Dysphagia 


Time Cases 

Less thaa 1 week. 1 

1 to a Tveelts. 0 

3 to 5 weeks. 7 

S to S weeks. 2 

More than 8 weeks. 3 

Unknown interval . 8 


above tvith mercury-filled bougies, the largest which 
could be passed with ease being left in place for fifteen 
minutes before proceeding to the next. During the four 
months since the injury his esophagus has been dilated 
at intervals of two to seven days by his local physician, 
and at present a 30 F bougie can be passed -with slight 
resistance. The child has no dysphagia. One child 
who ate drano® in 1941 was watched in the hospital 
by his private physician rvithout dilation, and a stricture 
did not develop. It is an indictment of the medical 
profession that, although in 31 of our 39 cases the 
patient was seen by a physician within forty-eight 
hours of the burn, in most of the cases the parents 
were instructed to give local treatment of the mouth 
and were assured that all would be well. 

During the past few years a general plan of early 
treatment has been followed with all the patients: 

All children who give a history of having ingested lye are 
admitted to the hospital regardless of whether or not burns 
are seen in the mouth. The stomach is not lavaged, nor are 
emetics given. The patients arc fed a liquid or soft diet with 
frequent sips of orange juice. If there are burns on the tip 
of the tongue only, or if there is a history of the child’s ingesting 
lye without ewdence of burns in the mouth, the patient should 
Oc examined witli a laryngoscope and then cautiously with an 
esophagoscope from twenty-four to forty-eight hours after the 
burn. If no evidence of burn is found by an experienced 
endoscopist, one is justified in observing the child a few days 
longer and then sending him home after instructing the parents 
to bring him back for reexamination at frequent intervals for 


six months but to return immediately if he begins lo have 
difficulty with solid foods. 

If burns are seen on the tonsillar pillars or the soft palate, 
prophylactic dilation of tlie esophagus with mercury-filled 
rubber bougies = is begun forty-eight to seventy-two hours 
after the burn. The method used is essentially that described 
by Kernodle.* 

At first a 14 F bougie is passed into the stomach without 
force and left five minutes. If this is well tolerated, the 16 F 

Table 2.~-Localion of Strictures 


Location Cases 

Upper third . 8 

Middle third . 8 

Loiver third . 5 

Extensive and multiple. 7 


is passed. The size of the bougie and the length of time it 
remains in place are increased until, between tlie fourth and 
seventh days after the start of dilatations, a 30 F bougie is left 
in place for thirty minutes. The course of daily dilatations is 
continued for periods of from two to four weeks, depending 
on the apparent severity of the burn. Subsequently a dilatation 
is produced with the 30 F bougie every other day for two 
weeks, twice a week for one to two months, once a week for 
one to two montlis, every other week for two months and then 
once a month during the remainder of the year. It is important 
that early in the treatment tlie patient be examined by roent¬ 
genogram or by fluoroscope with the bougie in place, to make 
sure it reaches the stomach. If during the use of a mercury-filled 
bougie undue resistance is met, force should not be used; the 
patient should be examined with the esophagoscope and the 
esophagus dilated once or twice under direct vision. If it is 
then considered safe, the dilatations from above with mercury- 
filled bougies may be resumed cautiously. 

It has been our experience that these patients have 
bouts of fever after dilation during the early weeks 
of treatment. This is probably due to the shock of 
dilation. One child, for instance, had no fever when 
retrograde dilation was done under tribromoethanol 
anesthesia, vvhereas, his temperature rose to 39 or 40 C. 
(102.2 to 104 F.) when dilatations vvere done without 
the use of an anesthetic. 

Table 3. —Patients Seen Before Stricture Formation 

Outcome 

-- -_—k 

Total Severe Slight No 
TrentineDt No. Stricture Stricture Stricture 

No earJj' diiatjon... 2 .. 1* I 

Enriy dilation (method l) for 

2 weeks Or more. 9 .. 7 


* The patient was subsequently treated by method 2. 
t One of these is being treated by method 1 and the other by method 2. 


During infections of the upper respiratory tract 
swallowing and dilation become more difficult. It has 
been found that, whereas a child tolerated the passage 
of a 28 F bougie without difficulty one week, the next 
week, in the presence of an infection of the respiratory 
tract, no bougie larger than an 18 F or a 20 F could be 
passed. The dangers of mediastinitis and stricture dur¬ 
ing such an infection must not be overlooked. 


obtained from the ^lurray Baunig^ardner Company, 

• *^* ^^^‘* Taylor, G., and Davison, W. C.: Lye Poisoning 

in Children, Am. J. Dis. Child. 75:135 (Feb.) 1948. 
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The ps 3 ’chologic aspects of the procedure of dilation 
are most important: 

The child is made to fast for five to six hours beforehand. 
Everything necessary for the procedure—bougies, lubricant, 
moutb gag, suction machine and sheet for restraining the 
child—should be in place before the patient is brought into 
the treatment room. Then firmly but kindly he is “mummied” 
bj’ an assistant, and the bougie is passed without force as 
soon as possible afterward. When the desired size has been 
passed, the restraints are released, and a sympathetic nurse or 
the mother, holding the tube in place, sits with the child until 
the tube is removed twenty to thirty minutes later. As soon 
as the procedure is over, all the equipment used is removed 
from sight, and the child is given water and then something 
to eat. The parents are requested not to discuss the accident 
or its treatment in the patient’s presence. Usually the children 
tolerate dilation done from above better than they do retrograde 
dilation. 

While the mouth is painful from the burn the patient is 
kept on a liquid diet including generous quantities of orange 
juice, and the diet is increased to soft and solid foods as 
tolerated. Gelatin desserts and pureed fruits and vegetables 
are usually taken better than bread, potatoes and cereals. 


Table 4.~Paticnts Treated After Strieture Formation 





Treatment 

Completed 

Treat¬ 

ment 

Still 

Going 

on 

Ko 

Fol¬ 

low- 

Up 

Method Treatment 

Total 

Mo. 

No Slight 

Dys- Dys¬ 
phagia phagia Died 

1 

Dilation with mercury- 
filled bougies . 

1 

. 

1 


2 

Dilation under direct 
vision from above... 

G 

.. 2 1 


3 

3 

Gasttostoiny with retro¬ 
grade dilation. 

21 

4 7 1* 

5 

It 

4 

Surg'eal repair ol esoph- 

2 

11 .. 










* Tlie patient died trom measles and pneumonia In 1934. 
t One child whose gastrostomy wound closed has not been heard from 
in five years. 


During the acute phase the patients are given supportive 
therapy, such as blood transfusions and parenteral administra¬ 
tion of plasma and fluids. Penicillin therapy is instituted promptly 
and continued as long as there are burns in the mouth. 

2. Dilation of Stricture from Above Under Direct 
Vision. —Ten children who already had strictures on 
admission have been treated by dilation from above 
under direct vision. Four of these were treated by 
this method at first, but later gastrostomy with retro¬ 
grade dilation was used because of failure of the 
aforementioned method. The results in the 6 who 
received only dilation from above are summarized in 
table 4. This method has not been satisfactory in our 
hands because it has been difficult to get the parents 
to keep the appointments for dilation. 

3. Gastrostomy zvitli Retrograde Dilation. —Twenty- 
one patients with stricture have been treated by gas- 
trostom}' and retrograde dilation. In 11 of these the 
gastrostomy openings have been closed at least two 
3 'ears, and we have sufficient follow-ups so that we can 
evaluate our results. Four of the 11 patients report 
no dysphagia, but 7 have some difficulty in swallowing 
certain foods when they chew them inadequately. How¬ 
ever, even those who have occasional dysphagia do not 
regard tliis as a disabilit 3 ’. Five children are still under 
treatment. The follow-ups on 4 others are inadequate; 


however, the gastrostomy opening has closed in 1. 
(See table 4.) 

Although this method is usually successful, the 
treatment is long and tedious. A total of 12 gastros¬ 
tomy openings have closed. In these the time from 
the opening to the closure averaged two years and four 
months. The shortest period was eleven months and 
the longest four years. There is 1 patient, however, 
whose gastrostomy fistula has been open for seven 
years, and his esophagus is still being dilated by the 
retrograde method. In most cases the passing of the 
string for retrograde dilation has been difficult. An 
average of forty-four days elapsed between the time 
the gastrostomy was done and the time at which the 
string could be passed. 

4. Surgical Repair of the Esophagus. —Two children 
have been treated surgically. One was an 8 year old 
boy who had swallowed lye five years previously. A 
gastrostomy had been done soon afterward, and the 
patient had been fed through it. No effort had been 
made to do retrograde dilation. He was admitted in 
1938 with a complete stricture of the esophagus at the 
level of the suprasternal notch. The plastic surgeons 
constructed an external skin-lined tube connecting the 
ends of the esophagus. This operation was completed 
in 1943, and the patient now has no difficulty in swal¬ 
lowing. Occasionally he has some epigastric pain due 
to a reflux of gastric contents into the skin-lined tube. 

The other surgically treated patient is a 2 year old 
girl who drank a strong solution of lye and within one 
week had a narrow stricture at the cardia. After three 
weeks she was examined with an esophagoscope, and 
the upper part of the esophagus seemed normal. Four 
weeks after the burn the thoracic surgeons excised the 
injured portion of the esophagus, brought the stomach 
part way up into the chest and performed esophagogas- 
trostomy with vagotomy. A follow-up five months later 
shows that the patient has no dysphagia for solids or 
liquids and has gained weight well. There is no evidence 
of stricture on barium sulfate swallow. 

If esophagogastrostomy is to be considered, gastros¬ 
tomy will make such a procedure impossible; therefore, 
a definite choice of one method or the other must be 
made at the outset. On the other hand, the curvature 
of the esophagus just above the anastomosis in the 
patient just described would make dilation from above 
an extremely dangerous procedure if a postoperative 
stricture should form. 

SU.MMAEY 

Thirty-nine cases of lye burn have been studied 
with special attention being paid to the results of the 
various forms of treatment. Generally speaking, when 
patients are seen early, prophylactic dilation seems to 
give the most satisfactory result. After the formation 
of a stricture, gastrostomy with retrograde dilation, 
though often long and unpleasant, usually produces 
satisfactory results in the long run. There have not 
been enough patients who have been treated surgically 
in our series to justify conclusions; however, in 2 cases 
surgical reconstruction has given promising results. 


129 Veterans Hospitals.—The Veterans Administration in 
June 1949 opened a new 399 bed general medical and surgical 
hospital in Providence, R. I., bringing the total number of VA 
hospitals to 129.—Veterans Administration, Release, July 5, 
1949. 






VOLUMB 141 
Number 6 


AORTIC EMBOLECTOMY—BURGESS AND HARTWELL 


387 
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New Instruments 


REMOVAL OF SADDLE EMBOLUS OF AORTA 

C. M. BURGESS, M.D. 
and 

A. S. HARTWELL, M.D. 

Honolulu. Hawaii 

The diagnosis, symptomatology and successful treatment of 
arterial emboli have been greatly elarified in recent years. 
There have been numerous reports in the last decade * in 
American literature of successful embolectomies to save a 
limb or a life. However, this surgical emergency is not so 
common in an individual practice that anyone amasses a large 
scries of cases. 

The first successful embolectomy was performed by Lahey 
in 1911,= followed shortly with another by Key in the same 
year. The operation had been attempted unsuccessfully as early 
as 1895 by Abanejew. Between 1895 and 1911 iloynihan, 
Stewart, Doberauer, Murphy, Carell and -others attempted the 
procedure. Scandinavian countries led all others in the develop¬ 
ment of this branch of surgery, and it was not until 1927 that 
American, British and Canadian surgeons began to perform 
the operation in other than scattered instances. 

It is generally agreed that an embolus in a greater vessel 
is a true surgical emergency, and the successful outcome of 
such a case depends primarily on early diagnosis and treatment. 
In a large percentage of patients with arterial emboli there 
is preexisting left-sided heart disease, cither auricular fibrilla¬ 
tion, rheumatic heart disease, coronary occlusion or endo¬ 
carditis. Patients who have any of these diseases are usually 
exceedingly ill, and the added complication of the occlusion 
of a major vessel is a serious matter. Diagnosis is usu¬ 
ally not difficult. Pain is usually present, although varying 
in degree. This is thought to be caused by ischemia of the 
limb and the spasm of the vessels that is set up by the embolus. 
The affected limb may be cold and blanched, or it may present 
a characteristic mild, mottled cyanosis with evidence of con¬ 
siderable decrease in capillary exchange, demonstrated by 
pressure. Perhaps the best single aid in the diagnosis of 
this disease is the sudden cessation of pulsation in previously 
palpable vessels. The site of the embolism is usually not 
difficult to determine if one bears in mind the fact that 
emboli usually lodge at a point of major bifurcation. Most 
surgeons believe that once the diagnosis of embolism is made, 
early surgical removal of the clot offers by far the greatest 
chance of success. Even though collateral circulation seems 
adequate at the time, propagation of the thrombus and secondary 
spasm of the blood vessels may later completely occlude the 
vessel at a time when surgical removal of the embolus is 
no longer possible. 

Key = and Lund ^ report 37 and 38 per cent cures by 
embolectomy. Lund further reports only 10 per cent survival 
among patients given more conservative treatment. According 
to Key the expected survival rates of life and limb, according 
to the location of the embolus, are as follows: brachial axillary, 
44 per cent; femoral, 20 per cent; popliteal, 20 per cent; 
aorta, 17 per cent, and iliac, 15 per cent. 

The accessibility of the artery involved is always an 
important factor, since most of the patients, as mentioned 
before, are poor surgical risks because of heart disease. The 
physicians doing most of this work feel, however, that, while 
technic is important, it should be within the ability of most 

From The Clinic, founded by Dr. George F. Straub. 

1. (o) Dickinson, A. M.: Embolism of the Peripheral Arteries, Am. 

J. Surg. 57: 508-512 (Sept.) 1942. (6) Pratt, G. 11.: The Surgical 

Treatment of Peripheral Embolism, ibid. 56: 566-572 (June) 1942. (c) 

Koucky, J. J.; Beck, \V. C., and Hoffmann, J. i[.: Peripheral Arterial 
Embolism, ibid. 50:39-49 (Oct.) 1940. 

2. Cited by Pratt.’^ 

3. Key, E.: Eniliolcctomy on the Vessels of the Extremities, Brit T 
Surg. 24: 350-361 (Oct.) 1936. 

4. Lund, C. C.: The Trc.aiment of Embolism of the Great Arteries 

x\nn. Surg. 106:880-909 (No\.) 1937. ’ 


general surgeons to treat these patients successfully, using 
the instruments and materials available in any well equipped 
hospital. Pennoyer = especially urges that, even in seemingly 
hopeless cases, an attempt be made to relieve the blockage in 
the vessel, since unusual success has often followed a bold 
attack on the embolus. 

The technic of exposing any of the greater vessels is familiar 
to every general surgeon and needs no discussion here, nor 
should the routine administration of blood need emphasis. It is 
sufficient to say that the vessel should be stripped of its 
adventitia and exposed for a sufficient extent at the site of 
the embolus to allow the passage of a soft rubber strip or 
tube or of a protected clamp around the vessel, both above 
and below the occluded area, for control of bleeding when 
the vessel is opened and the embolus removed. The opening 
made in the vessel should be only large enough to allow 
adequate removal of the clot, and great care should be taken 
to avoid injury to the intima. Pulsation should be immediately 
restored if the obstruction has been completely relieved. 
Five-0 silk on fine needles is recommended for closure, with 
interrupted sutures placed in a single row in order to carefully 
evert the intima. Although little mention is made of sym¬ 
pathectomy in the literature, we believe that this procedure, 
either periarterial or of the chain itself, should always be 
performed. This adds little to the risk, prevents secondary 
vessel spasm and greatly favors the survival of a limb with 
an impaired blood supply. 

Postoperative care should consist of the intelligent use of 
supportive therapy aimed both for the care of the immediate 
surgical condition and for the cardiac or other systemic disease 
that precipitated the formation of the embolus. Most writers 
believe that the involved limb requires no specific treatment 
e.xcept slight elevation and rest. 

Whether or not anticoagulants should be used is certainly 
not dear. In tbe case reported herein, heparin sodium was 
used and serious complications ensued. As will be brought 
out later in the case report, the administration of heparin 
sodium may have been a life-saving factor, but it was certainly 
almost lethal in its immediate results. 

The problems of treatment were considered to be of sufficient 
interest to justify reporting tbe following case. 

REPORT OF CASE 

A. H., a white man aged 41, had been under treatment 
by one of us (A. S. H.) since 1944, because of moderate 
hypertensive cardiovascular disease. His blood pressure had 
varied from 160 systolic and 90 diastolic to 200 systolic and 
100 diastolic. He was examined at fairly regular intervals, 
and in 1945 an electrocardiogram showed an entirely normal 
record. He presented himself for treatment because of occa¬ 
sional precordial pain which radiated to the left shoulder. 
The use of sedatives and moderation of exercise were adequate 
to control his discomfort until Nov. 10, 1947, at which time 
he was seized with severe substernal pain and dyspnea. His 
temperature was 101 F. The electrocardiogram revealed an 
extensive anterior myocardial infarction. He was admitted 
on November 10 to the Queen’s Hospital. 

The condition of the patient during his first week of illness 
was extremely serious, but he slowly rallied and was apparently 
making a satisfactory recovery until November 18, eight 
days after admission, when another cardiac infarction developed. 
Shortly thereafter, he complained of extreme pain in his left 
leg. Examination revealed that the limb was cold, white 
and pulseless. It was obvious that an embolus had developed, 
probably in the common iliac arterj’. An embolectomy was 
considered at that time, but because of the actual cardiac 
decompensation and the recent coronary infarct, it was decided 
to sacrifice the patient’s leg in order to save his life. Dry 
gangrene of the leg below the knee ensued, but his coronary 
condition improved to such an extent that on December 10, 
one month after admission to the hospital, a low thigh 
amputation of the left leg was successfully performed with 
spinal anesthesia. 


1-372 Tr^T)’ ]94S^'' Embolectom.v, Surg. Clin. N. Amer. 
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After several weeks the patient was discharged to his home 
on crutches. He was fairly active and moved about well on 
his crutches until Dec. 28, 1948, a little over a year after his 
original illness, when another myocardial infarction occurred. 
He was again hospitalized, and again convalescence was 
uneventful until about 8:30 a. m. on Jan. 10, 1949, when he 
was seized with a severe pain in the lower part of the abdomen 
radiating to the back. Examination of the lower limbs revealed 
that they were cold with a mild, mottled, generalized cyanosis. 
There was no pulsation in either femoral artery. It should 
be mentioned at this time that after the first embolus there had 
been no palpable pulse below the femoral artery in the remain¬ 
ing leg. The patient further complained of numbness across 
the lower portion of the abdomen and across the stump of the 
left leg. It was believed that a saddle embolism of the aorta 
had developed which had completely cut off the arterial supply 
below the bifurcation of the aorta on both sides. Surprisingly, 
his general condition was fair. His blood pressure was 130 
systolic and 90 diastolic. He had no cardiac discomfort or 
dyspnea and was apparently well compensated. He was pre¬ 
pared immediately for surgical intervention, and, with spinal 
anesthesia, a long modified McBurney incision was made in the 
right side, which allowed adequate exposure by the retro¬ 
peritoneal route of the bifurcation of the aorta. There was no 
pulsation in the distal inches (6.35 cm.) of the aorta, the 
entire length of which showed decided atheromatous degenera¬ 
tion and calcification. This was present in such a pronounced 
degree that it was difficult to find a reasonably normal portion 
of the vessel to incise. A lumbar sympathectomy of the right 
side, removing the second and third lumbar ganglions and the 
intervening chain, was immediately performed. The greater 
vessels, including the aorta, were freed of adipose tissue and 
adventitia, and small soft rubber tubes were placed around the 
greater vessels distal to the mass, which could be felt to fill 
the distal 3 inches (7.62 cm.) of the aorta, the common iliac, the 
external iliac and hypogastric arteries. A rubber-covered intes¬ 
tinal clamp was placed approximately inches (6.35 cm.) 
above the bifurcation of the aorta. 

A longitudinal incision, 1.5 cm. in length, was made just 
above the bifurcation. The lower portion of the embolus, which 
occupied the common iliac, external iliac and hypogastric 
arteries, was easily milked through this small incision. The 
rubber tubes on the lesser vessels were drawn tight, and the 
clamp on the aorta was then carefully opened. Much to our 
satisfaction, the force of the arterial blood blew the entire upper 
portion of the embolus out through the incision. It weighed 
11 Gm., was grayish white and obviously well organized. There 
was little evidence of recent thrombus formation. When the 
embolus was removed from the aorta a large plaque of intima, 
2.5 by 1.5 cm., was also recovered. Gentle aspiration into the 
greater vessels in all directions failed to reveal any other por¬ 
tion of embolus. The finger was placed over the incision in 
the aorta, and normal pulsations ensued in all vessels. During 
this time the patient’s blood pressure remained at about 130 
systolic and 80 diastolic. It was a simple matter to prevent 
bleeding through the incision merely by placing the gloved 
finger over the opening. The incision in the aorta was then 
closed, using seven or eight mattress type interrupted sutures 
(00000 braided silk) so placed as to adequately and completely 
evert the intima. There was no bleeding at the line of the 
suture after the aortic clamp was removed. The abdominal 
incision was then closed without drainage, using interrupted 
sutures of 000 silk. 

The patient’s condition immediately after the operation was 
excellent. There was normal femoral pulsation. The foot and 
leg felt abnormally warm and were of good color. It was 
agreed by all who saw the patient postoperatively that the 
sjTnpathectomy was in a large part responsible for this favorable 
condition. 

Because of the incision in the aorta and the e.xtensive 
atheromatous changes and, furthermore, since a large area of 
intima had been removed at the time of the operation, it was 
believed that thrombus formation would be almost certain to 
occur if some form of anticoagulant therapy were not used. 
Because of the uncertainty of the effects of dicumarol® and 



the difficulty in controlling its action, it was thought that 
heparin sodium probably would be the safest and best drug to 
use in the circumstances, since its action is prompt and 
since it is excreted rapidly. Administration of this drug 
presented a serious problem, for the patient was unable to 
tolerate large amounts of intravenous fluids because of his 
cardiac condition. The heparin sodium was given in small 
amounts of dextrose solution intravenously at three hour inter¬ 
vals. The amount given varied, but it usually required from 
75 to 100 mg. to maintain the clotting time between fifteen 
and thirty minutes. Administration of this drug was continued 
for five days. There was apparently no bleeding into the 
incision or into the retroperitoneal space until January 13, the 
fifth postoperative day. 'That evening at 9:30 p. m. the patient 
was suddenly seized with severe pain in the lower part of the 
abdomen and went into profound shock with sweating, cold 
and clammy skin, thready pulse and other signs of severe 
hemorrhage. Inspection of the wound revealed it to be bulging. 
Palpation revealed a large mass about 10 by 5 inches (25.40 by 
12.70 cm.) on the right side of the abdomen. At first it was 
believed that the suture line in the aorta had given way. Blood 
transfusion was immediately begun and repeated. The patient 
was watched closely for the next twenty-four hours, but the 
mass did not seem to increase in size. Thirty milligrams of 
vitamin K was given subcutaneously in divided doses during the 
first two hours following recognition of the hemorrhage. The 
clotting time when the hemorrhage occurred was twenty-four 
minutes. At the end of the first blood transfusion and the 
administration of vitamin K, the clotting time had fallen to 
twelve minutes. The next morning, twelve hours after the 
onset of hemorrhage and after the administration of a second 
blood transfusion, the clotting time was five minutes. The 
patient’s general condition following his original shock was 
satisfactory. 

Since further bleeding did not occur and all layers of the 
abdominal wall were involved in the hematoma, we assumed 
that the bleeding was not from the aorta but from the wound 
in general and that it resulted from heparin sodium therapy. 
The patient continued to complain of severe pain in the right 
side of the abdomen. After much deliberation, it was decided 
that it would be best to evacuate the hematoma, since its 
removal seemed to present less risk than that which might 
follow complications such as infection, which might easily 
ensue if such a huge blood clot were left to absorb by itself. 

Therefore, on January 17 the lower portion of the incision 
was reopened and about 1,200 cc. of chicken fat clots and dark 
viscid blood was evacuated. No attempt was made to explore 
the region of the incision in the aorta. There was no evidence 
of bleeding at the time of the evacuation of the clot. Conva¬ 
lescence of the patient following this second surgical procedure 
has been smooth. At present writing, nine months postopera¬ 
tively, he is back at work on crutches; the right leg is wanii; 
there is excellent pulsation in the femoral artery, and he has no 
pain or discomfort of any kind aside from slight soreness in 
the incision. He is being fitted with an artificial leg. 


SUMMARY 

The case reported is typical in nearly every respect. The 
patient had been ill with severe left-sided heart disease. 
The symptoms of saddle embolism were unmistakable, and the 
diagnosis was made promptly. 

Surgical removal of the clot was completed less than two 
hours after lodgment of the embolus and was much less diffi¬ 
cult technically than might be anticipated. The lumbar sympa¬ 
thectomy is believed to have contributed materially to the 
successful outcome of the operation. 

It is believed that the use of heparin sodium probably pre¬ 
vented thrombus formation at the site of operation, which was 
traumatized both by the incision into the aorta and by the 
application of the clamps for control of bleeding, which actually 
dislodged a large portion of degenerated intima. 

This case bears out the fact that every victim of arterial 
embolism, no matter how apparently hopelessly ill, should be 
given the benefit of surgical treatment if operative intervention 
will offer any chance for survival. 



Volume 141 
Number 6 


AORTIC EMBOLECTOMY—WILSON 


389 


AORTIC EMBOLECTOMY 

Successful Removal of Saddle Embolus by Tronsabdominal Route 

HARWELL WILSON, M.D. 

Memphis, Tenn. 

The dramatic result which may follow successful aortic 
cmbolectomy in a patient otherwise doomed to almost certain 
early deatli is widely appreciated. Although definite advances 
have recently been made in the surgical treatment of lesions of 
the aorta, Keeley,^ reporting in 19-18, was able to find reports 
of only 21 cases of successfully treated aortic embolism. He 
recorded an additional case of his own. The purpose of this 
report is to record another successful embolcctomy of the aorta, 
to consider briefly some of the unusual features of this case and 
to make another plea for the early recognition and operative 
treatment of this type of lesion. 

REPORT OF CASE 

History .—The patient, a white man aged 57, entered the 
Baptist Afemorial Hospital at 12:30 p. m. on Dec. 2, 1948. 
He had been seated at his desk at 9 a. m. when he had 
suddenly felt both lower extremities become numb and cool. 
This numbness and coolness was soon followed by pain in 
both hips, and this pain radiated down the backs of his legs, 
being severer on the left side. The patient telephoned his 
internist. Dr. W. C. Chaney, who, from the symptoms described 
by the patient, made a diagnosis of saddle embolus of the aorta. 
The patient was instructed to enter the hospital immediately but 
decided to go home instead. There he was given grain 
(0.049 Gm.) of morphine by his internist, who persuaded him 
to go to the hospital, where he was examined in consultation 
by Dr. C. H. Sanford, who concurred in the diagnosis of saddle 
embolus of the aorta. 

The patient’s past history revealed no evidence of heart 
disease. Six weeks prior to this admission he had been confined 
to his home with pleurisy, the exact cause of which was not 
apparent. There was a long-standing history of varicose veins 
and of thrombophlebitis involving both legs. 

Operation. —At 2 p. m., just five hours after the onset of 
symptoms, a long paramedian incision was made in the abdomen. 
'The abdominal viscera were retracted and the posterior parietal 
peritoneum was opened over the aorta, which was constricted 
about a clot at the site of its bifurcation. The embolus extended 
into the opening of each iliac arterje Soft rubber catheters were 
passed beneath each common iliac artery below the thrombus, and 
these were used to occlude the vessels at the time the aorta 
was opened. The aorta was similarly constricted above the 
embolus with a soft rubber tube. A diagonal incision extending 
into the right iliac artery was made in the aorta. The embolus 
was lifted out intact with an Allis forceps. Suction with a 
rubber catheter into the right and then into the left iliac artery 
produced no additional clots. The aorta was closed with a 
continuous everting suture of 5-0 arterial silk. After tire 
opening in the posterior parietal peritoneum was sutured, 
the abdomen was closed. The blood pressure at the end of the 
operation was 135 systolic and 80 diastolic. This reading was 
similar to that found on examinations before the embolus devel¬ 
oped, and the pressure, following operation, remained normal. 
It is of interest that from the time of hospital admission until 
after the embolus was removed the blood pressure varied from 
180 to 190 systolic and 90 to 100 diastolic. At 7 a. m. on the 
morning following operation the patient’s son, a physician, noted 
the presence of the dorsalis pedis pulse in both feet. 

Postoperative Course .—During the convalescent period the 
heart was further studied, and roentgen and electrocardiographic 
examinations were reported as showing no abnormality. The 
convalescence of the patient was uneventful except for the col¬ 
lection of a large amount of serum in the wound. He left the 
hospital Jan. 6, 1949. 

On March 2 the patient experienced sudden, rather severe 
pain in the left side of his chest and had a chill shortly after 
the onset of the pain. Hospital admission occurred on March 3 


From the Department of Surgery of the University of Tennessee 
College of Medicine and the Baptist iVlemorial Hospital. 

1. Kecley, J. L.: Saddle Embolus of the Aorta, Ann. Surg. 12S; 257- 
265, 1948. 


and a roentgenogram of the chest revealed a wedge-shaped 
area of increased density, which was believed to be an infarct, 
in the left lung field. Examination disclosed a positive Homan’s 
sign on the dorsiflexion of the right foot. 

The patient was again seen in consultation by me on Alarch 5. 
It was believed that the pulmonary infarct demonstrated by 
the roentgenogram had originated from a dislodged thrombus 
in the legs. A bilateral femoral vein exploration and ligation 
below the profunda branch was performed. At exploration there 
was evidence of some organized thrombi in both femoral veins. 
The right saphenous vein was also divided at the saphenofemoral 
junction. 

On the fourth postoperative day the patient exhibited symp¬ 
toms whieh were interpreted as representing a mild embolic 
process involving the right cerebellar region. These S 3 'mptoms 
subsided rapidly, leaving no residual effects, and the patient 
left the hospital on March 15. At the time of writing he 
appeared to be well. 

COMMENT 

The lodging of an embolus in any large artery is not only 
a serious condition in itself but also one that indicates the 
presence of a serious lesion elsewhere in the body which gave 



A shows incision used for transahdominal aortic embolectomy. B 
illustrates appearance of saddle embolus at bifurcation of aorta and 
aemonstrates method of preventing hemorrhage when aorta is opened. 
C illustrates location of incision in vessel and shows method of closure 
with continuous everting suture of 3-0 silk, reinforced with one mattress 
suture. 


rise to the embolus. The great majority of such emboli come 
from the heart. Most patients who experience embolic occlusion 
of a major vessel are known at the time to be suffering from 
coronary heart disease, rheumatic endocarditis, auricular fibril¬ 
lation or some associated type of cardiac disease. Atheromatous 
plaques in the aorta may produce secondary aortic emboli 
There have been occasional reports of paradoxic emboli, arising 
from venous thrombi, reaching the aorta via a septal defect 
in the heart.: It is possible that thrombi formed in the pul¬ 
monary' veins might give rise to an aortic embolus. The complete 
obstruction of the aorta at its bifurcation is the most serious 
Of all peripheral embolic phenomena and, according to de Takats 
represents 10.14 per cent of all peripheral emboli: 

The case reported herein is of special intercM in that the 
source of the embolus was not apparent. The patient did not 
show evidence of heart disease either b efore or after the aortic 

- => Case Due to 
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cmbolectomy. The historj’, physical examination and electro¬ 
cardiogram all failed to show evidence of cardiac disease. How¬ 
ever, since the patient had long had a history of recurrent 
thrombophlebitis in the extremities, this may have been an 
instance of paradoxic aortic embolus. The pleurisj' experienced 
si-x weeks prior to the development of the saddle embolus may 
have been followed by thrombophlebitis or phlebothrombosis of 
the pulmonary vein. A large atheromatous plaque at some 
point higher in the vessel could be the site of origin of such 
an embolus. 

It is of interest that this patient, who previously had had a 
normal blood pressure reading, was found to have a reading 
of 180 systolic and 90 diastolic when he entered the hospital 
with symptoms and signs of saddle embolus. The pressure 
returned to normal shortly after the embolus was removed. The 
elevation of the blood pressure in this instance would seem to 
have been caused by the blocking of the distal aorta and by 
the associated arterial spasm. In an experimental study in 
dogs, Brooks * found that ligation of the aorta below the inferior 
mesenteric artery had little effect on the pressure in vessels 
pro.ximal to the ligation. However, there was a decrease in 
cardiac output, and it was believed that some fluid shift in the 
body resulted from the ligation. It appears that in this occlusion 
of the aorta the amount of associated vasospasm was greater 
than was the case in the ligation experiments of Brooks. 

In most instances it appears that a direct attack on the embolus 
through the aorta is the favored procedure.^' Several saddle 
emboli have been removed successfully by retrograde milking 
and retrograde probing; however, I believe that the more direct 
approach is usually preferable.® 
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ESTRADIOL-U. S. P.—Ovocylin (Ciba).— Alpha-Estra¬ 
diol. — 3,17-Dihydroxy-‘i-l,3,S-estratriene. CnHiiOs. — M.W. 
272.37. The structural formula of estradiol U. S. P. may be 
represented as follows: 



For description and standards see the U. S. Pharmacopeia 
under Estradiol. 

Actions and Uses. —Alpha-estradiol is considered to be the 
form of the estrogenic hormone produced by the human ovary 
and is one of the more potent of the known compounds having 
estrogenic activity. It therefore shares the actions and uses 
of other estrogens and is subject to the same contraindications. 
(Also sec general statement on Ovaries and the subsection on 
Estrogen.) 

Alpha-estradiol is available as the pure crystalline compound, 
but it is mainly useful only as an oral or topical adjunct to 
parenteral therapy with the esterified compounds of estradiol 
or other injectable estrogens because it is subject to rapid 
destruction on injection. It also loses some activity when 
administered orallj'. _ 

A Brooks, B.: Lipitioii of the Aorta: An Experimental Studj-, Tr. 
South. S. A. 39:228-2-10, 1926. , c- re a n- u - f 

5 Linton, R. R.: Arterial Embolism: A Simplified Technique for 

the Removal of a Saddle Embolus at the Bifurcation of the Aorta with 
the Report of a Successful Case, Surg., Gynec. & Ohst. 80: 509-516, 
1945 Tendler, M. J.: Aortic Embolectomy: A Case Report, Memphis 
M. T. 33:109-111, 1948. Keele.v.' . 

6 McClure. R. D., .and Harkins. H. N.: Recent Advances m the 
Treatment of Peripheral Arterial Embolism, Surgery l-l: 74/-797, 1943. 
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The use of ointment for inunction in mammary hypoplasia is 
considered to be of negligible value and offers no advantage 
over systemic therapy. 

Dosage. —Alpha-estradiol is administered orally in the form 
of tablets or topically for local treatment of the vagina in the 
form of suppositories. Dosage is prescribed on a weight basis 
in preference to the unit systems which are sometimes used for 
impure estrogens or mixtures of various estrogenic substances. 
For the sake of comparison, it may be stated that 1 mg. of 
aipha-estradio! corresponds to 12,000 rat units, which is approxi¬ 
mately equivalent to 120,000 I. U. 

For initial therapy of the menopausal syndrome, when paren¬ 
teral injection of other compounds may be undesirable or incon¬ 
venient, O.S mg. three times daily usually produces a prompt 
response; for maintenance, from 0.1 to 0.2 mg. three times daily 
may be sufficient. When a greater response is desired, paren¬ 
teral therapy with injectable compounds may be used to start 
therapy and this followed by oral maintenance therapy with 
alpha-estradiol alone. 

For local treatment in the vagina, a suppository containing 
0.4 mg. inserted at bedtime is recommended for adults, in con¬ 
junction with systemic therapy. Lesser amounts for local 
vaginal treatment may be used in children, but such treatment 
is no longer the therapy of choice for gonorrheal vaginitis. 

CiBA Pharmaceutical Products, Inc., Summit, N. J. 

Vaginal Suppositories Ovocylin: 0.04 mg. and 0.4 mg. 

Tablets Ovocylin: 0.1 mg., 0.2 mg. and O.S mg. 

U. S. patent 2,096,744; U. S. trademark 362,717, 

ESTRADIOL BENZOATE-U. S. P.—Ovocylin Ben- 
zoate (Ciba). —Alpha-Estradiol benzoate.—4i-l,3,S-Estratrienc- 
17-ol-3-benzoate. CisHjaO.CiHtOi.—M.W. 376.47. The struc¬ 
tural formula of estradiol benzoate U. S. P. may be represented 
as follows: 



For description and standards see the U. S. Pharmacopeia 
under Estradiol Benzoate. 

Actions and Uses. —Estradiol benzoate, one of the esters of 
alpha-estradiol, is less subject to destruction in the tissues than 
its parent compound, alpha-estradiol, and it is thus suitable 
for parenteral injection and produces the same effects as alpha- 
estradiol. (See the monograph for Estradiol-U. S. P., the general 
statement on Ovaries and the subsection on Estrogen.) _ Esteri¬ 
fication of alpha-estradiol slows its rate of absorption and 
elimination, so that the relative efficiency of the injectable 
estradiol benzoate is greater than that of orally administered 
alpha-estradiol. Estradiol benzoate is subject to the same con¬ 
traindications as other estrogens. 

Dosage. —Estradiol benzoate is administered by intramuscular 
injection as a solution in oil. It is given in doses e.xpressed on 
the basis of the weight of the esterified compound. For the 
sake of comparison, it may be stated that 1 mg. of estradiol 
benzoate corresponds to 6,000 rat units, which is equivalent to 
60,000 I. U. 

For treatment of the menopausal syndrome, the initial dosage 
depending on severity of symptoms, ranges from 1 mg. to 1-66 
mg. twice weekly for two or three injections; for maintenance, 
from 0.333 mg. to 1 mg. twice weekly. In hypogenitalism and 
sexual infantilism, substitution therapy with doses of 1.66_ing- 
two or three times weekly is recommended. In functional 
uterine bleeding, 1.66 mg. three times weekly is recommended, 
followed by sequential progesterone therapy. In breast engorge¬ 
ment, 1,66 mg. daily is administered until the condition subsides. 
In kraurosis vulvae and senile vaginitis or pruritis vulvae, the 
dosage is indicated for the menopausal syndrome, e.xcept that 
this is sometimes supplemented by local therapy with_ vaginal 
suppositories of other estrogenic compounds. For palliation of 
prostatic carcinoma, 1.66 mg. three times weekly is injected. 

Ciba Pharmaceutical Products, Inc., Sum.mit, N. J. 

Solution Ovocylin Benzoate in Oil: 0.166 mg., 0.333 mg-, 
1.0 mg., 1.66 mg., in sesame oil, 1 cc. ampuls. 

Solution Ovocylin Benzoate in Oil: 0.333 mg, and 1.66 
mg. per cc., in peanut oil, 10 cc. vials, 

U. S. patent 2,033,487; U. S. traiiem.-irk 369,298. 
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ESTRADIOL DIPROPIONATE.—Ovocylin Dipro¬ 
pionate (Ciba). — A-1,3,5-Estratriciie-3,17-dipropionate. — Cm 
Hk-CCsHbO:):.—M.W. 384.50.—The structural formula of estra¬ 
diol dipropionatc may be represented as follows: 



Actions and Estradiol dipropionate, an ester of alpha- 

estradiol less subject to destruction in the tissues than the 
parent compound, is suitable for parenteral injection to produce 
the effects of that estrogen and shares the actions and uses of 
estrogens in general. Its contraindications are also the same 
as for other estrogens. (See the monograph for Estradiol- 
U. S. P., the general statement on the Ovaries, and the sub¬ 
section on Estrogen.) 

Estradiol dipropionate, like estradiol benzoate, is absorbed 
more slowly and eliminated less rapidly than alpha-estradiol, 
but its effects are qualitatively the same as for other estradiol 
compounds. (Also see the monograph for Estradiol Benzoate- 
U. S. P.) 

Dosage. —Estradiol dipropionatc is injected intramuscularly as 
a solution in oil and is given in doses expressed jn terms of 
the weight of the ester. On the basis of comparison with a 
single dose, it is considered to be approximately half as potent 
in terms of weight as estradiol benzoate, but, owing to its more 
sustained action, it is more potent than the benzoate when com¬ 
pared on the basis of maintenance milligram dosage required 
to provide equivalent therapeutic effects. 

For the menopausal syndrome, the initial dosage ranges from 
1 mg. to S mg. injected weekly for two or three injections; 
maintenance usually requires from 1 mg. to 2.5 mg. every 10 
to 14 days. For substitution therapy in hy[)ogenitalism and 
se-xual infantilism, 2.5 mg. to S mg. weekly is recommended. 
For functional uterine bleeding, 5 mg. weekly is recommended 
followed by sequential progesterone therapy. _ In breast engorge¬ 
ment, 2.5 mg. daily are given until the condition subsides. The 
same doses as for the menopausal syndrome are applicable to 
kraurosis vulvae and senile vaginitis or pruritus vulvae. Sys¬ 
temic therapy may be supplemented by the local use of vaginal 
suppositories of alpha-estradiol. As a palliative in prostatic 
carcinoma, 5 mg. weekly are recommended. 

Tests and Standards .— 

Physical properties: Estradiol dipropionatc occurs as small, white to 
offwhite crystals. It is almost insoluble in water; soluble in acetone, 
alcohol and dioxanc; and sparingly soluble in vegetable oils. Estradiol 
dipropionate melts between 103 and 106 C. 

Identity test: Accurately weigh approximately O.l^Gm. of estradiol 
dipropionate, previously dried for 4 hours over sulfuric acid. Transfer 
it to a 10 ml. volumetric flask, fill to the mark with dioxanc and 
determine the optical rotation using a 100 mm. tube. The specific 
rotation, [o] 2S/D, is between 4- 35 and + 41 degrees. 

Dissolve about 0.1 Gm. of estradiol dipropionatc in 10 ml. of methanol. 
Add 0.15 Gm. of potassium carbonate dissolved in 0.5 ml. of water and 
reflux on a steam bath for 4 hours. Add 30 ml. of water and heat 
gently to evaporate the methanol. Add IS ml. more water and keep at 
a temperature between 5 and 10 C. for 1 hour. Filter the precipitate 
^yith suction, wash with cold water until the washings arc neutral to 
litmus paper, and dry the precipitate at 80 C.: the estradiol so obtained 
melts between 173 and 179 C. 

Dissolve 2 mg. of tlie estradiol obtained by saponification in 2 ml. of 
sulfuric acid: the solution is greenish yellow and exhibits a slight green 
fluorescence. Divide the solution into two portions. To one portion add 
1 ml. of water: the color changes to pale orange. To the other portion 
add 1 drop of ferric ammonium sulfate T.S.: the green fluorescence 
is greatly intensified; then dilute with water: the color becomes red to 
red-orange. Add 50 mg. of sulfanilic acid to 2 ml. of diluted hydro¬ 
chloric acid and warm to dissolve. Cool the solution in an icc bath and 
add_ slowly with stirring 0.3 ml. of a 10 per cent aqueous solution of 
sodium nitrite. Dissolve 5 mg. of the estradiol obtained in the 
saponification in 5 ml. of a 10 per cent aqueous solution of potassium 
hjdroxide and add to the diazotized sulfanilic acid: a deep red to red- 
orange color is produced. 

Purity tests: Dry about 0.1 Gm. of estradiol^ dipropionatc, accurately 
weighed, in a vacuum over phosphorous pentoxidc for 4 hours at room 
temperature: the loss in weight does not exceed 0.5 per cent. 

Char about 0.1 Gm. of estradiol dipropionatc, accurately weighed; 
cool, add about O.S ml. of sulfuric acid to the cooled mass and ignite to 
constant weight: the amount of residue is not more than 0.1 per cent. 
/■Dray: Estradiol dipropioitate is assayed biologically. 

Ciba Pharmaceutical Products, Inc., Suaimit, N. J. 

Solution Ovocylin Dipropionate in Oil: 0.1 mg., 0.2 mg., 
0.5 mg., 1 mg., 2.5 mg. and 5 mg. per cc. in sesame oil, 1 cc. 
ampuls. 

Solution Ovocylin Dipropionate in Oil: 0.2 mg., 1 mg. 
and 5 mg. per cc. in peanut oil, 10 cc. vials. 

U. S. patent 3,205,62/; U. S. trademark 369,297- 


SULFADIAZINE-U. S. P. (See New and Nonofficial 
Remedies 1949, p. 134). 

The following dosage forms have been accepted: 

Abbott Laboratories, North Chicago, III. 

Dulcet Tablets Sulfadiazine: 0.15 Gm. and 0.3 Gm. 

U. S. trademark 301,662. 

SULFAMERAZINE-U. S. P. (See New and Nonofficial 
Remedies 1949, p. 138). 

The following dosage form has been accepted; 

Abbott Laboratories, North Chicago, III. 

Dulcet Tablets Sulfamerazine: 0.3 Gm. 

U. S. trademark 301,662. 

CHOLINE CHLORID E.—Trimetbylhydroxyethylani- 
monium chloride.—CaHnClNO.—M.W. 139.63.—The structural 
formula of choline chloride may be represented as follows: 

CH3 

CHa CH, 

Aclious and Choline chloride shares the lipotropic 

actions and uses of other choline salts and is likewise recognized 
for clinical trial as an adjunct in the treatment of fatty infil¬ 
tration of the liver. (Sec the monograph on choline dihydrogen 
citrate.) 

Dosage. —Choline chloride is administered orally in doses of 
1.5 Gm. to 3 Gm. daily, but precise dosage for this and other 
choline salts is not yet established. 

Tests and Standards .— 

Choline chloride occurs as a white, crystalline, deliquescent substance 
possessing an aniine-Hke odor. It is very soluble in water, freely 
soluble in alcohol and practically insoluble in benzene, chloroform and 
ether. The Pii of a 10 per cent aqueous solution is about 4.65. 

Dissolve about 0.3 Gm. of choline chloride in 2 ml. of water. Add 
5 ml. of mercuric potassium iodide T.S.: a pale yellow precipitate is 
formed. 

Add 1 ml. of a 1 per cent solution of choline chloride to 2 ml. of a 
cobaltous chloride solution l[U. S. P. test solution diluted 1:25). Add 
2 ml. of 2 per cent potassium ferrocyanide solution: an emerald green 
color develops immediately. 

Dissolve 0.5 Gm. of choline chloride in 2 nil, of water and divide 
the solution into two portions. To one portion add a few drops of 
phosphotungstic acid T.S. and to the other a few drops of tannic acid 
T.S.: a white curdy precipitate forms with phosphotungstic acid and 
no precipitate forms with t.annic acid (absence of iieurinc). 

The heavy metals limit (U. S. P. XIII, p. 65p docs not exceed 
30 ppm. in a test using O.S Gm. of choline chloride and O.S ml. of 
1 N hydrochloric acid, 

Dry about 1 Gm. of choline chloride, accurately weighed, for 24 
hours at about’ 120* C.: the loss in weight does not exceed 0.5 per cent. 
Ash about 0.5 Gm. of choline chloride, accurately weighed; the residue 
docs not exceed 0.05 per cent. 

Accurately weigh about 0.3 Gm. of choline chloride into a 50 ml. 
volumetric flask and dilute to the mark with water. Transfer 20 ml. 
of the solution to a 250 ml. Erlenmcycr flask, add 80 ml. of water 
and 1 ml. of potassium chromate T.S. Titrate with 0.05 N silver nitrate. 
Each ml. of 0.05 N silver nitrate is equivalent to 0.006982 Gm. of 
choline chloride; the choline chloride content is not less than 97 nor 
more than 101 per cent on a dry basis. 

Accurately weigh about 0.2 Gm. of choline chloride, U. S. P. Refer¬ 
ence Standard, into a 100 ml. volumetric flask and dilute to the mark with 
water. Transfer 8, 6, 5 and 4 ml. portions of the solution to separate 
test tubes, to each tube add 5 ml. of a freshly prepared and filtered 
saturated solution of ammonium reineckatc (about 0.15 Gm.; 5 ml.), 
shake and allow’ to stand for 20 minutes. Filter the mixtures with suction, 
collecting the precipitates in fritted glass funnels. Wash the precipitates 
w'itb 5 ml. portions of ice-cold water until the filtrates arc colorless 
and then with two 2 ml. portions of ice-cold absolute alcohol. Continue 
drawing air through the filter funnels until the precipitates are dry. 
Pl.ace test tubes under the stems of the funnels m the suction flasks 
and, w'ith the aid of suction, w’ash the precipitates into the test tulies 
with three S ml. portions of acetone. Transfer the filtrates to SO ml. 
volumetric flasks, rinse the lest tubes with acetone, make up the solu¬ 
tion to 50 ml. with acetone and shake. Measure the light absorptions 
at 5260 A with a spectrophotometer. (Use acetone to set the instrument 
to zero absorption.) Plot absorptions versus concentrations to give a 
standard curve. Accurately weigh into a 100 ml. volumetric flask 
about 0.1 Gm. of the choHne chloride to be anal) zed and dilute to the 
mark with water. Transfer 10 ml. of the solution to a test tube and 
proceed as before. Read the concentration of choline chloride from the 
standard curve. The choline chloride content is not less than 97 nor 
more than 101 per cent on a dry basis. 

Solution Choline Chloriue: From 5 ml. of the choline chloride 
solution prepare an aqueous solution whose final concentration is about 
0.201 Gm. per ml. Transfer 10 mi. of this solution to a test 
tube .and carry out the spectrojiholometric determination described in 
the monograph for choline chloride, beginning with . add 5 ml. 

of^ a freshly prejiarcd and filtered saturated solution of ammonium' 
reineckatc . . The choline chloride content is not less than 90 
nor more than UO per cent of the claimed amount. 

Abbott Laboiutories, North Chicago, III. 

Oral Solution Choline Chloride: 4 Gm. per 30 cc., 473 cc. 
and 3.78 liter bottles. An oral solution containing in each 
30 cc., choline chloride 4 Gm., and benzoic acid 30 mg. and 
methj'lparaben-U. S. P. 12 mg. as preservatives, with saccharin, 
cane sugar, citric acid, caramel and raspberry flavor in distilled 
water. 
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TRAINING IN ANESTHESIOLOGY FOR 
GENERAL PRACTITIONERS 

The announcement by the American Society of 
Anesthesiologists of completed plans to provide refresher 
courses on a national scale for general practitioners 
constitutes a significant contribution to the improve¬ 
ment of medical care. Under this plan more than 
seventy training centers have been established where 
any practicing physician, whether or not he is a mem¬ 
ber of the society, may secure training fitted to his 
needs under the direction of competent anesthesiologists. 

The program has purposely been made flexible. One 
day sessions at weekly inten^als will be provided for 
physicians who live close to an instruction center. Con¬ 
tinuous courses of a week’s duration or longer will be 
arranged for physicians coming from a distance. The 
courses will include lectures and demonstrations supple¬ 
mented whenever possible by the anesthetic manage¬ 
ment of patients under supervision. The instructors 
will make themselves available telephone or telegraph 
or in person for consultation. Most of the instruction 
centers will be able to provide this instruction without 
charging a fee. 

This program has been adopted by the American 
Society of Anesthesiologists in recognition of the fact 
that man}' communities cannot support a full time, 
certified anesthesiologist. 

Approximately 6,000,000 patients are anesthetized 
annually in this country in hospitals alone. Approxi¬ 
mately 3,000 physician and resident anesthetists are 
members of the American Society of Anesthesiologists. 
Only one fifth of the society’s members have been 
certified by the American Board of Anesthesiology. 
i\Iore than twice as many general practitioners admin¬ 
ister anesthesia as are included in the total membership 
of the society. i\Iany communities, however, are with¬ 
out medical anesthetists. A preliminary survey by the 
American Society of Anesthesiologists has shown that 
manv general practitioners doing part time anesthesia 
desire instruction in modern anesthetic management 


with some of the more common agents and technics. 
Even more significantly, it has revealed that other 
general practitioners would be willing to administer 
anesthesia to patients in their rural areas if they could 
first receive proper instruction. 


PREVENTION AND TREATMENT OF 
ATHEROSCLEROSIS 

Knowledge of the factors involved in atherosclerosis, 
i. e., the most common type of arteriosclerosis charac¬ 
terized anatomically by the deposition of lipoidal matter 
in the arterial intima, has. made significant progress 
recently. The clinical and experimental evidence sup¬ 
plies added weight to the concept that an instability 
of the plasma lipids of transitory or persistent nature 
is related to the development of these lesions. Abnor¬ 
malities of the fat and oxygen metabolism represent 
the primary cause of these colloidal plasmatic distur¬ 
bances.^ 

After Moreton - pointed out that the postprandial 
episodes of macrochylomicronemia following the intake 
of fatty meals might be related to atherosclerosis, 
Poliak ^ showed that cholesterol dispersed in serum 
and intravenously injected into rabbits was taken up 
by the arterial endothelium within a few minutes after 
injection. Although the total amount of chylomicrons 
after a meal is always in direct proportion to the 
quantity of fat ingested, Setala * observed that the 
metabolic rhythm of the visible lipoidal plasmatic aggre¬ 
gates, i. e., the chylomicron curve, is characteristic for 
the individual and remains comparatively constant 
under the same external conditions. While most per¬ 
sons showed a rapid increase of the chylomicrons after 
a fatty meal followed by an abrupt drop, some persons 
displayed one or more, generally lower “after-peaks. 
Boas, Parets and Adlersberg" observed the compara¬ 
tively frequent appearance of atherosclerosis in persons 
with a hereditary disturbance of the cholesterol metabo¬ 
lism, associated with hypercholesteremia. The coarser 
dispersion of cholesterol in the plasma which often 
but not always accompanies hypercholesteremia predis¬ 
poses to the formation of endothelial foam cells through 
phagocytosis of precipitated cholesterol micels and 
occasionally may lead to the production of cr}'stalhne 
cholesterol emboli in small arteries of internal organs, 
with the subsequent development of foreign body granu¬ 
lomas.® 

1. Hueper, W. C.: Arteriosclerosis: A Revieu', Arch. Path. 3S: ltj2 
(Sept.); 243 (Oct.); 350 (Nov.) 1944; 39:51 (Jan.); 117 (Fch.); 18/. 
(jVIarcli) 1945; Prevention and Treatment of Atherosclciosis, M. Chn. 
North America 33: 773, 1949. 

2. Moreton, J, R.: Physical State of Lipids and Foreign Substance 

Producing Atherosclerosis, Science 107: 371, 1948. .. . 

3. Poliak, O. J.: Development of Atheroma; An Acute Colloi 
Phenomenon, J. A. M. A. 139:1189 (April 23) 1949. 

4. Setala, K.: Preliminary Observations on the Effects of 
Upon the Chylomicrons in Human Blood, Radiology 50: 803, 1948. 

5. Boas, E. P.; Parets, A. D., and Adlersberg, D.: ffcrcditarr 

turbance of Cholesterol Metabolism-Factor in Genesis of Atlicro^cler 
Am. Heart J. 35: 611, 1948. ,„orfcrifn 

6. Meyer, W. M.; Cliolesterinkrj’stallembolic kleincr Organar 
und ihre Folge, VirchoA^s Arch. f. path. Anat. 31-4: 616, 1947. 
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The important role which the relative amounts of 
lecithin and albumin have in stabilizing the colloidally 
dispersed cholesterol in the plasma, even when present 
in excessive quantities, was demonstrated recently b)' 
Ladd, Kellner and Correll." These investigators found 
that atheromatosis did not develop in rabbits that had 
received intravenous injections of detergents (tween 
80®), although there was a definite rise of the plasma 
cholesterol level, because there was a proportionally 
higher increase of the phospholipids. Probably the 
cholesterol-phospholipid ratio is important in modifying 
or preventing the development of atherosclerosis. Dif¬ 
ferences of this order may account for the fact that 
the diabetic hypercholesteremia in man is associated 
with a tendency to atherosclerosis, while alloxan dia¬ 
betes in rabbits with dietary hypercholesteremia lacks 
this tendency.® Apart from a few exceptional condi¬ 
tions hypercholesteremia, such as that seen with lipid 
nephrosis, hypothyroidism, diabetes mellitus, essential 
xanthomatosis and pregnancy, favors the deposition of 
lipid in the arterial intima. 

Ungerleider, Gubner and Rodstein “ concluded from 
their analyses of 612 subjects that even so-called normal 
cholesterol concentrations (average cholesterol 211 mg. 
per hundred cubic centimeters) seem to predispose to 
the development of atherosclerosis, because the “nor¬ 
mal cholesterol” level is in reality a high cholesterol 
level. If additional evidence should support this obser¬ 
vation, Ungerleider and his co-workers proposed to 
make drastic changes in the American diet by restricting 
the fat intake. In connection with a study of the oxygen 
metabolism in old age, Chiefii and Kountzfound a 
decline in oxygen consumption during the early phase 
of degenerative arterial disease. While they expressed 
the opinion that the lowered oxygen consumption is 
unrelated to the thyroid activity, other investigators 
observed decreased activity of the thyroid with advanc¬ 
ing age. Apart from the relationship existing between 
myxedema and atherosclerosis, these observations are 
important, because dietar}" atheromatosis in experimen¬ 
tal animals (rabbits, chickens) can be prevented or 
delayed by the simultaneous administration of thyroid 
hormone, which seems to have value in the control of 
the human disease (Herrmann,^'^ Chieffi and Kountz,’" 
Israel”" and others). Another group of investigators 
attempted to attain this goal by influencing the fat metab¬ 
olism through the administration of the lipotropic factors 

7. Ladd. A. T.; Kellner, A., and Corrcll, J. \V.: Intravenous Octer- 
gents in Kxperinicntnl Atherosclerosis Mith Special Kcfercnce to the 
Possilde Hole of Phospholipids, Federation Proc. St 360. 1949. 

8. McGill, II. C.; Parrish, L. E., and Holman, R. L.: Influence of 
Alloxan Di.ahetcs on Cholesterol Atherosclerosis in the Rabbit, Federation 
Proc. S: 361. 1949. 

9. Ungerleider, H. E.; Gubner, R., and Rodstein, M.; Interrelation¬ 
ships of Cholesterol. Arteriosclerosis, Diabetes and Obesity, Progress 
report no. 22, Scientific Se.'sion, Am. Heart Association, 1949, p. 52. 

10. Chieffi. M.. and Kountz, \Y. R.: A Study of Rate of Oxygen 
Consumption in Patients with Arterial Degeneration and a Consideration 
of the Relation of the Metabolic Processes to the Onset of Degeneration, 
Proc. Am. Soc. Studj of Arteriosclerosis. Am. Heart J. 35:19, 194S. 

11. Herrmann, G. R.: Cholesterol Levels in Various Diseases and 
the Effects of Dccholestcrizing Agents, Texas State J. Med. 43:260 
1946. 

lib. Israel, M.: Arteriosclerosis: Clinical Aspects, New York, Daven¬ 
port Press, Inc., 1948. 


of the vitamin B complex, namely choline and inositol 
(Morrison,’- Herrmann,” Steiner’® and others). 
Although the preventive and therapeutic results obtained 
in man and animals by this approach have not been con¬ 
sistent, they are sufficiently promising to merit further 
study, especially in connection with other factors influ¬ 
encing both the oxygen and fat metabolism. Since inves¬ 
tigations of the prevention and therapy of atherosclerosis 
in experimental animals do not give results directly 
applicable to man, well controlled studies of patients are 
essential. From an evaluation and integration of the 
available data, measures suitable for the prevention and 
therapy of atherosclerosis must correct the fundamental 
metabolic disorders and the hematic colloidal distur¬ 
bances. In a recently published discourse on this sub¬ 
ject,’ the following four approaches to atherosclerotic 
control were considered : (1) restriction of caloric and 
fat intake for all atherosclerotic patients who either are 
overweight or have a plasma cholesterol level above 
220 mg. per hundred cubic centimeters and substitution 
of animal fat by vegetable fat, especially fats containing 
long chain fatty acids which form esters with cholesterol 
and which are poorly absorbed, as arachidic acid in 
peanut oil; (2) stimulation of the oxidative processes 
by giving a diet rich in proteins, oxytropic members of 
the vitamin B complex (nicotinic acid, thiamine, ribo¬ 
flavin) and small amounts of thyroid hormone; (3) 
decholesterolization of tissue depots by the admin¬ 
istration of the lipotropic factors of the vitamin B 
complex (choline, inositol, pyridoxine), and (4) stabil¬ 
ization of plasma cholesterol with adequate amounts of 
colloidal stabilizers, as lecithin and albumin. 

Although effective prevention and therapy of athero¬ 
sclerosis is still in the experimental stage, the general 
outlook has become brighter. With greatly intensified 
research in prospect for the near future, the chances 
of sundval and recovery of patients with atherosclerosis 
will no doubt be improved greatly. 


Current Comment 


POISONING FROM DRAWING CRAYONS 
AND SAFETY MATCHES 


Mothers frequently worry because a child has 
chewed or swallowed such materials as drawing crayons 
or safety matches. As many as twenty-five types of 
drawing or marking crayons, apart from variations in 
imparted colors, are available on the market. Safety 
matches are among the most widely used products. The 
paper shafts for safety matches and sometimes the 
wooden sticks for safety or “strike anywhere” matches 
are first impregnated with a solution of phosphoric acid 
and/or ammonium sulfate to eliminate afterglow. These 
same shafts or sticks may be dipped in paraffin or its 
equivalent, to promote burning, prior to heading but, 
instead, may be dipped after heading for water-proofing 


; 7' -ucinoQs oi AJierapy m Lirrhosis of the 

Liver, J. A. .V. A. 134:673 Qime 21) 1947. 

Choline in the Prevention of E.xperiinental 
Aortic Atherosclerosis, Arch. Path. 45: 327 (Oct.) 1948. 
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purposes. Neither white nor yellow phosphorus is now 
used in making matches, bvit occasional!}' the harmful 
form may exist as an impurity up to 0.6 per cent in 
the near harmless red phosphorus. In safety packet or 
box matches, red phosphorus, if at all present, is limited 
to the striking surface, where glue is also present, pos¬ 
sibly with filler material, finely ground glass and 
coloring material. On striking surfaces, phosphorus 
sesquisulfide may appear. The chief constituents of the 
safety match head are antimony trioxide, potassium 
chlorate and sulfur, but with some variation. In addi¬ 
tion, small quantities of manganese dioxide may be used 
as a catatyst for potassium chlorate. Zinc oxide, 
fine silica, plaster of paris, silicate powder, iron oxide 
and diatoinaceous earth may appear as fillers. Glue or 
gum arabic may constitute the binder. Phosphorus 
sesquisulfide and/or red phosphorus are the active con¬ 
stituents of “strike anywhere” matches. The same sorts 
of fillers and glues are utilized. On occasion, bichro¬ 
mates are introduced into glues. In all types of matches, 
d^'es are utilized and commonly are aniline dyes. To 
the extent used in matches, nearly all these substances 
are relatively nontoxic or are emetics or local irritants. 
If one assumes that a single match head contains 2 mg. 
of red phosphorus and of this harmless red phosphorus 
0.6 per cent represents an impurity of harmful yellow 
phosphorus—the maximum and improbable—the match 
head may contain 0.012 mg. of harmful phosphorus. 
If the minimum fatal dose of yellow phosphorus 
be accepted as about 8 mg., 666 matches must be 
consumed to attain a fatal level of the chemical. This 
computation is speculative, and any similar computa¬ 
tions are equally uncertain. From the consumption of 
a few matches the worst likely effects are emesis and 
gastritis. Some organic dyes used to color match heads 
may, after ingestion, lead to methemoglobinemia. Their 
importance increases if the number of matches ingested 
is high. With crayons the situation is similar. Two 
common types exist, namely, the extruded wax crayon 
and the cast chalk crayons. In the former, stearic acid 
or paraffin constitutes the wax which is associated with 
one or more of some thirty coloring agents. Chiefly 
the colors are aniline types, but some mineral types, 
such as the chrome-green, containing lead, still may be 
in use. Since these harmless waxes are little soluble 
in the alimentary canal, their content of dye, even if 
harmful, is only scantily released. Brieger ^ lately 
reported the occurrence in children of a number of 
instances of severe methemoglobinemia after the inge.s- 
tion of wax crayons of certain colors, red-orange, 
orange, yellow and violet. He attaches significance to 
the chemical paranitraniline as the source of methemo¬ 
globinemia. This author recognizes the insolubility 
and nondigestibility of crayon waxes and experimentally 
has not been able to leach the dyes from them with 
such fluids as gastric juice. It was not possible to 
induce methemoglobinemia in dogs and rabbits after 
they had been fed wax crayons, but other investigators 
working with cats detected methemoglobinemia in 
one third of fasting cats fed red and red-orange crayons. 

I. Bri ijer, H.: Poisoning Due to Ingestion of Wax Crayons, Am. 
J. PuIj. Health SO: 1033 (Aug.) 1949. Jones. J. A., and Brieger^ II.: 
Pci'-t ning Due to Jnge>tiori of Wax Crayons, J. pediat. 30:433, 1947. 


The intravenous introduction of concentrated suspen¬ 
sions of the red dye was without effect. While no 
explanation of the mechanism of this form of poisoning 
exists, the actualit)' of occurrence must be accepted. 
In the second variety of cra)'ons (chalks) may be 
found such constituents as plaster of paris, whiting, 
cla)', bentonite, glue, dextrose and at times some waxes 
together with coloring material, usually aniline dyes 
but sometimes natural mineral dyes. Until recently, 
some chalks regularly contained lead compounds and 
lead poisoning occurred or was suspected. With the 
exception of the possibility of methemoglobinemia from 
aniline dyes, the ingestion of any considerable quantity 
of crayons and chalks manufactured by reputable pro¬ 
ducers may be expected to result in little more than 
gastritis. Of greater significance is the possibility of 
dermatitis, since several of the constituents mentioned, 
both for matches and crayons, are known skin irritants 
or sensitizers. The occurrence of silicosis or any other 
significant pneumoconiosis from prolonged exposure to 
crayon dust, such as in the schoolroom, is highly 
improbable. 

DIATHERMY IN THE HOME 

Attempts to revive interest in home use of diathermy 
apparatus are being made by the New Diathermy Com¬ 
pany, of which the IVilliam D. New Company is said 
to be the exclusive sales agency. Newspaper advertise¬ 
ments and letters to physicians and masseurs in the 
Chicago area are the first steps. The newspaper adver¬ 
tisement includes the following -“Note to Doctors": 

Our purpose in introducing the New Shortwave Diathermy 
Unit is to provide a service for tlie Doctor and Iiis patient where 
diathermy is indicated. Under no circumstances will our unit 
be sold before proper diagnosis has been obtained from a doctor 
of the patient’s own choosing, or one provided by our company. 
That is our pledge to the Medical Profession. 

This might seem a purely altruistic effort to dis¬ 
courage self diagnosis and self treatment, but printed in 
a newspaper it invites the patient to put pressure on 
his physician to prescribe home diathermy. The “Note 
to Phy'sicians” seems to be an insolent, published 
assurance that the medical profession will share in the 
profits from the device. Further promotional literature 
includes j^ersonal letters addressed by the firm to phy¬ 
sicians. One of these astonishing communications 
follows: 

We are about to appoint an examining doctor for the area in 
which you are located to perform the services covered in the 
.statement “NOTE TO DOCTORS” in the attached newspaper 
advertisement. This service is provided only through t^tictors, 
for which wc pay the doctor a fee ranging from $7.00 to $50.00. 

If you are interested in handling this work for us, will you 
please sign the attached card and mail it to us. We Will then 
have an authorized technician get in touch with you to explain 
patient e.xamination and diagnosis forms, as well as to outline 
the type of services required and the remuneration involved. 

The Council on Physical Medicine and Rehabilitation 
has repeatedly declined to include home diathermy appa¬ 
ratus in its list of accepted devices. Self treatment with 
diathermy apparatus should not be encouraged, as was 
pointed out in The Journal (133:541 [Feb. 2-] 
1947). The violation of ethics by this kick-back 
arrangement is clear. 
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Official Notes 

CONFERENCE OF STATE SECRETARIES 
AND EDITORS 

The annual Conference of State Medical Association Secre¬ 
taries and Editors will be held in the American Medical 
Association Building, Chicago, Nov. 3-4, 1949. The committee 
which has prepared the program for this conference consists of 
Dr. Douglas W. Macomber, Denver, chairman; Mr. Charles H. 
Crownhart, Madison, Wis.; Dr. Herman M. Jahr, Omaha; 
Dr. Frank J. Milloy, Phoenix, Ariz.; Mr. Charles S. Nelson, 
Columbus, Ohio, and Dr. Wallace M. Yater, Washington, D. C. 

PROGRAM 

THURSDAY. NOVEMBER 3 
Assembly Room—Ninth Floor 
9:00 a.m. Registration. 

10:00 a.m. Call to Order and Opening Rejiarks. Douglas 
W. Macomber, Denver, Scientific Editor, Rocky 
Mountain Medical Journal, and Chairman of 
Program Committee. 

10:05 a.m. Greetings. Louis H. Bauer, Hempstead, N. Y., 
Chairman of the Board of Trustees of the Ameri¬ 
can Medical Association. 

10:15 a.m. Announcements. George F. Lull, Chicago, Sec¬ 
retary and General Manager of the American 
Medical Association. 

10:20 a.m. Making a Speakers Bureau Fulfil Its Pur¬ 
pose. Frank J. Holroyd, Princeton, W. Va., 
Chairman, Public Relations Committee, West 
Virginia State Medical Association and Area 
Chairman for the National Conference of County 
Medical Society Officers. 

10: 40 a.m. Discussion Period. 

10:50 a.m. How Can State Medical Association Secre¬ 
taries AND Editors Improve Organization 
Relationships with Hospital Associations? 
C. Rufus Rorem, Philadelphia, Executive Sec¬ 
retary, Hospital Council of Philadelphia. 

11:20 a.m. Discussion Period. 

11:40 a.m. Let’s Coordinate the Programs of Our 
National Meetings. 

(Four ten minute presentations) 

Conference of Presidents and Other Officers of 
State Medical Associations. John E. Farrell, 
Providence, R. I., Secretary-Treasurer of the 
Conference. 

Aledical Society Executives Conference. Janies E. 
Bryan, Trenton, N. J., President of the Con¬ 
ference. 

National Conference of County Medical Society 
Officers. A. M. Mitchell, Terre Haute, Ind., 
Chairman of the Conference. 

Annual Conference of State Medical Association 
Secretaries and Editors. Joseph Garland, Boston, 
Editor, AVio England Journal of Medicine. 
12:20 p.m. Discussion Period. 

12:30 p.m. Luncheon. 

2:00 p.m. Office and Personnel Management in the 
Expanding Headquarters of State Medical 
Associations. Charles S. Nelson, Columbus, 
Ohio, Executive Secretary, Ohio State Medical 
Association, 

2:15 p.m. Discussion Period. 

2:25 p.m. The “Medical Grand Jury” Plan of Investi¬ 
gating P.vtient’s Dissatisfactions. Harvey T. 
Sethman, Denver, Executive Secretary, Colorado 
State Medical Society. 

2:40 p.m. Discussion Period. 


2:50 p.m. Developing and Maintaining Reader Interest 
IN State Medical Journals. VTlfrid Haughey, 
Battle Creek, Mich., Editor, Journal of the 
Michigan State Medical Society. 

3:10 p.m. Discussion Period. 

3:20 p.m. North Carolina’s Health Council Demon¬ 
stration Program. Charlotte Rickman, Lenoir, 
N. C., Health Education Consultant to the Medi¬ 
cal Society of the State of North Carolina and 
the North Carolina Good Health Association. 

3:40 p.m. Discussion Period. 

3:50 p.m. Availability and Utilization of Medical Care 
IN America. George W. Bachman, Washington, 
D. C., Research Senior Staff Member of the 
Brookings Institution. 

4:10 p.m. Discussion Period. 

4:20 p.m. Motion Picture: “They Also Serve. The 
Physician’s Responsibility in the Event 
OF A Major Disaster.” Ernest B. Howard, 
Assistant Secretary of the American Medical 
Association and Acting Secretary, Council on 
National Emergency Medical Service. 

4:40 p.m. Discussion Period. Closing Announcements. 


THURSDAY EVENING, NOVEMBER 3 

Walnut Room, Bismarck Hotel 

6:45 p.m. Dinner for Secretaries and Editors. 

8:00 p.m. As Others See Us. Harold M. Camp, Mon¬ 
mouth, Ill., Secretary, Illinois State Medical 
Society, and Editor, Illinois Medical Journal, 
Presiding. 

What’s Wrong with Medical Society Secre¬ 
taries? Walter E. Vest, Huntington, W. Va., 
Editor, West Virginia Medical Journal. 

What’s Wrong with Medical Editors? Walter 
P. Anderton, New York, Secretary, Medical 
Society of the State of New York. 

Now That the Shooting is Over! Joseph D. 
McCarthy, Omaha, Neb., Member of the Coun¬ 
cil on Medical Service of the American Medical 
Association. 

FRIDAY, NOVEMBER 4 

Assembly Room—Ninth Floor 

9:30 a.m. Call to Order and Announcements. 

9:35 a.m. Journal Income Prospects for 1950: Report 
FROM Cooperative Medical Advertising 
Bureau. Stanley B. Weld, Hartford, Conn., 
Chairman, Advisory Committee, Cooperative 
Medical Advertising Bureau, and Alfred J. 
Jackson, Chicago, Director of the Cooperative 
Medical Advertising Bureau. 

9:50 a.m.' Discussion Period. 

10:00 a.m. Talking Ourselves Into Trouble. John L. 

Bach, Chicago, Director of Press Relations, 
American iledical Association. 

10:15 a.m. Management of Radio Relations for State 
Medical Meetings. Harriet Hester, Chicago, 
Radio Representative, Bureau of Health Edu¬ 
cation, American Medical Association. 

10:30 a.m. Discussion Period. 

10:40 a.m. Technics of Man.iging a State Legislative 
Campaign. Charles H. Crownhart, Madison, Wis., 
Secretary, State Medical Society of Wisconsin. 

10:55 a.m. Discussion Period. 

11 :05 a.m. Technics of Testifyi.ng Before Congressional 
Committees. F. F. Borzell, Philadelphia, 
Speaker of the House of Delegates of the 
American Medical Association. 
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Il;20a.ni. Discussion Period. 

11:30 a.m. The British National Health Service: 

Results to Date. Jolin W. McPIierrin, New 
York, Editor, The American Druggist. 

12:00 H. Sample Recordings of Mr, McPherrin’s 
Interviews with British Officials, Physi¬ 
cians AND Patients. 

(Friday afternoon is left free so that Conference members 
may have opportunity to acquaint themselves with the American 
Medical Association headquarters offices and consult department 
heads.) 


Washington Letter 

(From a Special Correspondent) 

Oct. 3, 1949. 

Calendar on Health Legislation Virtually Cleared 
Aloving speedily and with harmonious bipartisan action, the 
Senate’s docket of national health legislation has been disposed 
of almost in its entirety. In the final week of September this 
branch of Congress passed bills authoriaing inauguration of a 
vast program of federal financial support of medical schools; 
directing U. S. Public Health Service to prepare plans for a 
national survey of chronic illnesses; establishing two more 
government institutes in medical research, and providing sub¬ 
stantial salary increases for medical, dental, nursing and other 
professional personnel in the Department of Medicine and Sur¬ 
gery, Veterans Administration. Thus, with the exception of 
national compulsory health insurance, the only item of prospec¬ 
tive legislation of broad significance still pending before the 
Senate is a bill on child and maternal health, the passage of 
which at this late date is doubtful. 

Previously the House had passed the bill (H.R. C022) increas¬ 
ing pay of Veterans Administration personnel, on which 
congressional action is now completed. This is the only health 
or medical bill of national importance which the House has 
passed this year. Since the first session of the 81st Congress 
is drawing to a close, Capitol observers feel that the only 
major measure fairly certain to be enacted into law is the bill 
on expansion of the Hill-Burton hospital construction act. If 
adjournment comes, as is likely, before action on federal aid 
to medical education. National Science Foundation, school health 
services, local public health units, e.xtension of federal medical 
research and other bills already passed by the Senate, these 
hills are expected to come up for early consideration after the 
second session convenes in January. 

House action on health legislation is being delayed by the 
absence of Representative Robert Crosser (Dcm., Ohio), chair¬ 
man of the Committee on Interstate and Foreign Commerce. 
He remained abroad after other members of the committee 
finished a two week study of government health insurance sys¬ 
tems in England, Su’eden and other European countries and 
returned home late in September. Although the subcommittee 
on health legislation, of which Representative J. Percy Priest 
(Deni., Tennessee) is chairman, will proceed with consideration 
of the bills already passed b 3 ' the Senate, final action by the 
full committee probably will await Chairman Crosscr’s return 
to Washington. 

Senate Hearings’ Testimony Now in Print 
Issued recently by the Senate Committee on Labor and Public 
Welfare is “National Health Program, 1949,” a two volume 
transcript of testimony presented before the committee last May 
and June on compulsory health insurance, subsidization of 
medical education, voluntary prepayment plans and other issues 
involved in pending legislation. The compendium reveals there 
were S4 witnesses in all, including spokesmen for the American 
Medical Association, the American Hospital Association, organ¬ 
ized labor, federal agencies, numerous voluntary associations and 
miscellaneous groups. Copies of the hearings may be obtained, 
up to the limit of supply, without charge on request to the 
Senate Committee on Labor and Public V’elfare, United States 
Capitol, Washington 25, D. C. 


L A. JI. A. 
Oct. 8, 19tJ 


Coming Medical Meetings 


Annual Conference of State Secretaries and Editors, Chicago, A. M. A 
Building, Nov. 3-4. Dr. George F. Lull, 535 N. Dearborn St..'chicaRo 
10, Secretary. 


Ambulatory Fracture Association, Toronto, Canada, Royal York Hotel 
Oct. 24-27. Dr. IL W. Wellnierling, 120 S. LaSalle St.. Chicago i. 
Secretary. 

American Academy of Ophthalmology and Otolaryngology, Chicago. Oct. 
9-14. Dr. W. L. Benedict, 100 First Avenue Bldg., Rochester, Minn., 
Secretary. 

American Academy of Pediatrics, San Francisco, Nov, 14-17. Dr. ClifTord 
G. Grulee, 636 Church St., Evanston, Ill., Secretary. 

American Clinical and Climatological Association, White Sulphur Springs, 
W. Va., The Greenbrier, Oct. 27-29. Dr. James BordJey III, Bassett 
Hospital, Cooperstown, N. Y., Secretary. 

American College of Surgeons, Chicago, Stevens Hotel, Oct. 17-21. 
Dr. Paul B. Alagnuson, 40 E. Erie St., Chicago II, Secretary. 

American Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, Chicago, Palmer House, Oct. 13. Dr. Norman 
N. Smith, 291 Whitney Ave., New Haven 11, Conn., Secretary. 
American Public Health Association, New York, Oct. 24-28. Dr. Reginald 
M. Atwater, 1790 Broadway, New York 19, Executive Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knicker¬ 
bocker, Nov. S-7. Dr. O. J. Poliak, Quincy City Hospital, Quincy 69, 
Mass., Secretary. 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 
11-15. Dr. C. G. Culbertson, 740 S. Alabama St., Indianapolis, 
Secretary. 


American Society of Tropical Medicine, Memphis, Tenn., Nov. 6-9. Dr. 
Fiederick J. Brady, National Institute of Health, Bethesda 14, Md.. 
Secretary. 


Association of Life Insurance Medical Directors of America, New York, 
Hotel Statler, Oct. 13-14. Dr. Henry B. Kirkland, P. 0. Box 594, 
Newark 1, N. J., Secretary. 

Association of Military Surgeons of the United States, Washington, D. C., 
Nov. 10-12. Col. James M. Phalen, Army Institute of Pathology. 
Washington ,25, D. C., Secretary, 

Centra! Society for Clinical Research, Chicago, Drake Hotel, Nov. 4-5. 
Dr. Kenneth G. Kohlstaedt, 960 Locke St., Indianapolis 7, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
New York, Oct. 28. Dr. Russell O. Saxvik, State Health Officer, 
Bismarck, N. D., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 10-12. Dr. W. Edwin 
Bird, 822 North American Bldg., Wilmington, Executive Secretary. 


District of Columbia, Medical Society of the, Washington, Hotel Statler, 
Oct. 17-19. Mr. Theodore Wiprud, 1718 M St. N.W.. Washington 6. 
Secretary’. 

Inter-American Congress of Surgery, Chicago, John B. Murphy Memorial 
Auditorium, Oct. 21-23. Dr. Alton Ochsner, J430 TuJane Ave., New 
Orleans, Chairman Program Committee. 


International College of Surgeons, United States Chapter, Atlantic City, 
Haddon Hall, Nov. 7-12. Dr. Arnold S. Jackson, 1516 Lake Shore 
Drive, Chicago 10, Secretary. 

Inicr-State Post Graduate llledical Association of North America (Inter¬ 
national Medical Assembly), Philadelphia, Oct. 31-Nov. 3. Dr. Torn 
B. Throckmorton, Equitable Bldg., Des Moines, Iowa, Secretary. 

National Gastroenterological Association, Boston, Hotel Somerset, Oct. 
24-26, Dr. Sigurd W. Johnsen, 1818 Broadway, New York 23, Secretary. 


Neurosurgical Society of America, Quebec, Canada, Chateau Frontenac, 
Oct. 30-Nov. 1. Dr, Edward Schlesinger, 710 W. I68lh St., New York, 
Secretary, 


Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 
24-27. Dr. F. Maxey Cooper, 512 Medical Arts Bldg., Oklahoma 
City, Director of Clinics. 

Oregon State Medical Society, Eugene, Oct. 12-15. Dr. Werner E. Zeller, 
Medical-Dental Bldg., Poitland 5, Secretary. 


Post Graduate Medical Assembly of South Te.xas, Houston, Nov. 29- 
Dec. I. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., Houston, 
Secretary. 

Southern Medical Association, Cincinnati, Nov. 14-17. Mr. C. P. Loranr, 
Empire Building, Birmingham, Ala., Secretary. 

Southern Psychiatric Association, New Orleans, Nov, 27-29. Dr. Newdigate 
M; Owensby. 384 Peachtree St., N.E., Atlanta, Georgm, Secretary. 

Southwestern Medical Association, Albuquerque, New Mexico, Nov. 9-12. 
Dr. Wickliffe R. Curtis, First National Bank Bldg., El Paso, iexas. 
Secretary. 

Vircinia. Medical Society of. Fort Monroe, Old Point Comfort, Oct. 9-12. 
Miss Agnes V. Edwards, 1200 E. Clay St., Richmond, Secretary. 


iVestern Orthopedic Association. Santa Barbara, Calif., Bdtntore ilotcl, 
Oct. 19-21. Dr. Charles W. Gilhllan, 1680 N. Vine St.. Hollywood, 
Calif., Secretary. 

.Vestern Surgical Association, Santa Barbara. Calif.. A'ov.29-Dec. 2. Dr. 
Warren H. Cole. 1853 W. Polk St., Chicago 12, Secretary. 

.Vorld Medical Association. General Assembly, London. Eng.. Och I9-'L 
Dr. Louis H. Bauer. 2 E. 103d St., New York City. Secretary Gcner 
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NAVY 


SHORT COURSE ON RADIOACTIVE 
ISOTOPES 

One hundred and fifty reserve medical and dental officers and 
several Royal Canadian reserve medical officers attended a 
5 day course in Medical Aspects of Special Weapons and Radio¬ 
active Isotopes, which began September 26 at Bethesda, Md. 
Capt. Melville J. Aston of the Naval Medical School conducted 
the course. The teaching staff included civilian consultants of 
the Navy, representatives of the Atomic Energy Commission and 
officers of the U. S. Public Health Service, Army and Navy, 
who are proficient in the field of atomic energy or specialize in 
the biologic and pathologic effects of ionizing radiation. Visits 
were made to the cyclotron at the Carnegie Institute at Chevy 
Chase, the National Cancer Institute, the National Institutes of 
Health and the Naval Aledical Research Institute. 

Civilian scientists who spoke were Drs. Charles F. Geschickter, 
J. B. Trunnell, Herbert Friedman, Philip H. Abelson, Karl Z. 
Morgan, Howard Andrews and R. E. Lapp. Frederick Rein¬ 
hardt, of the State Department, gave one of the featured 
essays. 


POSTGRADUATE INSTRUCTION 
The following medical officers have been nominated for post¬ 
graduate courses of instruction as indicated: 

Comdr. William H. Druckemiller, Sunburj, Pa., to a residency in 
neurosurgery, Kings County Hospital, New York. 

Lieut. Charles D. Adams, Augusta, Ga , to a residency in dermatology 
and syphilology. Naval Hospital, St. Albans, N. Y^. 

Lieut, (jg) David C. Beer, Denver, to a residency in obstetrics and 
gynecology. Naval Hospital, Oakland, Calif. 

Lieut, (jg) David B. Carmichael Jr., Orange, Calif,, to instruction in 
cardiology, Massachusetts General Hospital, Boston. 

Lieut, (jg) Frank J. blorgan Jr,, Marion, Miss., to instruction in 
aviation medicine. Naval School of Aviation Medicine and Research, 
Pensacola, Fla, 


MONTHLY MEETING 

The first of the current series of guest lectures at the Naval 
Medical School, Bethesda, Md., was presented September 30 by 
Dr. Thomas M. Rivers of the Rockefeller Institute for Medical 
Research, New York, who spoke on “The Relationship and 
Reactions of Host Cells to Viruses and Rickettsiae.” These 
meetings are open to members of the local medical societies 
and faculties of medical schools and to medical officers of the 
Army, Air Force, Nav'y, Public Health and Veterans Adminis¬ 
tration. Refreshments are served following the lectures. 


NEW REGULAR OFFICERS 
The following active reserve medical officers have recently 
accepted appointments in the regular Navy Aledical Corps; 

Lieut, (jg) David C. Beer of Denver. 

Lieut, (jg) Ellsworth R. Browneller of Williamsport, Pa. 

Lieut, (jg) Robert F. Dykhuizen of Indianapolis. 

Lieut, (jg) Thomas S. Ely of Bethesda, Md. 

Lieut, (jg) Larry J. Hines of JIcKinney, Texas. 

Lieut, (jg) Francis J. Lineham Jr. of Stamford, Conn. 

Lieut, (jg) Wolfram G. Locher of Chardon, Ohio. 

Lieut, (jg) Deane E, McLeod of Seattle. 

Lieut, (jg) Vernon. J. Merfcle of Monroe, V^ash. 

Lieut, (jg) Delmer J. Pascoe of Glendale, Calif. 

Lieut, (jg) James L. Pollock Jr. of Denver. 

Lieut, (jg) Jan'is H. Post of Greensburg, Pa. 

Lieut, (jg) Thomas W. D. Smith of Murray, Utah. 


PERSONAL 

Rear Admiral Fredric L. Conklin, who retired September 30 
after thirty-five years’ service, will become head of the county 
hospital in his home state at Berrien Center, ilich. 

Lieut. Comdr. Richard E. Kelley (MC, USNR) and Lieut, 
(jg) John W. Grover (MC, USNR) have been nominated for 
active duty at their own request. Dr. Kelley will pursue a 
course of instruction in dermatology and syphilology. Univer¬ 
sity of Pennsylvania Graduate School of ^ledicine, Philadelphia, 
and Dr. Grover will be assigned to the Naval Hospital, Great 
Lakes, Ill., for duty. 

AWARDS AND COMMENDATIONS 


Lieut. Comdr. Ralph Christy Jr. 

The Legion of Merit has been awarded to Lieut. Comdr. 
Ralph Lawrence Cliristy Jr., M.C., flight surgeon. The citation 
reads in part as follows: 

For exceptionally meritorious conduct in the performance of outstanding 
services to tlie Government of the United States while carrying out 
research in the development of anti-blackout equipment for use in air¬ 
craft and the indoctrination of fleet pilots in the use of such equipment 
and, in addition, as Flight Surgeon attached to Commander Fleet Air 
West Coast from November 1944 to November 1945. Lt. Commander 
Christy repeatedly exposed himself to the force of high acceleration and 
pressure altitudes of over_ 50,000 feet in developing anti-blackout equip¬ 
ment which gave fleet pilots an advantage over the enemy in aerial 
combat; he also served as the Medical Technical Oflicer for the design 
and development^ of the world’s largest Human Centrifuge, which is 
designed to _permit_ the solution of problems in high speed and supersonic 
flight and, in particular, those of emergency escape from supersonic air¬ 
craft. His professional skill, resourcefulness and untiring devotion to duty 
reflect great credit on Lt. Commander Christy nnd the United States 
Naval Service. 


AIR FORCE 


FIVE NEW GENERALS 
The Surgeon General’s Office, U. S. Air Force, announces 
the promotion of Harry G. Armstrong, deputy surgeon general, 
and George R. Kennebeck, chief of the Dental Service, to major 
generals, and William H. Powell Jr., director of Professional 
Services, Albert H. Schwichtenberg, director of Plans and 
Hospitalization, and Dan C. Ogle, special assistant to the Sur¬ 
geon General, to brigadier generals. The promotions were 
made following a transfer order by Louis L. Johnson, Secretary 
of Defense, which gave the Air Force Medical Service responsi¬ 
bilities formerly assumed by the Army. The U. S. Air Force 
Medical Service, which came into being July 1, 1949, had until 
then been known as Office of the Air Surgeon and had been 
under Army control. 


MEDICAL OFFICERS CERTIFIED BY 
SPECIALTY BOARDS 

The U. S, Air Force announces that the following medical 
officers have been certified recently by the specialty boards 
indicated: Col. Aubrej' L. Jennings and Col. Earl Maxwell, 
American Board of Ophthalmology’, and Col. John R. McBride, 
American Board of Internal ^ledicine. 


APPOINT TWENTY CIVILIAN CONSULTANTS 
The Surgeon General of the Air Force, Major Gen. Mal¬ 
colm C. Grow, has announced the appointment of twenty civilian 
physicians representing different fields of medicine as con¬ 
sultants to the Air Force Medical Service. 

The consultants appointed, together with their respective 
specialties, are: 


i^onrau nerens, is 


uw z urK, 


uiMimaimoiOKy. 


Paul A. Campbell, Chicago; Samuel J. Crowe, Baltimore, and William A 
Morgan. Washington, D. C., otolar>ngology. " naara A. 

suJgcry." Texus, und Alton Oschsner, New Orleans. 

Alfred R. Shands Jr., Washington, D. C., orthopedic surgery 
Robert E. Morau, Washington, D. C., plastic surgery. 

Cortez F. Enloe, ifanbausett, L. I V V • FIni#»r T tj.,» j t 

villc. Ky.; Wliham P. Holbrook. ’fUn\ 

Columhus. Ohio, and Russel V. Lee. Palo Alto, Calif., internal medicine ’ 
Herbert B. W right, Cleveland, urology. 

Frank Fremnnt-Smith, Massapeoue, LI V V ■ Tlnm! i \\r u 
Minneapolis, and John M. Murray, Cosion.’ neuropsyuTa^o- 
Charles E. Kossman, New York, cardiology. 

Lard'^R Lt"’ -iation medicine, 

onard A. Rusk, New York, physical medicine. 
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VETERANS ADMINISTRATION 


ORTHOPEDIC AND PROSTHETIC APPLI¬ 
ANCES CLINICS 

The Department of Aledicine and Surgery announces the 
establishment of twenty-four Orthopedic and Prosthetic Appli¬ 
ances clinics in the following VA regional offices and centers: 

The purpose of these clinics is to provide the means whereby 
seriously disabled VA beneficiaries requiring artificial limbs, 
orthopedic braces or orthopedic shoes may be given the best 
possible advice and treatment in the selection and fitting of 
prosthetic appliances and training in the use thereof. The clinics 
will bring the orthopedic surgeon, the physiatrist, the physical 
therapist, the prosthetic representative and the prosthetic manu¬ 
facturer together to work as a team in solving the problems of 
seriously disabled veterans. The psychiatrist, as well as occu¬ 
pational and corrective therapists and other specialists, may be 
added to the team for cases in which their services are needed. 


Location 
Atlanta, Ga. 

Boston, Mass. 

Chicago, Ill. 

Dallas, Texas 
Detroit, Jlich. 

New Orleans, La. 

Kansas City, Mo. 

Los Angeles, Calif. 

New York, N. Y. 
Philadelphia, Pa. 

Pittsburgh, Pa. 

Portland, Oregon 
San Antonio, Texas 
San Francisco, Calif. 

St. Louis, Mo. 

Seattle, Wash. 

Salt Lake City, Utah 
Louisville, Ky. 

Washington, D. C. 

Cleveland, Ohio 
Honolulu, T. H. 

Denver, Colo. 

San Diego, Calif, 

St. Paul, Minn., VA Center 


Consultant or Attending Physician 

Dr. Robert P. Kelly 

Dr. Eugene Record 

Dr. Clinton Compere 

Dr. Felix L. Butte 

Dr. John Pendy 

Dr. Rufus Alldredge 

Dr. Richard H. Kiene 

Dr, Paul E. McMaster 

Dr. Jerome Lawrence 

Dr. J. Hamilton Allen 

Dr. John Donaldson 

Dr. Faulkner A. Short 

Dr. M. H. Morris 

Dr. Charles Bechtol 

Dr. Edward C. Holscher 

Dr. Ernest Burgess 

Dr. Paul A. Pemberton 

Dr. W. M. Euing 

Dr, Everett J. Gordon 

Dr. W. H. McGaw 

Dr, S. F. Stewart 

Dr. Atha Thomas 

Dr. Francis E. West 

Dr. Richard H. Jones 


REPORT ON RADIOISOTOPES 

The Central Advisory Committee on radioisotopes held its 
third annual meeting in Washington, D. C., September 26. Dr. 
George Lyon, chief of the Radioisotope Section of the medical 
service, reported that the Veterans Administration has estab¬ 
lished research units in twelve hospitals in developing its radio¬ 
isotope program and that four new units will be established 
during the current fiscal year. Plans have been approved for 
radioisotope units in a number of hospitals now under con¬ 
struction. Dr. Lyon stated that the Division of Medicine and 
Biology of the Atomic Energy Commission and the Isotopes 
Branch at Oak Ridge, Tenn., had closely cooperated with the 
VA radioistope program. The advisory committee at this 
meeting discussed the individual reports of the various research 
units and the relation of these units to the VA education and 
training program. The committee members present at the 
meeting were: 

Dr. Shields Warren, chief. Division of Biology and Medicine, Atomic 
Energy Commission. 

Dr. Stafford Warren, dean, School of Medicine, University of California 
at Los Angeles. 

Dr. Hynier Friedell. professor of radiology. Western Reserv-e University, 
School of Medicine, Cleveland. 

Dr. Hugh Morgan, professor of medicine, Vanderbilt University School 
of Medicine, Nashville, Tenn. 

Dr. Perrin H. Long, professor of preventive medicine, Johns Hopkins 
University School of Aledicine, Baltimore. 


PERSONAL 

Dr. Herbert Kent, formerly fellow in physical medicine and 
rehabilitation. New York Univcrsity-Bellevue Medical Center 
and the National Foundation for Infantile Paralysis, has been 
appointed chief of physical medicine and rehabilitation at the 
Veterans Administration Hospital, Indianapolis. 


PUBLIC HEALTH SERVICE 


THE NATION’S NEEDS FOR HOSPITALS 

The Division of Hospital Facilities of the Public Health Ser¬ 
vice has published a manual which summarizes data submitted 
by the states up to Dec. 31, 1948, under the Hospital Survey 
and Construction Act. There is a map for each state showing 
plans for general hospital service regions and areas, existing 
facilities and those planned in order to provide the necessary 
facilities in each region. Another appendix consists of state 
tables wliich show for each general hospital service area the 
population; number of existing facilities and beds; number 
classified acceptable or nonacceptable; estimated and additional 
facilities and beds needed; percentage of population residing in 
places of less than 2,S00 persons; per capita income, and priority 
rating of the area. Also described are the total beds and 
additional beds and facilities needed in each state and for the 
nation. Tables show the number of existing beds, additional 
number required and total beds needed in each state for general, 
mental, tuberculosis and chronic disease hospitals. Methods 
used by the states in planning their liospital construction pro¬ 
grams are also described. 

Copies of this manual may be obtained by writing to the 
Public Health Service, Washington 2S, D .C., Attention: Divi.rion 
of Hospital Facilities. 


CLOSE PITTSBURGH AND BUFFALO 
MARINE HOSPITALS 

The U. S. Marine Hospital at Pittsburgh and at Buffalo, N. Y. 
will be closed as soon as possible in the interest of economy and 
of providing better care to merchant seamen and certain other 
groups. This action followed a recommendation by the Surgeon 
General. Leonard A. Scheele, after a study by a review board 
appointed by tlie Surgeon General. The decrease in the number 
of patients in the area entitled to medical care in this hospital did 
not warrant the expense of maintaining the hospital. Arrange¬ 
ments have been made to continue to provide adequate medical 
care for the public health serr'ice patients in these areas. 


MALARIA INVESTIGATION STATIONS 
The Communicable Disease Center of the U. S. Public Health 
Service at Atlanta, Ga., has established malaria investigation 
stations in three areas representative of the principal regions 
where malaria formerly was highly prevalent. One station is 
located at Helena, Ark., another in Baker County near Newton, 
Ga., and the third at Manning, S. C., near the Santee-Cooper 
Reservoir, the last station being operated cooperatively by the 
state of South Carolina and the Communicable Disease Center. 
The activities of these three stations are designed to deternnne 
the amount of malaria present in those areas, the abundance of 
Anopheles mosquitoes, the blood-feeding habits of local Anoph¬ 
eles species, influence of the climate and other factors on the 
mosquitoes and problems of Anopheles biology and malaria 
transmission. Dr. George H. Bradley is chief of the entomology 
division of the Communicable Disease Center with headquarters 
at Newton, Ga. 


EXAMINATION FOR MEDICAL OFFICERS 
A competitive examination will be held Jan. 9-11, 1950, for 
the appointment of medical officers in the Regular Corps of the 
Public Health Service. The c.xaminations will be held at a 
number of places throughout the United States for appointments 
in the grades of assistant surgeon and senior assistant surgeon. 
Information and application forms may be obtained from the 
Public Health Service, Federal Security Agency, Washington 
25, D. C., Attention: Division of Commissioned Officers. Appli¬ 
cations must be received by Dec. 12, 1949. 


PERSONAL 

Dr. Alexander D. Langmuir, formerly associate professor of 
epidemiology, Johns Hopkins University School of Hygi^'ic 
and Public Health, Baltimore, has been appointed chief ot 
epidemiology division of the Communicable Disease Center 
Atlanta. 
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Medical News 


(Physicians will confer a favor by sending for this department 
Hems o1 nows o1 aonoral Interest; svseU as relate te soeiety activi¬ 
ties, new hospitals, education and public health. Programs 
should bo received at least two weeks before the date of meeting.) 


ALABAMA 

Changes in University Faculty.—The Medical College of 
Alabama at University has announced that Drs. James S. 
McLester, professor of medicine, James M. Mason, professor 
of surgery, and Stuart Graves, director of admissions, were 
retired during the past summer by reason of age. Dr. William 
H. Riser Jr., associate professor of medicine, has been appointed 
acting professor and chief of the department of medicine. Dr. 
Riser is a graduate of Emory University School of Medicine, 
.'\tlanta, 193S. Joseph K. Cline, Ph.D., has been appointed pro¬ 
fessor and chief of the department of experimental biochemistry 
and cancer research. He heads the newly created cancer research 
laboratory installed at a cost of over $100,000, received from 
the National Cancer Institute and the American Cancer Society. 
Dr. Cline received his masters and Ph.D. degrees from Johns 
Hopkins University, Baltimore, 1930 and 1934, and has been a 
research chemist for Merck and Company and Bell Telephone 
Laboratories. He has been on the faculty of the University of 
Texas School of Aledicine, Galveston, since 1940 and has been 
director of the Cancer Research Laboratory there. 

ILLINOIS 

District Conference at Mount Vernon.—A graduate con¬ 
ference has been arranged for the Ninth Councilor District at 
the Emmerson Hotel, Mount Vernon, for the afternoon of Octo¬ 
ber 26, with Dr. Charles O. Lane, West Frankfort, councilor of 
the district, presiding. Chicago speakers include: 

Harry M. Hedge, Dermatology as Seen by the General Practitioner. 

Archibald I,. Hoyne, Poliomyelitis. 

Kobert S. Berghoff, Coronary Disease. 

Harold hi. Camp, The Fight Is Not Over. 

Eugene A. Hamilton, Fundamental Principles in the Care of Fractures, 

Charles D. Krause, Threatened Abortion. 

After dinner Dr. Walter D. Stevenson, Quincy, president of the 
Illinois State Medical Society, will discuss society activities 
and present a paper on "Squint, a Medical and Economic Prob¬ 
lem.” The program was arranged through the Postgraduate 
Education Committee of the Illinois State Medical Society, of 
which Dr. Berghoff is chairman and Dr. George A. Hellmuth, 
Chicago, vice chairman. 

Chicago 

Pusey Memorial Lecture.—The third William Allen Pusey 
^lemorial Lecture of the Institute of Medicine of Chicago will 
be delivered at the Palmer House, October 28 at 8 p.m. at a 
joint meeting with the Chicago Society of Internal Medicine. 
Dr. Walsh McDermott, associate professor of medicine, Cornell 
University Medical College, New York, will speak on “Anti¬ 
microbial Therapy.” 

Society News.—The North Side Branch of the Chicago 
Medical Society at its regular meeting October 27 at the 
Drake Hotel, 8 p. m., will be addressed by Dr, Charles L. 
Buxton, Columbia University, N. Y., who will speak on 
“Etiology and Therapy of Abnormal Uterine Bleeding,” and 
Dr. Robert S. Hotchkiss of New York University on “Types 

of Hypogonadism in the Male and Their Treatment.”-The 

Chicago Society of Allergy has announced the following officers 
for the forthcoming year: Drs. Morris A. Kaplan, president: 
Townsend B. Friedman, president-elect, and Theron G. Ran¬ 
dolph, secretary-treasurer. 

IOWA 

Medical, Press and Radio Conference.—The Iowa State 
Medical Association held a medical, press and radio conference 
in Dcs Aloines September 23. A panel discussion was_ held 
on “Mutual Interests of the Press, Radio and the Practice of 
Aledicine,” and editors of Des Aloines and Waverly newspapers 
gave the point of view of city and rural editors. At the evening 
meeting Air. William A. Richardson, Rutherford, N. J., was 
invited to speak on “First Year of the British National Health 
Service.” 

Drs. Millikan and Hardin Resign.—Drs. Clark H. AfilH- 
kan, assistant professor of neurology, and Robert C. Hardin, 
assistant professor of internal medicine, have resigned from the 
faculty of the State University of Iowa College of Aledicine. 
Dr. Afillikan, who has been with the university since 1941, will 
become a consultant in neurology to the Alayo Clinic, Rochester, 
Alinn., and assistant professor of neurology at the Alayo Foun¬ 
dation of the University of Afinnesota Graduate School of 


Aledicine. Dr. Hardin has accepted a position as medical director 
of the American Red Cross Blood Transfusion Program for 
the Connecticut region. He has been an assistant professor at 
the University since 1946. 


MICHIGAN 


New Detroit Health Officer.—Dr. Joseph G. Alolner, 
associate professor of preventive medicine and public health, 
Wayne University College of Aledicine, Detroit, has been named 
Detroit Health commissioner, after having been with the Depart¬ 
ment of Health since 1927 and deputy commissioner since 1938. 
He succeeds Dr. Bruce H. Douglas, also a Wayne University 
faculty member, who was fatally injured in an automobile acci¬ 
dent in August. 

Cancer Conference.—The first Alichigan Cancer Confer¬ 
ence, sponsored by the State Aledical Society, State Department 
of Health and the Alichigan Division of the American Cancer 
Society, will be held at the Hotel Olds, Lansing, October 11, 
beginning at 10: 30 a. m. Invitations have been sent to medical, 
dental and nursing groups and to all lay health-minded organi¬ 
zations of the state, to news organizations and to other groups. 
The cancer program in Alichigan will be discussed from the 
standpoint of providing facilities throughout the state for the 
early diagnosis of cancer. 

MISSOURI 

General Practitioners Seminar.—A postgraduate seminar 
has been arranged by the staff of the Washington University 
School of Aledicine, St. Louis, in cooperation with the Alissouri 
Academy of General Practice. It will be held each Wednesday 
night at Fayette beginning October 12 and continuing through 
November 16. Two thirty minute lectures will follow a dinner. 
There are no fees. Graduates of recognized medical schools 
are invited. 

MONTANA 

Dr. Ralph R. Parker Dies.—Ralph R. Parker, Ph.D., Ham¬ 
ilton, co-discoverer of a vaccine for Rocky Alountain spotted 
fever and director since 1928 of the Rocky Alountain Laboratory 
of the National Institutes of Health, died of heart disease 
on September 4 at Hamilton. Dr. Parker began his work in 
this field in 1916 in a cabin with one assistant. At the time 
of his death he directed a staff of 154 and made his head¬ 
quarters in the Rocky Alountain Laboratory. Born in Malden, 
Mass., Feb. 23, 1888, Dr. Parker received his Bachelor of 
Science degree in 1912 from Alassachusetts State College, which 
later made him a Alaster of Science, a Doctor of Philosophy 
and an honorary Doctor of Laws. He received his honorary 
Doctor of Science degree from Alontana State University. 
After si.x years, 1915-1921, as an assistant entomologist with 
the Montana State Board of Entomology, he entered the U. S. 
Public Health Service and with Dr. Roscoe R. Spencer started 
the Rocky Alountain Laboratory in 1922 in an abandoned school 
house in Hamilton. Two years later, with Dr. Parker’s help. 
Dr. Spencer succeeded in producing a vaccine from the infected 
tissues of the wood tick. The Spencer-Parker vaccine was the 
first ever developed that proved effective against any rickettsial 
disease. In an improved form it remains the standard preventive 
in tick areas. 

NEBRASKA 


Annual Mid-West Meeting.—The Omaha Alid-West Clini¬ 
cal Society will hold its annual assembly October 24-28 with 
headquarters at the Hotel Paxton, Omaha, under the presi¬ 
dency of Dr. Warren Thompson. Visiting lecturers include: 


Max M. Strumia, Bryn Mawr, Pa., Use of Isotopes and Other Therapy 
in Blood Dyscrasias. 

GianviWe A. Bcrmrtt, Chicago, Diagnosis of Certain Keonlasms of 
Bone, 

Fremont A. Chandler, Chicago, Spinal Deformities and Their Treatment. 
Louis G. Herrmann, Cincinnati, Nonmalignant Surgical Lesions of the 
Colon. 


talization of the Psychoncurotic. 

Jerome W. Conn, Ann Arbor, Mich., The Multiple Activities of the 
Adrenal Cortex m Man—Their Relation to Disease. 

John Joseph Shea. Memphis, Tenn., Headache and Its Treatment. 

"^^Burns St. Louis, Surgical Management of Radiation 

Willard R. Cooke, Galveston, Texas, Functional Disorders Encountered 
m Gynecologic Practice. *<.wuiucicu 

Wilburt C. Davison, Durhani, X, C., Differential Diagnosis of Abdomi¬ 
nal Pam m Infants and Children. ^voaomi- 

Diagnosis and Treatment of Common 
Bladder and Lrethral Lesions in the Female. v-ommon 

‘'clmp“ign.°“’"’ I’^sress Report on the National Education 

^^and^'whj'}''*'''''"'’ Swialized Medicine Is Not Inevitable- 

Cllnieal Food Allergy and Pseudo 
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MEDICAL NEWS 


NEW YORK 

Postgraduate Instruction.—The Medical Society of the 
State of New York in cooperation witli the New York State 
Department of Health has arranged the following postgraduate 
lectures for component societies: Ontario County Medical 
Society will hear Dr. John C. ItlcCauley Jr., New York, speak 
on “Rehahilitation of the Poliomj'elitis Patient” at 6 p. m. Octo¬ 
ber 11 at the Canandaigua Hotel, Geneva. The Fulton County 
Medical Society meeting at the Hotel Johnstown in Johnstown 
October 20 at 9 p. m. will be addressed by Dr. Pelham Glasier, 
Albanj', on “Cancer of tlie Colon.” 

New York City 

Weekly Gastroenterologic Conferences.—The weekly 
gastroenterologic conferences at Bellevue Hospital will be 
resumed Monday, October 10 at 3; 30 p. m., in the G 6 Amphi¬ 
theatre, under the supervision of Dr. Jacob Buckstein. As in 
previous years these conferences will consist of a clinical, patho¬ 
logical and radiographic presentation of the gastrointestinal cases 
that have come to operation or autopsy. 

New Members of Hospital Council.—The Hospital 
Council of Greater New York has announced the election of 
four new members to the board of directors. They are Dr. 
Stanhope Bayne-Jones, president of the Joliet Administrative 
Board of the New York Hospital-Cornell Medical Center; 
Hon. Joseph V. McKee, commissioner of commerce for New 
York City, Edward Neimetli, president of Maimonides Hospital 
in Brooklyn, and Gayer G. Dominick, president of the Roosevelt 
Hospital in this city. The Hospital Council of Greater New 
York is a nonprofit organization incorporated to coordinate and 
improve the hospital and health services of New York City and 
to plan the development of these services in relation to com¬ 
munity needs. 

University Names Four Department Heads.—New York 
Medical College, Flower and Fifth Avenue Hospitals, has pro¬ 
moted Dr. Francis D. Speer, assistant professor of pathology, 
to professor of pathology and clinical patliologist and director of 
the department. He succeeds Dr. George K. Higgins, who has 
resigned. Dr. Speer has been on the faculty of the college since 
1934. He has also been director of the laboratory on clinical 
pathology. 

Dr. Thomas J. Kirwin of the James Buchanan Brady Foun¬ 
dation of New York Hospital has been appointed professor of 
neurology and director of the department succeeding Dr. Sprague 
Carleton, who has been appointed professor of graduate neurol¬ 
ogy. 

The newly appointed director of the department of pediatrics 
is Dr. Lawrence B. Slobody, who has been acting director of the 
department and attendant pediatrician at Flower and Fifth 
Avenue Hospitals and of the Metropolitan Hospital at Welfare 
Island. He is also chief of the Frederick S. Wheeler Labora¬ 
tory for nutritional research. 

A new department, the department of physiology and pharma¬ 
cology, has been established under the direction of James W. 
Benjamin, Ph.D., who was appointed professor of functional 
anatomy and director of the department of physiology and 
pharmacologi'. 

OHIO 

Lectures on Emergency and General Practice.—The 
Society of General Physicians of Cincinnati in collaboration 
with the University of Cincinnati College of Medicine is offer¬ 
ing a seminar for general practitioners October 4-27 in room 
110 of the College of Medicine in "Emergencies in General 
Practice.” The subject lectures held from 10 to 12 a. m. are: 

Oct. 4, Management of Emergencies in Infants; Aente Infeetions of 
the Respiratory Tract, 

Oct. 6, Cardiovascular Emergencies. 

Oct. 11, Gastrointestinal Emergencies. 

Oct. 13, Obstetric Emergencies—Antepartum and Postpartum Hemor¬ 
rhage. 

Oct. 18, Acute Endocrine Disturbances; Emergencies in Dermatology. 

Oct. 20, Medical Thoracic Emergencies. 

Oct. 25, Neurologic Emergencies; Orthopedic Emergencies. 

Oct. 27, Common Poisons; Emergencies of the Eye. 

Psychosomatic Ward Opened.—A new psychosomatic 
ward has been ojiened at Cincinnati General Hospital. Profes¬ 
sional services will be provided by the local university College 
of Medicine’s departments of psychiatry and internal medicine. 
Services of the college’s other departments will be used when 
patients have illnesses of the sort usually treated by members 
of such departments. Tlie new ward will aid in training medical 
students, interns, hospital residents and general practitioners 
and in furthering research, all in the field of psyxhosomatic 


medicine. Dr. Maurice Levine, head of the university’s psy. 
chiatry department, also a member of tbe society’s council, and 
Dr. Marion A. Blankeiihorn, head of the university’s internal 
medicine department, will be directors of the new ward. 

OKLAHOMA 

Annual Oklahoma Fall Conference.—The Oklahoma City 
Clinical Society will hold its annual fall conference and post¬ 
graduate assembly October 24-27 with headquarters at the Okla¬ 
homa Biltmore Hotel. Visiting lecturers include: 

Jolm M. Wnugh, Rocliesfer, Minn., Peptic Ulcer—Indications for Vari¬ 
ous Surgical Procedures. 

Joseph B. Vander Veer, Philadelphia, Anticoagulant Therapy in Throm¬ 
boembolic Diseases. 

Francis W. Lynch, St. Paul, The Treatment of Acne. 

Ralph K. Ghormley, Rochester, Minn., Painful Hips in Adults—Pre¬ 
vention and Treatment. 

Joseph S. D’Antoni, New Orleans, Brucellosis. 

M. Digby Leigh, Vancouver, B. C., Canada, Anesthesiology Today. 

Carl A. Moyer, Dallas, Texas, Recent Advances in the Chemical Sup¬ 
purative Therapy of Trauma, with Special Reference to Burns and 
Peritonitis. 

Willard M. Allen, St. Louis, Functional Uterine Bleeding. 

J. Ross Veal, Washington, D. C., Impaired Arterial Circulation. 

John L. Parks, Washington, D. C., Lesions of the Vulva. 

Horace L. Hodes, Baltimore, The Etiology of Epidemic Diarrhea of 
the Newborn. 

Louis H. Newburgh, Ann Arbor, Mich., The Treatment of Edema. 

John F. Holt, Ann Arbor, Mich., The Hand—An Index of Systemic 
Disease. 

Lauren V. Ackerman, St. Louis, Lung Tumors—The Correlation of 
Their Pathologic Behavior with Their Clinical Behavior. 

Arno E. Town, Philadelphia, Glaucoma? Mechanism, Types and Medi¬ 
cal Treatment. 

Dalton K. Rose, St. Louis, Hematuria. 

In addition to tbe general assemblies, postgraduate symposiums 
will be given at the Hotel Biltmore and round table lunches will 
be held. The Oklahoma County Medical Society banquet, Mon¬ 
day evening at 7, will honor Dr. Ernest E. Irons, President, 
American Medical Association, Chicago, who will speak on 
“Welfare and Medicine.” Registration fee, which includes all 
scientific and social activities, is §1S. 

OREGON 

State Medical Meeting. — The Oregon State Medical 
Society will hold its annual meeting at the Elks Club, Eugene, 
October 12-14. The program includes the following out of state 
speakers: 

Hugh T. Jones, Los Angeles, Geriatric Principles in Bone Surgery. 

Verne R. Mason, Beverly Hills, Calif., Recent Contributions to the 
Modem Treatment of Heart Failure. 

Albert G. Bower, Pasadena, Calif., Antibiotic and Sulfonamide Drugs. 

Edward C. Pallette, Los Angeles, Peptic Ulcer, Its Surgical Treatment. 
Panel discussions will be held at the Hotel Eugene on Polio¬ 
myelitis, Geriatric Orthopedics and Peptic Ulcer. On Friday at 
the annual banquet the address will be given by Hon. Ralph W. 
Gwinn, on “Socialism—^American Variety." 

GENERAL 

Diabetes Association Appoints Executive Director.-- 
The American Diabetes Association employed August 1 its first 
executive director, Mr. J. Richard Connelly, formerly assistant 
secretary of the Medical Society of the District of Columbia. 
He will also be business manager of the association’s maga¬ 
zine. ADA Forecast. 

Special Society Meetings.—At the recent meeting of the 
Executive Committee of the Southern Branch of the Ameriwn 
Public Health Association, the nc.xt annual meeting was set for 

April 27-29, 1950 at Birmingham, Ala.- The American Socict) 

for Pharmacology and Experimental Therapeutics will I'old its 
first interim meeting in Indianapolis November 17-19- 
scientific sessions will be held at the Indiana University Jledica 
Center. 

Public Health Meeting. — The annual meeting of the 
American Public Health Association and its related organiza¬ 
tions will be held October 24-28 in New York. Meetings vi 
be at tbe hotels Statler and New Yorker except as otbernisc 
noted in the program. Tbe meetings will be divided into j 

The reception to the president of the association will be lie 
Monday at 5 p. m. at the Hotel Statler. There will be teclmica 
exhibits. 

General Marshall Heads Red Cross.—General George • 
Marshall, former army chief of staff and secretary o' ® .’ 

was appointed by President Truman as president of the 
can Red Cross, effective October 1. General Marshall 
Basil O’Connor, who has headed the Red Cross since 
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General Marshall has been in retirement since January, follow¬ 
ing his service as secretary of state. Mr. O’Connor requested 
relief from this post to return to private affairs. 

Symposium on the Nasal Septum.—The seventh annual 
scientific session of the American Otorhinologic Society for the 
Advancement of Plastic and Reconstructive Surgery, Inc., will 
be held in Chicago at the Palmer House, October 13, under the 
presidency of Dr. Samuel F. Kelley, New York. The scientific 
program will comprise a symposium on surgery of the nasal 
septum, the various phases of the subject being presented by 
Drs. Francis W. MMiite, New York; Samuel Salinger, Qiicago; 
Samuel Fomon, New York, and John D. Kernan, New York. 
A dinner will be held at 6 p. m. in honor of Dr. White. 

Courses in Anesthesiology for General Practitioners.— 
The American Society of Anesthesiologists is sponsoring a pro¬ 
gram of refresher courses in anesthesiology for general prac¬ 
titioners, particularly those in rural areas. More than seventy 
training centers have been established, each being directed by a 
qualified and experienced anesthesiologist. All courses are 
individualized both as to scope and period of instruction to fit the 
needs and available time of the applicant. Courses are furnished 
as a service and in nearly all cases without fees. Participation 
is available to all doctors of medicine. Inquiries should be 
addressed to Stevens J. Martin, AI.D., Chairman, Committee on 
kledical Schools and Post Graduate Education, St. Francis Hos¬ 
pital, Hartford 5, Conn. 

Southwest Regional Cancer Conference.—^^The third 
annual Soutliwest Regional Cancer Conference will be held 
in Fort Worth, Texas, November 9, at the Blackstone Hotel, 
under the auspices of the Tarrant County Medical Society and 
the Tarrant County Unit, American Cancer Society. Guest 
speakers at the conference will include Drs. Merton M. Minter, 
internist, San Antonio; R. A. Willis, pathologist, London; 
Stanley P. Reimann, research pathologist, Philadelphia; Nor¬ 
man Treves, surgeon, New York; Dr. Danely P. Slaughter, 
surgeon, Chicago, and Hyman S. Sugar, ophthalmologist, 
Detroit. The one day conference will consist of morning and 
afternoon sessions, a clinical luncheon with an open forum 
question and answer period and a public meeting _ in the 
evening. There will be no registration fee. Information may 
be obtained by writing tlie Tarrant County Medical Society, 
209 Medical Arts Building, Fort Worth 2, Texas. 

“Circulation,” New Official Organ of American Heart 
Association.—A new official monthly publication of the Ameri¬ 
can Heart Association, to be known as Circulalipit—The Journal 
oj the American Heart Association, will begin publication in 
January 1950, according to a joint announcement by Dr. Harold 
M. Marvin, New Haven,. Conn., president of the association, 
and Mr. Henry M. Stratton, president of Grune & Stratton, 
publishers. The American Heart Association will terminate 
sponsorship of the monthly American Heart Journal, the asso¬ 
ciation’s official organ for nineteen years, with the December 
1949 issue. Its present circulation, all within the medical pro¬ 
fession, is 9,000 copies. “The needs of the members of the 
American Heart Association, and of the medical profession in 
general, require a larger official journal to keep pace with 
advances in the field of cardiovascular diseases,” the announce¬ 
ment states. Circulation will be published in a larger format, 
allowing for the printing of 25 per cent more material in each 
issue, to give a balanced account of all phases of scientific heart 
information for the specialist, clinician and investigator. Dr. 
Thomas M. McMillan will continue as editor in chief. The 
annual subscription price will be S12 (§13 outside the United 
States). 

Life Insurance Research Grants and Fellowships.— 
Applications for 1950 grants in aid of research on cardiovas¬ 
cular problems will be received by the Life Insurance Medical 
Research Fund up to Jan. 1, 1950. Support is available for 
physiologic, biochemical and pathologic research which bears 
on cardiovascular problems, as well as for clinical iiwestigation 
in this field. Preference is given to fundamental research. It is 
e.xpected that about §550,000 will be awarded for these grants. 
Applications for postgraduate fellowships for training in research 
in 1950-1951 will also be received by this fund up to Jan. 1, 1950. 
Preference is given to candidates who wish to work in the broad 
field of cardiovascular function or disease and to candidates who 
wish to work in institutions other than those in which they 
have obtained most of their e.xperiencc. A doctor's degree (M.D. 
or Ph.D.) or the equivalent is required. The annual stipend 
varies, as a rule between §3,000 and §4,000, with larger amounts 
in special cases. At least twelve postgraduate fellowships will 
be available. New grants and fellowships will become available 
July 1, 1950. Application blanks may be secured from the 
Scientific Director, Life Insurance Aledicd Research Fund, 
2 East 103d Street, New York 29, N. Y.'^JP# 


Prevalence of Poliomyelitis. — Reports of cases of polio¬ 
myelitis for the period indicated have been received from the 
National Office of Vital Statistics, U. S. Public Health Service. 
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New England States: 








Maine. 

24 

2 

2 

«s-2 

31 

3S2 

31 

New Hampshire.. 

13 

2 

2 

ICO 

16 

IGO 

16 

Vermont. 

o 

2 

2 

92 

17 

90 

1C 

Massachusetts. 

143 

11 

2S 

1,384 

13S 

1,384 

135 

Rhode Island.. 

13 

3 

3 

107 

5 

107 

a 

Connecticut.. 

32 

0 

11 

422 

SO 

419 

79 

Middle Atlantic States: 








New York.. 

2S8 

104 

110 

4,C01 

915 

4,071 

S79 

New Jersey... 

91 

81 

40 

1,02G 

523 

m 

jlG 

Pennsylvania. 

59 

CS 

48 

547 

504 

537 

493 

East North Central States: 








Ohio.. 

125 

58 

58 

1,341 

825 

1,335 

810 

Indiana. 

35 

25 

20 

85C 

293 

S4G 

2SG 

Illinois... 

135 

04 

93 

2,320 

700 

2,310 

702 

Michigan. 

170 

64 

GO 

2,157 

m 

2,13^7 

455 

Wisconsin. 

87 

40 

40 

749 

324 

735 

324 

West North Central States: 








Minnesota. 

121 

116 

45 

1,478 

789 

1,439 

781 

Iowa. 

44 

91* 

14 

S76t 

65S* 

1G3 

(M5 

Missouri. 

54 

31 

15 

1,107 

200 

1,000 

209 

North Dakota. 

10 

9 

3 

415 

04 

411 

04 

South Dakota. 

18 

23 

1 

2SP 

181 

2G7 

181 

Nebraska. 

51 

5S 

IG 

452 

470 

439 

474 

Kansas.. 

32 

26 

8 

01 i 

227 

551 

224 

South Atlantic States: 








Delaware.;. 


2 

4 

3S 

114 

30 

113 

Maryland. 

is 

0* 

9 

47t 

59* 

13St 

5S 

District of Columbia. 

3 

7 

7 

70 

02 

CO 

02 

Virginia. 

13 

39 

IP 

2:)0 

413 

2^0 

413 

West Virginia. 

20 

5 

5 

292 

121 

2So 

116 

North Carolina. 

7 

85* 

23 

ISO 

2,107* 

15:3 

2,143 

South Carolina. 

5 

14 

4 

so 

3C0 

73 

301 

Georgia.. 

4 

9 

5 

147 

170 

ISO 

178 

Florida.. 

13 

C 

G 

104 

201 

173 

184 

East South Central States: 








Kentucky. 

47 

11 

11 

473 

153 

403 

150 

Tennessee........ 

22 

22 

12 

420 

2S0 

414 

2S2 

Alabama. 

8 

13 

4 

19G 

107 

183 

155 

Mississippi. 

10 

14 

5 

2C0 

128 

258 

12G 

West South Central States: 








Arkansas. 

20 

5 

2 

845 

110 

834 

117 

Louisiana... 

14 

G 

G 

104 

lOG 

182 

100 

Oklahoma. 

43 

14 

14 

1,050 

304 

1,043 

203 

Texas. 

90 

4$ 

03 

1,87G 

1,455 

1,785 

1,434 

Mountain States: 








Montana. 

10 

C 

7 

C3 

49 

02 

39 

Idaho. 

15 

3 

3 

3G0 

03 

S47 


Wyoming,..... 

7 


1 

90 

Go 

00 

C5 

Colorado. 

83 

G 

6 

492 

82 

490 

80 

New Mexico. 

11 

4 

1 

142 

GO 

141 

58 

Arizona. 

11 

14 

5 

124 

100 

113 

103 

Utah. 

30 

10 

10 

170 

GO 

154 

57 

Nevada. 




11 

3 

11 

2 

Pacific States: 








Washington. 

44 

21 

20 

425 

177 

3S0 

150 

Oregon. 

13 

12 

12 

1G.3 

110 

147 

94 

California. 

122 

310 

54 

l.CSS 

2,9S2 

1,309 

2,050 

Total. 

2,192 

l.nOG*.. 


31.2S9f 

17,G4G* 

30.3731 

17.20G 

Median, 1944-1948. 


. 1,1.58 

8,882 

13,307 


* Corrected figures. 

t Current corrections made in cumulative totals: Iowa, add 12 eases 
week ended September 17; Maryland, add 1 case, onset in July, 5 cases, 
onset in August, weeks not specified. 

; Last two columns show reported Incidence .since approximate aver¬ 
age seasonal low week: 27 weeks. 


Marriages 


Benjamin Herbert Sullivan, Jacksonville, Fla., to Miss 
Elsie Marie Swieky at Tampa, September 4. 

Howard Clarexce MacMillan, Pittsburgh, to Miss Jean 
Reid Dalzell of Wooster, Ohio, August 27. 

Alan J Leonard, New Orleans, to Itliss Elizabeth Ann 
Adney of Lebanon, Ind., August 4. 

Shelton E Johnso.n, Itluskogee, Okla., to Iiliss Lillian 
McDonald of Eufaula, .'\ugust 23. 

Henry J. H. Schwartz, Pittsburgh, to Uiss Emily H. 
Levine of Bayonne, N. J., July 10. ^ 

Charles Warren 

Jvluber of Gladwyne, June 14. 
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DEATHS 


J. A. M. A. 
Oct. 8, J9« 


Deaths 


Abraham Juda Levy ® Dixon, Ill.; born in Larnaca, 
Cyprus, July 23, 1896; Northwestern University Medical School, 
Chicago, 1930; certified by National Board of Medical Examin¬ 
ers; member of the Internationa! Organizatioti of Medical 
Health Officers, Illinois Public Health Association, American 
Association on Mental Deficiency and the American Trudeau 
Society; fellow of the American Public Health Association; 
assistant director and director of health education, Straus Health 
Center, Jerusalem, Palestine, from 1931 to 1937; served as 
assistant director and clinician of Society for Crippled Chil¬ 
dren in Jerusalem; assistant epidemiologist with Illinois Depart¬ 
ment of Public Health in 1937; district health superintendent 
of the Illinois Department of Public Health from 1938 to 1944; 
affiliated with the Dixon State Hospital; author of “Com¬ 
munity Health,” "Sanitation” and “First Aid,” books published 
in Hebrew; died August 26, aged 53, of coronary thrombosis. 

Arthur David Jaques ® Lynbrook, N. Y.; born in Brook¬ 
lyn in 1876; Long Islatid College Hospital, Brooklyn, 1898; 
past president of the Queens-Nassau County Medical Society 
and the Associated Physicians of Long Island; for many years 
school director of the town of Hempstead and health officer 
of the village of Rockville Centre and East Rockaway; during 
World War I sanitary supervisor of Long Island and during 
World War II consulting psychiatrist to draft boards, for which 
he recei^'ed a congressional citation; affiliated with Meadow- 
brook Hospital, Hempstead, Mercy and South Nassau Com¬ 
munities Hospital in Rockville Centre; honorary director of 
the Lynbrook National Bank and of the Rockville Centre Sav¬ 
ings and Loan Association; served as mosquito control officer 
in Nassau County; died August 4, aged 73, of coronary 
thrombosis. 

Oscar Mandel Plotkin ® Houston, Texas; born in Chicago 
May 26, 1912; University of Illinois College of Medicine, Chi¬ 
cago, 1936; specialist certified by the American Board of 
Psychiatry and Neurology, Inc,; member of the American 
Psychiatric Association; joined tlie staff of the Veterans 
Administration, serving first in Hines, Ill., and then in Columbia, 
S. C.; served overseas with the Ninth Infantry Division during 
World War II; received the Bronze Star and the Presidential 
Unit Citation and was discharged in 1946 with the rank of 
major; formerly senior resident and member of the staff of 
the Elgin (Ill.) State Hospital; served on the faculty of the 
Baylor University College of Medicine; member of the staffs 
of Jefferson Davis. Hermann and St. Elizabeth hospitals; died 
recently, aged 36. 

George Carroll Lockard @ Baltimore; University of 
Maryland School of Medicine, Baltimore, 1903; professor of 
clinical medicine at his alma mater; specialist certified by the 
American Board of Internal Medicine; fellow of the American 
College of Physicians; member of the American Association of 
Industrial Physicians and Surgeons; past president of the 
Medical and Chirurgical Faculty of Maryland and the Balti¬ 
more City Medical Society; a member of the Committee on 
Medical Care of klaryland; medical director of the Maryland 
Life Insurance Company; affiliated with the University Hos¬ 
pital, where he died August 7, aged 67, of cerebral hemorrhage. 

Lewis Frederic Sinead ® Toledo, Ohio; Johns Hopkins 
University School of Medicine, Baltimore, 1905; member of the 
founders group of the American Board of Surgery'; member of 
the American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons, of which be was past treasurer and presi¬ 
dent : past president of the Academy of ifcdicine of Toledo and 
Lucas County; fellow of the International College of Surgeons 
and the American College of Surgeons; director of surgery' 
from 1922 to 1943 and since 1944 chief of staff at the Toledo 
Hospital, where he died July 28, aged 71, of coronary thrombosis. 

Ernest Elmer Smith ® Flushing. N. Y.; Jefferson Medical 
College of Philadelphia, 1914; specialist certified by the Ameri¬ 
can Board of Radiology; member of th " ’ c 

of North America and the American - 
served on the faculties of the New Yc 

School and Hospital, where he was director of the school for 
x-ray technicians which he founded, and the New York Post- 
Graduate Medical School and Hospital; attending radiologist 
and director of radiology at St. Luke’s Hospital in New York; 
died recently, aged 58, of heart disease. 

Ferdinand Edward Dostal ® Chicago; College of Phy¬ 
sicians and Surgeons of Chicago, School of kledicine of the 
University of Illinois. 1905; affiliated with the University 
Hospital, where he died August 8, aged 67. 


Frank Church Dudley, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; member of thfe American klcdica! 
Association; on the staff of tlie Samaritan Hospital; died in 
Great Barrington, Mass., July 31, aged 71. 

Henry Waller Freeman, Washington, D. C.; Howard 
University College of kledicine, Washington, 1898; died July 
24, aged 74, of acute cardiac dilatation. 

James Isaac Garrard, Millcdgcville, Ga.; Bellevue Hos¬ 
pital Medical College, New York, 1893; member of the Ameri¬ 
can Medical Association; affiliated with the Milledgeville State 
Hospital; died recently, aged 79, of heart disease. 

August Joseph Ghiglione @ Seattle; Columbia University 
College of Physicians and Surgeons, New York, 1904; served 
as president of the staffs of the Providence Hospital and tlie 
Columbus Hospital, where he died July 18, aged 65, of cardio¬ 
vascular renal disease. 

George Courtenay Glass ® Hartford, Conn.; Yale Uni¬ 
versity School of Medicine, New Haven, 1931; certified by the 
National Board of Medical Examiners; specialist certified by 
the American Board of Pediatrics; member of tlie American 
Academy of Pediatrics and the New England Pediatric Society; 
affiliated with the Manchester (Conn.) Memorial Hospital, 
Middlesex Hospital in Middletown and the Hartford Hospital; 
died July 5, aged 44. 

David E. Green, Pleasanton, Kan.; University Medical 
College of Kansas City, Mo., 1895; member of the American 
Medical Association; died in the Mercy Hospital, Fort Scott, 
June 20, aged 80, of coronary disease and arteriosclerosis. 

Paul R. Hahn ® Racine, Wis.; Northwestern University 
Medical School, Chicago, 1926; affiliated with St. Mary's and 
St. Luke’s liospitals; member of the Americau Association of 
Industrial Physicians and Surgeons; died July 11, aged 49, of 
coronary disease. 

Richard Connor Haislip, Harrisville, Ohio; Rush Medical 
College, Chicago, 1933; member of the American Medical Asso¬ 
ciation; died July 29, aged 46. 

Edward E. Haley, Buffalo; University of Buffalo Scltwl 
of Medicine, 1902; member of the American Medical Associa¬ 
tion; served as a member and chairman of the health board; 
formerly deputy health commissioner in charge of the division 
of communicable diseases; at one time tnember of the board of 
managers of the Buffalo City Hospital; affiliated with the 
Sisters of Charity Hospital; died July 30, aged 71, of broncho¬ 
pneumonia and arteriosclerosis. 

Ewin Petty Hall ® Fort Worth, Texas; Fort Worth School 
of ifedicine, Medical Department of Fort Worth University, 
1899; past president of the Tarrant County Medical Society", 
affiliated with Harris Alemorial Methodist Hospital, St. J_oseph s 
Hospital and All Saints Hospital, where he died July 7, aged 
75, of nepliritis and uremia. 

William T. Hargis, Tell City, lud.; University of Louis¬ 
ville (Ky.) Medical Department, 1894; member of the Ameri¬ 
can Medical Association; formerly member of the school board 
and board of health; died July 8, aged 84, of carcinoma of the 
colon and liver. 

Ashton Harwood, Binns Hall, Va.; Medical College of 
■Virginia, Richmond, 1902; died recently, aged 75. 

Quincy Robert Hauss, Scllersburg, Ind.; Eclectic Medical 
Institute, Cincinnati, 1887; for many years a trustee of JIootc s 
Hill College, which later merged with Evansville (Ind.) Co!' 
lege; at one time associated with St. Anthony’s Hospital, 
Louisville, Ky.; died in St. Joseph’s Infirmary, Louisville, 
August 10, aged 84, following a prostatic operation. 

John Marion Hawk, Aubrey, Texas; Dallas Medical Col¬ 
lege, 1902; died in Denton in July, aged 78. 

Hermon Hawkins ® Jackson, Tenn.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1899; city health officer; 
affiliated with klemorial Hospital, where be died August 5, 
aged 89, of arteriosclerosis. 

Alfred Joseph Hawks, kicdford. Mass.; Boston Univer¬ 
sity Scliool of Medicine, 1892; for many years chairman ol 
the board of health and city physician; died July 18, ageu oU. 

William Lewis Heeve, Baldwin, N. Y.; Eclectic Jlctiical 
College of the City of New York, 1898; member of the Amcn- 
caii Medical Association; fellow of the American College o 
Surgeons; consulting surgeon to the Prospect Heights a 
Cumberland hospitals in Brooklyn; died August 14, aged / > 
of coronary occlusion. 

Russell Arthur Hennessey ® Memphis, Tenn.; I-Wo a 
University School of ifedicine, Chicago, 1916; 
fied by the American Board of Urology; member of 
can Urological Association; fellow of the American College 
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Surgeons; past president of the Alemphis Urological Society; 
served during World Wars I and II; affiliated with the Baptist 
Memorial, John Gaston and Alethodist hospitals and the Hos¬ 
pital for Crippled Adults; died in the Kennedy Veterans Hos¬ 
pital July 16, aged 55, of pneumonia and arteriosclerosis. 

Anna M. Hennessy-Kinder, La Salle, Ill.; the Hahne¬ 
mann Medical College and Hospital, Chicago, 1904; died 
August 2, aged 68, of acute coronary occlusion. 

James Dorn Howell, Berthoud, Colo.; Louisville (Ky.) 
Medical College, 1889; affiliated with Longmont (Colo.) Hos¬ 
pital and Clinic; died June 29, aged 84, of cerebral hemorrhage. 

Ivan Lewis Hunt, Scottville, Mich.; University of Michi¬ 
gan Department of Lledicine and Surgery, Ann Arbor, 1906; 
member of the American Aledical Association; at one time 
secretary of the Mason County Medical Society; served during 
World War I; formerly mayor of Scottville; for many years a 
member and past president of the school board; died June 14, 
aged 65, of coronary thrombosis. 

Henry G. Isenberg, Westphalia, Mo.; Homeopathic Medical 
College of Missouri, St. Louis, 1896; died July 4, aged 80, of 
carcinoma. 

Edwin Martin Johnson, Washington, D. C.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1898; a captain in the medical corps of the U. S. Army during 
World War I; surgeon and head of the medical clinic of the 
Veterans Administration until he retired in 1943; died in the 
U. S. Naval Hospital, Bethesda, Aid., July 23, aged 76. 

John A. Keho, Bay City, Alich.; Detroit College of Aledi- 
cine, 1897; member of tlie American Aledical Association; died 
July 30, aged 75. 

Francis Boland King, Derry, N. H.; Tufts College Aledical 
School, Boston, 1934; certified by the National Board of Medical 
Examiners; member of the American Medical Association; for 
many years medical referee for Rockingham County; affiliated 
with the Alexander-Eastman Hospital, East Derry; died in 
the Joseph H. Pratt Diagnostic Hospital, Boston, July 10, aged 
45, of coronary occlusion. 

Chrystal Christopher McCue, Goodells, Alich.; Detroit 
College of Aledicine and Surgery, 1926; died July 5, aged 51, 
of coronary embolism. 

Edward L. MicElfresh, Point Pleasant, W. Va.; Starling 
Aledical College, Columbus, 1893; member of the American 
Aledical Association; served on the staff of Holzer Hospital 
in Gallipolis, Ohio; died July 23, aged 79. 

Raymond Maurice Malone, Galion, Ohio; Ohio State 
University College of Aledicine, Columbus, 1925; member 
of the American Aledical Association; affiliated with Galion 
City Hospital; died July IS, aged 51, of coronary thrombosis. 

Augustus L. Marshall, Indianapolis; Aledical College of 
Indiana, Indianapolis, 1905; member of the American Aledi- 
cal Association; for many years president of the board of 
directors of the Sunnyside Sanatorium; died July 1, aged 73, 
of cerebral hemorrhage. 

Robert Francis Mathews ® Worcester, Alass.; Univer¬ 
sity of Pennsylvania Department of Aledicine, Philadelphia, 
1905; member of the American Urological Association; affili¬ 
ated with the City and St. Vincent’s hospitals; died July 16, 
aged 68, of heart disease. 

Albert David Mayer ® New York; College of Physicians 
and Surgeons, medical department of Columbia College, New 
York, 1894; died July 29, aged 76. 

Gage Clarence Moore ® Ottumwa, Iowa; State Univer¬ 
sity of Iowa College of Aledicine, Iowa City, 1934; served 
during World War II; affiliated with St. Joseph Hospital and 
Ottumwa Hospital, where he died July l7, aged 43, of heart 
disease. 

Frank J. Morrison, Suffolk, Va.; University of the South 
Aledical Department, Sewanee, Tenn., 1903; member of the 
American Aledical Association; for many years resident sur¬ 
geon for the Norfolk and Western Railroad, the Seaboard 
Air Line Railroad and physician for Planters Nut and Choco¬ 
late Company; affiliated with Virginia General Hospital, 
where he died July 17, aged 67, of myelogenous leukemia. 

Ida Rebecca Lantz Muir, Spokane, Wash.; Northwestern 
University Woman’s Aledical School, Chicago, 1902; died July 
11, aged 72, of bronchopneumonia. 

Walter Howard Mulholland ® Heuvelton, N. Y.; Uni¬ 
versity and Bellevue Hospital Aledical College, New York, 
1899; past president of St. Lawrence County Aledical Society: 
died July 21, aged 76, of cerebral thrombosis. 


Franklin Nelson Murphy, Woodhaven, N Y.; Long 
Island College Hospital, Brooklyn, 1900; died at Lake Win- 
nisquam, N. H., July 5, aged 73, of arteriosclerosis. 

David Vance Myers, Dallas, Texas; Vanderbilt Univer¬ 
sity School of Aledicine, Nashville, Tenn., 1913; member of 
the American Aledical Association; served during AVorld War 
I; died July 19, aged 63, of arteriosclerotic heart disease. 

Edgar Harris Myers, Corai Gables, Fla.; the Hahnemann 
Aledical College and Hospital, Chicago, 1906; died in Chicago 
July 17, aged 68. 

Archibald Cameron Nash, Cleveland; AIcGill Univer¬ 
sity Faculty of Aledicine, Alontreal, Canada, 1899; affiliated 
with Glenville Hospital; died July 18, aged 73, of myocardial 
failure. 

John Frank Newell, Hutchinson, Kan.; State University 
of Iowa College of Aledicine, Iowa City, 1889; died in Grace 
Hospital July 27, aged 87, of heart block and benign hypertrophy 
of the prostate. 

William Huggard Nugent, Waterbury, Conn.; Hahne¬ 
mann Aledical College and Hospital of Philadelphia, 1910; 
formerly practiced in New Haven, where he was on the staff 
of Grace Hospital; affiliated with Connecticut Children’s Hos¬ 
pital, where he died July 25, aged 72, of coronary disease. 

Archibald Ernest Olpp ® Union City, N. J.; Univer¬ 
sity of Pennsylvania Department of Aledicine, Philadelphia, 
1908; served during World War I; school physician in Secau- 
cus: formerly congressman; served as vice president of the 
staff of North Hudson Hospital in Weehawken, where he tvas 
formerly a chief surgeon; died in the Hackensack (N. J.) Hos¬ 
pital July 26, aged 67, of cerebral hemorrhage. 

Samuel Edward Overmass, Gordon, Neb.; College of 
Physicians and Surgeons of Chicago, School of Aledicine of 
the University of Illinois, 1902; died July 4, aged 77, of coronary 
occlusion and arteriosclerosis. 

James Lenard Paris Sr.; Elizabethtown, Ill.; Chicago 
Aledical School, 1928; died July 13, aged 62, of heart 
disease. 

Daniel Frank Patchin ® Niagara Falls, N. AL; University 
and Bellevue Hospital Aledical College, New York, 1913; 
fellow of the American College of Surgeons; served during 
World War I; affiliated with the De Graff Alemorial Hospital 
North Tonawanda, Alount St. Alary’s Hospital and the Niagara 
Falls Alemorial Hospital, where he died July 15, aged 58. 

Fred William Patton, Alount Vernon, Ill.; Aliami Aledi¬ 
cal College, Cincinnati, 1884; member of the American Aledical 
Association; died in Jefferson Alemorial Hospital July 9, aged 
93, of senility. 

David White Peppard ® Alansfield, Ohio; Western Reserve 
University Aledical Department, Cleveland, 1901; on the staff of 
Alansfield General Hospital; died July 3, aged 72, of coronary 
occlusion. 

Clarence Larimore Perry ® Aliami, Fla.; Ohio State Uni¬ 
versity College of Aledicine, Columbus, 1924; member of the 
Southern Surgical Association and the Southeastern Surgical 
Congress; fellow of the American College of Surgeons; formerly 
fellow in surgery and first assistant in surgery at the Alayo 
Foundation in Rochester, Alinn.; served in France during World 
War I; a member of the staffs of St. Francis Hospital and the 
Jackson Alemorial Hospital, where he died July 6, aged 52, of 
coronary sclerosis. 

Wilbur Moorhead Phelps ® Cape Charles, Va.; Howard 
University College of Aledicine, Washington, D. C., 1898; 
Columbia University Aledical Department, Washington, D. C., 
1903; past president of the Augusta County Aledical Society; 
served overseas and was awarded the Silver Star for dis¬ 
tinguished service during World War I; colonel in the medical 
reserve corps of the U. S. Army, retired; for many years 
affiliated with the King’s Daughters’ Hospital in Staunton; 
died in Hyattsville, Aid., July 28, aged 72, of heart failure. 

Frank Leslie Phillips, Bronson, Alich.; State University 
of Iowa .College of Aledicine, Iowa Cit 3 ', 1931; past president 
of the Branch County Medical Society; died in the Sturgis 
(Alich.) Alemorial Hospital July 16, aged 48, of nephritis, acute 
pericarditis and bronchopneumonia. 

Harold Edward Phillips ® Indianapolis; Rush Aledical 
College, Chicago, 1920; affiliated with the Veterans Administra¬ 
tion : died July 14, aged 55, of carcinoma of the esophagus, 

James Emory Poulton, Baltimore; Baltimore Aledical Col¬ 
lege, 1906; served on the staff of the Alaryland General Hos¬ 
pital, where he died recently, aged 69, of coronary thrombosis. 

Abel J. Price, Thibodaux, La.; Aledical Department of 
lulane University of Louisiana, New Orleans, 1894; died 
July 11, aged 81. 
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Lucius Warner Prichard, Ravenna, Ohio; University of 
Wooster Medical Department, Cleveland, 1892; member of 
the American Medical Association; veteran of the Spanish- 
American War and World War I; died July 11, aged 84, of 
carcinoma of the intestine. 

Henry M. Quinn, Copemish, Mich.; Detroit College of 
Jfedicine, 1907; member of the American Medical Association; 
died July 2, aged 67, of coronary heart disease. 

Ernest Henry Rahn, Baltimore; Maryland Medical College, 
Baltimore, 1912; member of the American Aledical Association; 
died July 4, aged 61. 

George L. Renaud ® Detroit; Detroit College of Medicine, 
1891; an Associate Fellow of the American Medical Association; 
died in Grosse Pointe July 8, aged 78. 

Robert Wallace Richardson ® Brooklyn; McGill Univer¬ 
sity Faculty of Medicine, Montreal, Canada, 1909; director of 
hospital services for the Bethlehem Steel Company; died July 
8, aged 04. 

Frederick Jackson Riley, Chicago; Barnes Medical Col¬ 
lege, St. Louis, 1901; served during World War I; formerly 
surgeon for the Southern Pacific Railroad and the Ringling 
Brothers Circus; for many years a school doctor for the health 
department; died in the Veterans Administration Hospital in 
Hines, Ill., August 6, aged 73, of perforated intestinal ulcer and 
peritonitis. 

John Stephens Rollins, Prague, Okla.; St. Louis College 
of Physicians and Surgeons, 1917; Eclectic Jledical Univer¬ 
sity, Kansas City, !Mo., 1918; past president of the Okfuskee 
and Lincoln counties medical societies; owner of the Rollins 
Hospital; died July 18, aged 62, of carcinoma. 

Max Rosenberg ® Hillside, N. J.; L. R. C. P., L. R. C. S., 
Edinburgh and L. R. F. P. & S., Glasgow, Scotland, 1933; 
served during World War II; school physician; member of 
the staff of Beth Israel Hospital in Newark; died July 31, 
aged 44, of coronary occlusion. 

John Hayes Rozzell, Gibson, Tenn.; University of Ten¬ 
nessee Medical Department, Nashville, 1902; affiliated with St. 
Mary’s Hospital in Humboldt; died in Oursler Clinic-Hospital, 
Humboldt July 22, aged 77, of coronary occlusion. 

Joseph A. Ruel, Haverhill, Mass.; Tufts College Medical 
School, Boston, 1911; member of the American Medical Asso¬ 
ciation; served during World War I; school physician; on 
the advisory board and on the staff of Hale Hospital, where 
he died July 28, aged 70, of cerebral hemorrhage. 

Lewis Lipman Seligman ® Dinuba, Calif.; University of 
California Medical School, San Francisco, 1917; served during 
World Wars I and II; died July 9, aged SS. 

William Franklin Sharp, Vonore, Tenn.; Lincoln Memorial 
University Medical Department, Knoxville, 1918; died July 13, 
aged 64, of coronary heart disease. 

Gilbert Joseph Sheekley, Cleveland; St. Louis University 
School of Medicine, 1947; resident in radiology at Peoples 
Hospital in Akron, Ohio; died July 23, aged 26, of congenital 
heart disease. 

Jacob George Silewski ® Nanticoke, Pa.; Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Berlin, 1923; member 
of the American Diabetes Association; served as chief of the 
metabolic department at the Mercy Hospital; died July 21, aged 
52, of heart disease. 

Abraham Silverman ® Philadelphia; Baltimore Medical 
College, 1907; died in Lankenau Hospital July 23, aged 63, 
of squamous cell carcinoma of the nose. 

Joseph Chester Silvers, Muncie, Ind.; Indiana University 
School of Medicine, Indianapolis, 1926; member of the Ameri¬ 
can Medical Association; affiliated with the Ball Memorial 
Hospital; past president of the Delaware-Blackford Counties 
Medical Society; died July 3, aged 47, of cerebral hemorrhage 
and hypertension. 

Paul Edward Simonds ® Riverside, Calif.; University of 
Southern California College of Medicine, Los Angeles, 1908; 
specialist certified by the American Board of Internal Medicine; 
fellow of the American College of Phj'sicians; on the staffs of 
Riverside Community and Riverside County hospitals; died 
July 10, aged 72, of polycythemia and cerebral hemorrhage. 

Thomas Kimball Slaughter, Wildwood, Fla.; Atlanta Col¬ 
lege of Physicians and Surgeons, 1899; member of the American 
Medical Association; died in Halifax Hospital, Daytona Beach, 
July 27, aged 73, of carcinoma of the throat. 

Albert Micou Sneed, Toano, Va.; Iiledical College of Vir¬ 
ginia, Richmond, 1912; member of the American Medical Asso¬ 
ciation; county coroner; died in Bell Hospital, Williamsburg, 
July 29, aged 60, of cerebral hemorrhage. 


Leo John Stafford ® Adrian, Mich.; Detroit College of 
Medicine, 1911; affiliated with the Bixby Hospital, where he 
died July 26, aged 60, of cerebral hemorrhage. 

Martin Bernard Strange ® New Albany, Ind.; Indiatn 
University School of Medicine, Indianapolis, 1937; senvd dur¬ 
ing World War II; on the staff of St. Edward Hospital; died 
July IS, aged 42, of coronary thrombosis. 

Joseph Nelson Study, Cambridge City, Ind.; Bellevue Hos¬ 
pital Medical College, New York, 1883; member of the Ameri¬ 
can Medical Association; died in the Reid Memorial Hospital, 
Richmond, June 13, aged 98, of uremia. 

George Webster Sullivan ® St. Edward, Neb.; University 
of Nebraska College of Medicine, Omaha, 1908; served on the 
school board for many years; owner of St. Edward Hospital; 
died July S, aged 68, of coronary thrombosis. 

Frederick C. Sweeney ® East Jaffrey, N. H.; University 
of Vermont College of Medicine, Burlington, 1895; served over¬ 
seas during World War I; for many years served on the town 
school board; died in the Monadnock Community Hospital in 
Peterborough June 22, aged 77. 

Vernon John Telford ® Litchfield, Minn.; University of 
Minnesota Medical_ School, Minneapolis, 1930; affiliated with 
the Litchfield Hospital; died in the Eitel Hospital, Minneapolis, 
July 18, aged 50, of heart disease. 

Major Edgar Threlkeld @ Miami, Fla.; University of 
Louisville (Ky.) Medical Department, 1919; past secretary of 
the Dade County Medical Society; died July 11, aged 57 

Hans Lorenz Tretter ® Trenton, N. J.; Karl-Franzens- 
Universitat Medizinische Fakultat, Graz, Austria, 1922; member 
of the American Association of Industrial Physicians and 
Surgeons; died July 22, aged 51, of coronary thrombosis. 

Charles Merton Turrell, Van Nuys, Calif.; Detroit College 
of Medicine, 1907; formerly practiced in Detroit, where he was 
on the_ staffs of the Deaconess and St. Mary’s hospitals and 
physician for the police department; served during World 
War I; died July 9, aged 64, of uremia and pyelitis. 

William Henry Von der Weyer ® St. Paul; Marquette 
University School of Medicine, Milwaukee, 1915; member of 
the American Academy of Orthopaedic Surgeons; fellow of the 
American College of Surgeons; affiliated with Gillette State 
Hospital for Crippled Children, St. Joseph’s, St. John’s and 
Miller hospitals; died July 26, aged 57, of coronary occlusion. 

Granville, Hunt Walker ® Bellevue, Pa.; Jefferson Medical 
College of Philadelphia, 1902; president of the local board of 
health; served during World War I; affiliated with the Sub¬ 
urban General Hospital; died June 27, aged 72, of coronary 
occlusion. 

John Wadell Warren, Edenton, N. C.; University College 
of Medicine, Richmond, 1907; formerly affiliated with the U. S. 
Public Health Service; died July 24, aged 65, of heart disease. 

Salo Nordeman Weber ® New York; Cornell University 
Medical College, New York, 1909; specialist certified by the 
American Board of Internal Medicine; served on the staffs 
of the Misericordia, Mount Sinai, Gouverneur and St. Clares 
hospitals; died in Beverly Hills, Calif., July 29, aged 64, oi 
coronary thrombosis. 

James Weathersby Welch ® Alexandria, La.; Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1935; 
served during World War II; affiliated with the Baptist Hos¬ 
pital; died at Rockaway Beach, Mo., July 19, aged 37, of 
heart disease. 

Ella Annis Wilder ® Middletown, Conn.; Boston Uni¬ 
versity School of Medicine, 1923; member of the New England 
Obstetrical and Gynecological Society; on the staff of tlie 
Middlesex Hospital; died July 20, aged 52, of hypertensive 
heart disease. 

Edith Sybil Hammond Williams, Kentfield, Calif.; Cooper 
Medical College, San Francisco, 1901; member of the Amencan 
Medical Association; died in the Ross (Calif.) General Hos¬ 
pital July 4, aged 72, of heart disease. 

Henry Allen Willis, Moncks Corner, S. C.; Medical &!■ 
lege of the State of South Carolina, Charleston, 1”"’ 
member of the American Medical Association; died July -0’ 
aged 47, of coronary thrombosis. 

Stanley Mainard Wilson, Los Angeles; University of 
Southern California School of Medicine, Los Angeles, 19^’. 
member of the American hledical Association; associated witn 
the Hospital of the Good Samaritan; found dead in San rran- 
cisco July 10, aged 32. . 

Henry Winsor, Haverford, Pa.; University of Pennsylvan.a 
Department of Medicine, Philadelphia, 1900; served during 
World War I; died in the Bryn Mawr (Pa.) Hospital July 
26, aged 74, of coronary thrombosis. 
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BELGIUM 

(From Our Regular Concst'ondciit) 

Sept. 10, 1949. 

Selection of Students 

The question of admission to universities is often raised in 
Belgium. With respect to medicine it is of great importance, 
and several attempts have been made to establish a preliminary 
selection before entrance to the first year of medical studies. 

Professor Weekers discussed this question in a recent issue 
of Revue ilcdical dc Liege. He said that the present system of 
admission without formality of students who hold certificates 
of graduation from secondary schools is inadequate. He pro¬ 
posed that every student present himself for a university exam¬ 
ination the first year. The examination should be held by the 
examining board and the student should send to this board his 
certificate of secondary studies, accompanied by a final evalua¬ 
tion of the director of the establishment which issued the certifi¬ 
cate. A bulletin should reproduce all the examination marks 
obtained in the different subjects each year. In this way the 
university examination board will be informed about the general 
educational status and previous training of the applicant. Also, 
the students will know that their application to their studies 
during the entire course will be carefully evaluated in the 
selection of students for further study at the university. Further¬ 
more, it will be necessary to select the students in the first year 
of their studies at the faculty. At the end of the first year of 
studies the students should be subjected to an examination in 
the subjects which they have chosen and for which they consider 
themselves qualified. The applicants who pass the examinations 
will be permitted to continue their studies; the applicant will 
not be permitted to continue if he fails to pass once or twice, 
depending on what has been decided. 

Conservative Surgery of the Hand 

Belenger, of the Society of Surgery, presented an interesting 
report based on numerous observations collected in a clinic 
managing occupational accidents. He considers that only the 
total absence of irrigation or the crushing of all the tissues 
justifies a mutilating intervention and that, unless the wounds 
are seen late, there is no reason to put on a plaster cast. It is 
essential to preserve W'hat can be preserved, to suture all that 
can be sutured, to cover with grafts all surfaces deprived of 
their covering, to reduce fractures, to close articulations and 
suture tendons, to immobilize completely the injured fingers 
and to hospitalize the victim for injections of penicillin. 

During the healing of the wounds mobilization should be 
induced more or less rapidly, depending on the presence or 
absence of fractures or of sutures of tendons. A subsequent 
intervention for the amputation of tissues regarded as hindering 
or useless should be decided on only after cicatrization and 
maximal recuperation. 

This manner of procedure permits amputations that are much 
more economical than those which are made when the injured 
person is first received for treatment, it reduces the duration of 
evolution of wounds formerly put in plaster casts and it gives 
the victim the maximum chance for functional restoration. 
Belenger also presented tables showing the duration of unem¬ 
ployment of patients with various lesions according to the 
methods of treatment. 

Medical Diploma in the Grand Duchy of Luxemburg 

The last general assembly of the Society of Ivledical Sciences 
of the Grand Duchy of Luxemburg approved a report addressed 
to the Minister of National Education, who is in control of the 
medical college. It is the custom in the Grand Duchy that 
students of medicine pursue their studies at a medical faculty 


of their choice in some foreign country as free students and then 
present themselves in their own country for the examinations 
prescribed by law. They prove their presence at courses in a 
medical faculty by presenting a certificate given them by the 
professor in charge of the faculty. The medical examining 
board of Luxemburg, which is composed of medical practi¬ 
tioners, passes on the examinations and delivers the diploma of 
doctor of medicine when justified. 

Numerous inconveniences result from this state of affairs, and 
on the basis of a thorough discussion the assembly presented its 
conclusions in the report of Dr. Loutsch. In this it is demanded 
that the students be registered at the medical faculty where 
they study as regular students. This involves their passing 
their examinations at the end of a year and obtaining a diploma 
of doctor of medicine. The writing of a doctor's thesis will be 
optional. The present system of medical examinations (candi¬ 
dacy, doctorate) will be abolished. Thej’ will be replaced by a 
general examination to which will be admitted only candidates 
of Luxemburg nationality who hold a diploma of doctor of 
medicine issued by a faculty of medicine. Only the passing of 
this examination will give one the right to practice medicine 
in the Grand Duchy. 

The Medical Days of Brussels 

The twenty-third session of the Medical Days of Brussels 
was very successful. At the inaugural session the Minister 
of Health stressed the value of these annual meetings as a 
form of postgraduate instruction. Another problem which 
received the minister’s attention was the reduction of the num¬ 
ber of patients in the university hospitals, which is a result 
of the generalization of social insurance. This is catastrophic 
as regards medical instruction. 

The academic lecture was given by Professor Leriche of the 
College of France, whose subject was “Surgery, as a Discipline 
of the Knowledge of lilan.” He retraced the successive efforts 
of this art, which perpetually renews itself and in so doing 
produces new discoveries. 

Numerous scientific societies held their meetings during 
these Medical Days: the Belgian Aledical Society of Physical 
Education and Sports, the Belgian League .'^gainst Rheumatism, 
the Belgian Society of Scientific Studies on Tuberculosis, the 
Genera! Association of Belgian Dentists, the Medico-Surgical 
Society of Railroads and the National Union of Medical Reserve 
Officers. 

The first International Congress of Associations for the Man¬ 
agement of Diabetes was held within the framework of the 
Medical Days of Brussels. Professor Hoet of Louvain with 
the collaboration of Professor Joslin of Boston, of Sir Henry 
Dal of London and the world committees effected an une.x- 
pectedly successful session. 

TURKEY 

(From Our Regular Correspondent) 

Ankara, Sept. S, 1949. 

Transmission, Prophylaxis and Therapy of Oriental 
Sore 

Oriental sore in Turkey is mostly found in the eastern and 
southeastern provinces of Diyarbekir, Gaziantep, Urfa, Mardin, 
Siirt and Elaziz, but isolated cases of infection with Leishmania 
tropica may be encountered anywhere in persons who have 
never been to these places. Only in the alien or native popula¬ 
tion of Ankara, Istanbul and Izmir has oriental sore not 
hitherto been encountered. In places where it is endemic the 
afflicted are mostly natives who neglect the rules of personal 
hygiene. They call it the “annula sore”; a single boil is called 
a male boil; if more than one occurs they are called female 
boils. The sore occurs mostly on the face, neck, arms, legs, 
hands and feet. The native population believe that it is caused 
by air, dust or water. Some say that the cause is house flies, 
mosquitoes and bedbugs; a few believe that the “Tatarcik” 
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(Plilebotomus papatasii) causes it. The Phlebotomus breeds 
in summer and autumn, which coincides with tlie increase in 
oriental sores. Most natives have had the lesion during child¬ 
hood or youth and are immune. The new e.xtensions of railway 
lines in the east and south iiave in recent 3 'ears contributed to 
the spread of cutaneous leishmaniasis. To enlighten the people 
on the subject the Ministry of Health and Social Assistance 
makes use of posters, pamphlets, films, lectures and radio talks; 
unfortunately, the native population does not show much interest 
and cooperation is poor. 

Dr. Celal Cansun, a bacteriologist of the Elaziz General Hos¬ 
pital, reported on his experiments with prophylaxis, intensive 
therapy and direct transmission of oriental sore. He immunized 
himself with material from lesions on the leg and hand of a 
member of the household. Giemsa stain of light scrapings from 
the epidermis of the sore revealed manj' Leish. tropica; Dr. 
Cansun vaccinated himself with this material, using a lancet, 
on the upper arm on lilarch 3, 1947. In September a slight 
redness was visible at the vaccination area and a papule 
appeared; it was not accompanied with either itching or other 
irritation, but after a few days the epidermis thickened and 
hardened like parchment and the area became purple, pink and 
bright, with a red ring around it. The papule grew and swelled 
like a blister, and in February 1948 it matured; the surrounding 
regressing area increased in redness; a crust formed, so that the 
lesion looked exactly like an oriental sore. The skin of the 
lesion was now purple and soft and appeared to have pus 
underneath. There was no pain even when the area was pressed 
or stretched, and there was no fever or any other untoward 
condition. A few days later a bloody secretion was released 
through the epidermis, the pinkness and hardness disappeared 
and a crust, 2 cm. in diameter, formed. When the crust was 
removed. Prof. Hulusi Behdjet’s (Istanbul University Medical 
School) “nail symptom” was clearly visible. Special care was 
taken to prevent a secondary infection. Within a few weeks 
the bloody secretion diminished, the crust regressed and the 
hardness disappeared. Two months later only a small scar 
remained, which proves that insects are not the only transmitters 
and that oriental sore can be transmitted by direct contact. 

Dr. Celal Cansun has published his observations of 11 patients 
given the intensive treatment at the Elaziz General Hospital, 4 
children between the ages of 2 and 6 and 3 men and 4 women 
between IS and SI years of age. Several patients had one 
single boil on the face and others several boils on the arms and 
legs. Leish. tropica was recovered in all 11 patients. When 
the crust of the boil had been carefully removed and iodine 
applied to the surrounding area, a subcutaneous injection of a 
20 per cent solution of quinine hydrochloride and antipyrine was 
injected into the surrounding area of the boil. Then an alcohol 
and methylene blue dressing was applied. These injections were 
repeated every other day for one week. After five days the 
swelling and edema began to regress, the boil decreased in size 
and a crust formed. After one month, only the scar of the 
boil remained. 

Good results have also been obtained with injections of 
quinacrine hydrochloride, but great care must be taken that it 
comes in contact with all parasites, as otherwise it is ineffective. 
Boils thus treated healed in twenty to twenty-five days. Auto- 
hemotherapy, twice a week with injections around the boil and 
also intramuscularl}', has sometimes given good results. Silver 
nitrate, iodine, formaldehyde, zinc oxide, iodoform and potassium 
permanganate powder and ointment did not have any effect on 
the parasites. Cauterization and surgical treatment have also 
been tried, but scarring occurs, as with roentgen therapy and 
electrocoagulation. Arsenic, antimonj' and bismuth compounds 
given by mouth also had good effects. 

The oriental sore takes a year to heal and leaves a large scar 
if untreated; if not well taken care of and a secondary infection 


occurs, it takes much more than a year and leaves a verj’ ugly 
large scar. 

At present oriental sore is an important public health problem 
in Turkey. The application of dichlorodiphenyltrichlorocthane 
(DDT) against diseases transmitted by insects, such as flics, 
fleas, bedbugs, mosquitoes and Phlebotomus, has shown excellent 
results. In the southeastern provinces there has been a con¬ 
siderable decline in new infections with Leish. tropica, which 
tends to prove that it is transmitted to man by some parasite, 
probably Phlebotomus papatasii. 

Haseki Sultan Hospital for Children 

The old Haseki Sultan Hospital in Istanbul was established 
during the reign of Sultan Suleyman I (1495-1566). It was 
erected by Architect Sinan, who built the famous Suleynianiye 
Mosque. It then was a fully staffed and fully equipped hospital; 
it was in operation about two hundred years and then fell into 
disuse. Later Haseki Sultan, favorite wife of Sultan Mahmud II 
(1785-1839), established twenty pavilions for a two hundred bed 
hospital for women. Since the reorganization of Istanbul Uni¬ 
versity in 1933, the hospital has also admitted male patients and 
children and, though a municipal hospital, has become a part 
of the Istanbul University Medical School’s teaching unit. 

Dr. Lutfi Kirdar, the mayor of Istanbul, had the more than 
400 year old remains of the original hospital repaired and on 
May 29, 1948, opened the newly added one hundred bed chil¬ 
dren’s hospital, where children up to 7 years of age are cared 
for at the expense of the municipality. The old building now 
houses the new hospital’s outpatient department and child wel¬ 
fare clinic. Dr. Kirdar now plans to add buildings for a one 
thousand bed general hospital to meet the needs of Istanbul's 
growing population. 

BRAZIL 

(From Oxir Regular Correspondent) 

Sao Paulo, Aug. 18, 1949. 

Canicola Fever 

The first case of “canicola fever” in man observed in Brazil 
was recently reported by Prof. Joao Alves Meira and Dr. 
Marcelo Correa at Sociedade de Medicina e Cirurgia of Sao 
Paulo. 

The clinical picture shown by this patient took the form of 
so-called benign catarrhal jaundice. However, t^ie cerebrospinal 
fluid examination revealed a meningeal inflammation without 
any clinical symptoms of meningeal involvement. The definitive 
diagnosis was established by serologic examination (positive 
reaction to the agglutination test for Leptospira canicola) m 
the second or icteric stage of the disease. The result of the 
agglutination test for Leptospira icterohaemorrhagiae was twice 
negative in the blood and once in the spinal fluid. Prof. Alves 
Meira and Dr. Marcelo Correa emphasized the diagnostic impor¬ 
tance of the nonicteric type of leptospirosis canicola, which 
occurs often in other countries. 

Blood Groups in Brazilian Indians 

The common blood groups, MN factors and Rh types have 
been determined in Caiua and Bororo Indians of the ^ 
Matto Grosso (Brazil), according to the researches of Drs. 
Ottensooscr and Pasqualin. Tests carried out in 356 Indians 
(237 Caiua and 119 Bororo) have revealed the 0 gro^P ® 
of them. Among 134 Caiua, 79.9 per cent had type M: 0.7 per 
cent had type N and 19.4 per cent type MN. Among 173 Cmtia 
and 103 Bororo not one Rh-negative person was found. 
distribution of tbe Rh types in 135 Caiua and 103 Bororo was 
almost identical. American Indians are similar to Mongo lans 
with respect to some serologic characteristics, such as a scarci > 
or lack of the Rh-negative type, but there are also within 1 m 
ethnical group high proportions of O, M and Rh- types- 
Matto Grosso Indians these percentages are particularly ig 
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PNEUMOENCEPHALOGRAPHIA 
To the Editor :—I wish to voice my disagreement with many 
of the statements in the paper by Casamajor, Laidlaw and 
Kozinn, “Validity of Pneumoencephalographic Diagnosis” (J^.A- 
M. A. 140:1329 [Aug. 27] 1949). 

The astounding conclusion of the authors, “Pneumoencephalog¬ 
raphy is a method of neurosurgical not neurologic diagnosis," 
is surely made without the realization that pneumoencephalog¬ 
raphy is one of the most valuable diagnostic procedures that 
one can use to differentiate the neurosurgical cases from the 
neurologic ones. I do not agree that there should be general 
doubt east on the correctness of the diagnosis of a cerebral 
atrophic process by air studies. True, there are many borderline 
cases difficult to distinguish from normal, but in the main the 
diagnosis may be made with assurance. The opinions of the 
authors have been drawn from a study of pneumoencephalogranis 
in children, yet their conelusions (which often are the only por¬ 
tions of a paper to be abstracted) are not specifically limited 
to children. 

D. C. Eaglesham, M.D., Guelph, Ontario, Canada. 


UNDECYLENIC ACID IN PSORIASIS 

To the Editor: —Recently two articles concerning the use of 
undecylenic acid in psoriasis appeared in The Journal (Rerl- 
man, H. H.: Undecylenic Acid Given Orally in Psoriasis and 
Neurodermatitis, J. A. M. A. 139 : 444-447 [Feb. 12] 1949. 
Perlman, H. H., and Milberg, I. L.; Peroral Administration of 
Undecylenic Acid in Psoriasis, J. A. M. A. 140; 865-868 [July 
9] 1949). The original report stated, “A series of 17 patients 
with chronic psoriasis . . . were given gradually increasing 
doses of undecylenic acid by mouth for varying periods of time 
with definite improvement in the psoriasis. . . .” The second 
report stated that 41 psoriatic patients were treated. It also 
contained the following statements, “The standard dose eventu¬ 
ally adopted was 45 pearls of 0.44 cc. each per day. . . . 
The ingestion was found free from serious or lasting toxic 
effects. ... Of 40 psoriatic patients, 12 showed unequivocal 
improvement ... 15 were somewhat improved, 10 evidenced 
no change and 3 had distinct aggravation of the disease.” The 
concluding paragraph states, “Much further investigation will 
be needed before definite conclusions can be drawn.” 

It is far too early to evaluate this form of therapy. The 
number of patients treated and the period of observation is far 
from adequate for permanent conclusions. I have observed a 
few patients, and I did not discover improvement in any, 
although it is common knowledge that psoriatic patients will 
frequently respond to almost any new form of therapy. One 
patient with a healed gastric ulcer complained of diarrhea and 
severe abdominal pain after three weeks of treatment with 
much smaller doses than those recommended. The medication 
was discontinued, but one week later a severe intestinal hemor¬ 
rhage developed, necessitating emergency hospitalization. 
Another patient, with localized patches of psoriasis of many 
years’ duration, was admitted to the hospital with exfoliative 
dermatitis (generalized) following undecylenic acid therapy. 
These occurrences may have been coincidental. 

I want to emphasize that the use of this drug is still in an 
early experimental stage. The reports have resulted in a flood 
of requests for this drug by discouraged sufferers from this 
d.sease. A deterrent to some of these patients was the expense 


of the 45 pills daily (§4.50 per hundred) recommended in these 
reports for an “indefinite period of time.” 

In all fairness, it should be pointed out that the object of the 
reports was merely to “submit the method and its many possible 
modifications for more e.xtensive clinical evaluation and further 
fundamental study,” and not for widespread and haphazard 
use of a drug, the rationale and systemic effects of which are 
unknown. As the authors pointedly observed, “Much further 
investigation will be needed before definite conclusions can be 

Howard T. Behrman, kl.D., New York. 


RADIATION CATARACTS 

To the Editor :—The useful editorial in The Journal (Aug. 
13, 1949) on “Radiation Cataracts” calls attention to one of the 
hazards in the development of this field of high energy radia¬ 
tions. There is one point that I believe should be corrected. 
Certain statements in the editorial give the impression that the 
cataracts occurred because the limits of e.xposure that were then 
considered permissible were too high. .4s a matter of fact, this 
had nothing to do with it, because, in each instance where a 
radiation cataract has developed, the eye had received much 
more radiation than the permissible dose. 

In most instances the amounts received can only be estimated, 
as adequate measurements were not made at the time, and scien¬ 
tific enthusiasm not infrequently outran the maintenance of 
precautions. In reconstructing the circumstances of known 
exposures, the scientists involved agreed that they had probably 
received one or more acute exposures equivalent to 20 to 100 
roentgen units in the region of the head and eyes in addition to 
what might be termed routine chronic e.xposures at accepted 
permissible levels. These exposures were incurred while the 
physicists were adjusting the cyclotrons and working inside the 
protective barriers while the instruments were in operation. 

It is true that dosimetric methods for neutrons are as yet 
unsatisfactory. However, workers keeping within the permis¬ 
sible dose level as measured by presently available methods have 
not shown any evidence of harm. The ideal permissible dose 
for radiation is one comparable with the natural background 
radiation. However, this ideal cannot be practically achieved, 
and the established permissible dose levels are aimed to provide 
safety for the worker and still permit the development of impor¬ 
tant research. 

The National Research Council appointed an ad hoc com¬ 
mittee to investigate further the conditions and circumstances 
which had resulted in the development of cataract. At the 
same time, the Atomic Energy Commission, acknowledging its 
high degree of responsibility in the field of radiation effects, 
made arrangements with the National Research Council to 
underwrite the cost of these investigations and, in addition, 
asked the National Research Council to continue its committee. 
This committee was asked to examine the field thoroughly and 
to collaborate with other scientists in setting up an organized 
research program designed to fill the lacunas in our knowledge 
of neutron effects with particular emphasis on the cataract 
problem. The Atomic Energy Commission, in addition to 
supporting the committee, has supported a continuing survey 
of exposed persons as well as research related to the problem. 

Shields Warren, M.D. 
Director, Division of Biology and 
Medicine, United States Atomic 
Energy Commission, Washington 
25, D. C. 
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Workmens Compensation Acts: Right of Industrial 
Commission to Order Autopsy. — This was an action to 
recover a compensation award by a widow who alleged that 
the death of her husband was caused by silicosis and super¬ 
imposed tuberculosis. From the granting of an aw'ard, the 
employer appealed to the Supreme Court of Utah. 

The deceased had been an employee of the defendant, Silver 
King Coalition Mines Company, and he died on April 8, 1947, 
after a considerable period of illness. No report of either the 
illness or death was furnished to the employer until after the 
deceased had been buried. About five weeks after the funeral, 
the Industrial Commission notified the employer’s insurance 
carrier that a claim for compensation had been filed in which 
it was alleged that the death was caused by an occupational 
disease, namely, silicosis. On being informed of the claim, the 
insurance carrier made a rather extensive investigation as to 
the cause of death. On May 27 the widow was contacted and 
informed that the insurance carrier had interviewed the doctors 
who might have knowledge of the deceased’s condition, but 
from the information available it was impossible to determine 
the cause of his death; the widow was also informed that the 
only way the cause of death could be definitely established was 
by means of an autopsy, and a request was made that such be 
permitted. The widow refused to consent to have the body 
disinterred. Further investigation was made by the insurance 
carrier, and a written demand was made on the widow for her 
consent. Not receiving a reply to this last demand, the insur¬ 
ance carrier made a written request to the Industrial Com¬ 
mission for an order permitting an autopsy. The widow was 
contacted by the Industrial Commission and advised as to the 
demand, but she remained adamant in her refusal to permit 
an examination. The commission, at that time, refused to order 
an autopsy out of deference to the widow’s wishes. During an 
informal hearing on the matter, the commissioner made the 
following statement to the widow and to the agent or the 
insurance carrier: “As it stands, I will not order an autopsy. 
I request that both of you go in quest of more information on 
which the case may be decided.” Some further efforts to 
determine the cause of death were made, and, after having used 
reasonable efforts to secure additional accurate information, 
the carrier informed the commission that evidence with respect 
to the cause of death was still uncertain and unsatisfactory and 
that accurate information could be obtained only by a post¬ 
mortem examination. Subsequent to this, the commission, by 
letter dated June 24, 1947, notified the insurance carrier that, 
out of deference to the wishes of the widow and in view of 
information which seemed to be available in connection with 
the death of the deceased, the request for an autopsy was denied. 
Both the commission and the widow were advised prior to the 
denial of the order that, in the opinion of competent pathologists, 
a successful autopsy could be performed as late as six to eight 
months after death and any uncertainties as to the presence of 
a silicotic condition in the lungs could be removed. 

The question for decision, said the Supreme Court, is whether 
or not the applicant, Dora R. Draper, should be prevented from 
pursuing her claim because the commission refused to permit 
an autopsy. 

The law relating to occupational diseases provides (Section 
42-la-47, U.C.A. 1943): 

“On the filing of a claim for compensation for death from 
an occupational disease where in the opinion of the Commis¬ 
sion it is necessary to accurately and scientifically ascertain 
the cause of death, an autopsy may be ordered by any member 
of the Commission and shall be made by a person designated 
by such member of the Commission. The person requesting any 
such autopsy shall pay the charge of the physician making the 
same. Any person interested may designate a duly licensed 
physician to attend such autopsy, and the findings of the physi¬ 
cian performing the autopsy shall be filed with the Commission 
and shall be a public record. All proceedings for compensation 


shall be suspended upon refusal of the claimant or claimants 
to permit such autopsy when so ordered. Where an autopsy 
has been performed pursuant to an order of any member of 
the Commission no cause of action shall lie against any person, 
firm or corporation for participating in or requesting sucli 
autopsy.” 


We find nothing in this section, said the Supreme Court, 
which gives any litigant an absolute right to have an autopsy 
performed. At the most, it liberalizes the common law rule and 
permits an autopsy to be performed when, in the opinion of the 
commission, it is necessary to accurately and scientifically 
ascertain the cause of death. Its purpose is to give litigants an 
opportunity to obtain and present to the commission scientific 
and reliable evidence on the causes of death. To allow senti¬ 
mental reasons to be used as an excuse to prevent the examina¬ 
tion not only defeats the purpose of the act but prevents the 
commission from obtaining what might be the true facts. We 
cannot, of course, e.xtend this statute beyond the meaning of 
the terms employed, but we can determine the legislative intent 
within the phraseology of the section keeping in mind the 
purpose motivating the enactment. 

Approaching the problem from a legislative aspect, the 
Supreme Court continued, we conclude that the legislature 
intended to make the decision ordering an autopsy discretionary 


with the commission and that the legislature further intended that 
in exercising its discretion the commission would not act in an 
arbitrary and capricious manner but would exercise its dis¬ 
cretion rationally and reasonably. It would be unrealistic for 
us to conclude that the legislature intended that the commission 
had the power arbitrarily to deny the request and that such 
action was not subject to review by this court. Such an inter¬ 
pretation would clothe the commission with untouchable powers 
and extend to it authority not possessed by any other quasi- 
judicial agency. The statute prohibits the commission from 
proceeding with the hearing if the applicant refuses to permit 
an autopsy when ordered by the commission. However, there 
is no provision as to what shall be done if the commission arbi¬ 
trarily fails to so order—apparently for the reason that the 
legislature assumed that permission would be granted by the 
commission when reasonably necessary for the purpose of 
determining the cause of death. In view of the fact that the 
commission in this case proceeded with tlie hearing without an 
autopsy, we must determine whether or not its denial of the 
request for the autopsy was arbitrary and capricious. If so, 
then the employer should be entitled to the same right as is 
granted by the statute against a noncomplying applicant. 

After reviewing the medical evidence in some detail, the 
Supreme Court concluded that it clearly showed that the cause 
of death was doubtful and that the error of the commission in 
denying the autopsy was prejudicial to the substantial rights 
of the employer; prejudicial for the reason that the employer 
was prevented from obtaining what might have been the true 
reason for the death of the deceased, and it was denied the 
right to produce evidence which the statute contemplated would 
be made available by the commission. All the doctors who in 
any way participated in treating the deceased or who testified 
as witnesses at the hearing were uncertain as to the factors 
causing the acute myocarditis. There was disagreement as to 
whether or not silicosis might ever become a producing cause 
of heart disease; but those doctors who testified that in their 
opinion silicosis could be a contributing factor did not dispute 
the statement that only the advanced stage would bring about 
this result. Moreover, the only evidence in the record that 
silicosis or tuberculosis were contributing factors to the death 
is the death certificate executed by Dr. Nielsen and in his 
testimony on the witness stand. Both the certificate and the 
physician’s testimony are uncertain in connection with the diag¬ 
nosis of silicosis and a superimposed tuberculosis as being a 
contributing factor to the deceased’s death. All the doctors 
had been interviewed by the insurance carrier before the com¬ 
mission denied the request for the autopsy. The evidence given 
the adjuster for the insurance carrier was in substance the 
same as that given at the hearing, and both the widow and 
the commission were informed of its substance and were informed 
that each doctor had expressed uncertainty about the cause 
of death. With this knowledge before the commission and with 
the further knowledge that a postmortem e.xamination was the 
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only means by wliicli a true cause of death could be established, 
said the Supreme Court, we are unable to conclude why any 
reasonable person or any reasonable commission would deny 
an autopsy. Conceding that the legislature intended to vest the 
commission with discretionary powers, the discretion we envisage 
the legislature had in mind is not the indulgence of a whim but 
is the e.xercise of sound judgment based on facts and guided 
by law. Undoubtedly the commission was actuated solely by 
the personal preference of the applicant and as between the 
two litigants the error was committed at the solicitation of 
the widow and the effect of the error must be accepted by her. 

Accordingly the award in favor of the widow was annulled 
and the matter was remanded to the Commission for further 
proceedings consistent with the opinion. Silver King CoalUion 
Mines Company vs. Indnsirial Commission, 204 P. (2d) Sll, 
(Utah, 1949). ' 

[In a companion case decided by the Supreme Court of Utah 
on the same day, the same question was raised. The court of 
that case said: 

“Defendants in both cases seek to support the refusal to grant 
an autopsy on the grounds that if the Commission could properly 
find that silicosis was the cause of death then an order denying 
an autopsy would not be arbitrary. .This statement does not 
correctly reflect the principle of law involved. If such were 
the law, then the statute would only be of value when there 
was no evidence concerning or no disagreement as to the cause 
of death. We believe the statute to be of bnportance in those 
cases where there is a difference of opinion. 

“Litigants need not and the Commission should not rely 
on evidence less strong than positive knowledge, if the latter 
type is reasonably obtainable. If there is a strong probability 
that uncertainty can be removed, the right to produce what 
might be the best evidence should not be conditioned upon 
whether the applicant has testimony to establish a priina facie 
case. Rather, it should be based on whether all reasonable 
persons must conclude that an autopsy would establish with 
some degree of certainty, doubtful causes of death." 

The award in this case in favor of the applicant was annulled 
and the matter remanded for further proceedings. Silver King 
Coalition Mines -Company ct al vs. Industrial Commission, 204 
P. (2d) Sir, (Utah, 1949).] 

Malpractice; Physician’s Liability for Mistake in Diag¬ 
nosis; Failure to Make Blood and Urine Tests.—This was 
an action for damages alleged to have been caused by the negli¬ 
gence of the defendant physician as an employee of the defendant 
hospital. From a judgment for the plaintiff, the defendants 
appealed to the United States Court of Appeals, District of 
Columbia Circuit. 

The plaintiff was found in an unconscious condition and 
removed by the police, on the advice of a physician, to the 
defendant hospital. The defendant physician, on duty in the 
emergency room, gave her an extensive physical and neurologic 
examination, but without either blood or urine tests, but dis¬ 
covered no abnormalities to account for the coma. After reviv¬ 
ing her with ammonia, the doctor inquired whether she had 
been drinking. She replied, “Too much and too long.” There 
was no odor of alcohol on her breath. She lapsed into uncon¬ 
sciousness and was revived a second time. The doctor concluded 
that she was suffering from acute alcoholism and released her 
to the custody of the police, who took her first to the Women’s 
Bureau and then to another hospital. Five days later an opera¬ 
tion was performed in which a blood clot was removed from 
her brain. At the time of the trial she was a complete invalid 
and bedridden. 

Testimony for the plaintiff indicated that approved practice 
by physicians in this jurisdiction, exercising ordinary care and 
skill, requires blood or urine analysis as a prerequisite to a 
diagnosis of acute alcoholism in the case of an unconscious 
patient. There was also testimony that the plaintiff was a 
teetotaler. 

The Court of Appeals said that it seemed clear from the 
evidence that the defendants had no part in causing the cerebral 
injury of the plaintiff and, therefore, they were not responsible 
for injury or damage from that cause. They were responsible 
only for such injury and damage, if any, as resulted from their 
negligence. This case, as it went to the jury, with evidence 
of negligence on the part of the defendants and the distressing 


condition of the plaintiff, required from the trial court a careful 
instruction to the jury defining the limit of the defendants’ 
responsibility and the proper measure of damages. There was 
no instruction, however, to the effect that the only injury for 
which the defendants were liable in damages was such injury, 
including the aggravation of any existing condition, as flowed 
from their negligence and that it could not include damages for 
any other condition from which the plaintiff might be suffering. 
Holding that the omission of such an instruction was prejudicial 
error, the Court of Appeals reversed the judgment in favor of 
the plaintiff and remanded the case for a new trial.— Central 
Dispensary and Emergency Hospital, Inc. ct al v. Harbaugh 
(1949) 174 F. (2d) 507. 
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FILM REVIEWS 

Over-Dependency (^leiitnl Jleclmnisms Series, no. 3). 16 mm., 

Id.nck and white, sound, 1,14.1 feet (1 reel), stiowinR time thirty-two 
minutes. Produced in 1949 by tiie National Fiim Board for the Mental 
Healtli Division of tiie Department of National Health and Welfare in 
cooperation with the Alian Memoriai Institute of Psychiatry of McGiti 
University and tiie Royal Victoria Hospitai, Montreai. Procurabte on 
rental or purchase from the National Film Board of Canada, 1270 Avenue 
of tile Americas, New York 20, and 400 West Madison Street, Cilicago 0. 

The film introduces the audience to a young married couple, 
both of whom are employed and in responsible positions. The 
husband is quickly identified as immature and the wife protective. 

The opening scenes show the husband ill and unable to go 
to work, although he has an important job assignment for that 
day. His wife makes arrangements for him to see a doctor, who 
gives him a thorough physical check-up and asks him about 
his personal life and childhood. 

The medical examination does not reveal any physical dis¬ 
turbances. The doctor explains the psychosomatic relationships 
and begins the treatment of the patient through a series of 
interviews. The interviews are presented with a series of 
flashbacks to significant incidents during the patient’s childhood 
which relate to his present complaints and which are based on 
a father who showed little interest in his son, an unsympathetic 
older brother and an overprotcctive mother and sister. As an 
adult he expects and gets the attention from a wife (older than 
he) while his mother continues to play an important part in 
his adult life and his wife has, in many respects, assumed the 
role of the mother. As tlie treatment progresses the capabilities 
of the patient increase, with improvement in his occupational 
and marital status. 

The film is excellent in its presentation of everyday people 
and a patient who is not psychotic or extremely ill. The subtle 
use of almost obscure habits and mannerisms in the portrayal of 
the patient is well done, and the “mother” is convincing in her 
role. Explanations of the psychosomatic aspects of medicine 
could be improved, and the film does not always clearly relate 
the patient's childhood to his symptoms. Professional groups 
may be expected to criticize the failure to identify the doctor 
and his training and the absence of more explanation regarding 
the type of treatment and the number of therapy sessions. 

The film is suitable for professional audiences, both medical 
workers and those in allied professions. It is also recommended 
for lay audiences if the showing is followed by a discussion led 
by a skilled moderator. The photography and narration are 
excellent. 

Let Your Child Help You. 1C mm,, bkick and wliite, sound, 375 feet, 
Sliowlnc time ten minutes. Prepared In 1947 by Alice V. Kellher, rh.D., 
New York University. Procurable on rental from New Y'ork University 
Film Library, 26 Wasldngton Place, New York 3, or on purchase from 
Willow Distributing Co., Inc., 551 Fifth Avenue, New York 16, 

This film illustrates specific ways in which parents and 
children can carry on household tasks together, such as pre¬ 
paring meals, setting the table and washing dishes, and how 
children can be given increased responsibility as they become 
older. The particular strength in this film is its portrayal of 
the small child’s shift in attention and the mother’s acceptance 
of these shifts. The fact that “Helen” does not know or feel - 
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site is doing work is something that should be understood by 
mothers since the child may not be ready to assume 
responsibility. 

The greatest value in the film lies in its use as the point 
of departure for discussion of the whole topic of responsibility. 
The film is recommended for parent education in preschool child 
growth and development, in well-child conferences, church 
groups of parents concerned with the interest of children, social 
workers and home economic groups. The narration is not well 
done and the quality of the voice is poor. Photography is fair 
to good. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners. Parts 1 and 11, Feb. 
13*15. Centers where there are approved medical schools and five or 
more candidates. Exec. Sec,, Mr. E. S. Elwood, 225 S. 15th Street, 
Philadelphia 2. 

EXAMINING BOAfiDS IN SPECIALTIES 

American Board of Anesthesiology, Inc. Oral. Denver, Oct. 16*20. 
Sec., Dr. Curtiss B. Hickcox, 745 Fifth Ave., New York 27. 

American Board op Dermatology and Syphilologv, Inc.: Oral, 
Cincinnati, Oct. 21-23. Sec., Dr. Georije M. Lewis, 66 East 66th St., 
New York 21. 

American Board of Internal Medicine: Oct 17. Asst. 

Sec.-Treas, Dr. W. A. Wcrrell, 1 Main St., Madison 3, Wis. 

American Board of Neurological Surgery: Oral. Chicago, June 3. 
Final date for filing applications is Jan, 1. Sec.. Dr, W. J, German, 789 
Howard Ave., New Haven. 

American Board of Obstetrics and Gynecology, Inc, Written and 
Review of Case Histories. Part 1. Various Centers. Feb. 3. Final date 
for filing applications is Nov. 5. Sec,, Dr, Paul Titus, 1015 Highland 
Bldg., Pittsburgh. 

American Board of Ophthalmology: St. Louis, Oct. 15-19; Boston. 
April. Sec., Dr. Edwin B, Dunphy, 56 Ivie Rd., Cape Cottage, Maine. 

American Board o? Orthopaedic Surgery. Part ll. New York 
City, Feb. 9-10. Sec. Treas., Dr. Harold A. Soficld, Room 1856, 122 S. 
Michigan Ave., Chicago. 

American Board of Pediatrics: New York City, Oct, 21-23; Chicago. 
Dec. 9*11. Sec., Dr, John McK. Mitchell, 6 Cushman Road. Rose* 
mont. Pa. 

American Board of Plastic Surgery: Examinations are given in 
June and November of each year in the home town of applicants. Sec.- 
Treas., Dr. Louis T. Byars, 400 Metropolitan Bldg., St. Louis, Mo. 

American Board of Preventive Medicine and Public Health; 
Parts I and II. New York, Oct. 22-24. Sec., Dr. Ernest L, Stebbins. 
615 N. Wolfe St., Baltimore. 

American Board of Proctology; November, Sec., Dr. Louis A. 
Buie, 102*110 Second Ave., S.W., Rochester. Minn. 

American Board of Psychiatry and Neurology, Inc. Special 
Examinaiion. Chicago, Oct. 24*25. December, New York City. Sec., 
Dr. F. J. Braceland, 102-110 Second Ave., S.W., Rochester, Minn, 

American Board of Surgery: Written. Various Centers. October 26. 
See., Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology: Written. Various Centers, Dec. 3. 
Oral and Clinical. Chicago, Feb. 11*15. Sec., Dr. Harry Culver, 7935 
Sunnyside Road, Minneapolis 2L 


Indiana: Exaviinatton. Indianapolis, June. Sec., Dr. Paul R. Tindall 
1138 K. of P. Bldg., Indianapolis. 

Iowa: * Examination. Des Moines, Dec. 5*7. Reciprocity. Dcs Moines. 
Oct. 3, Nov. 7, Dec. 5. Sec., Dr. M. A. Royal, 506 Fleming Bldg., 
Des Moines. *’ 

Kansas: Topeka, Dec. 8-9. See., Dr. J. F. Hassig, 90S N. Seventh 
St., Kansas City. 

Kentucky: Louisville, Dec. 12-14. Sec., Dr, Bruce Underwood, 620 
South Third Street, Louisville 2. 

Louisiana; New Orleans, December. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Building, New Orleans 12. 

Maine; Portland, Nov. 8*9. Sec., Dr. Adam P. Leighton, 192 State 
Street, Portland. 

Maryland: Examination. Baltimore, Dec. 13-16, .Sec., Dr, Lewis P. 
Gundry, 1215 Cathedral St., Baltimore 1. Homeopathic. E.ramination. 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 West 40th St., 
Baltimore. 

Massachusetts: Boston, Nov. 15-18. Sec., Dr. George L. Schadt, 
413 East State House, Boston. 

Michigan:* E.ramjjfa//o». Lansing, Oct. 12-14. Reciprocity. Oct. 11. 
Sec., Dr. J. Earl McIntyre, 100 W. Allegan Street, Lansing 8. 

Minnesota: * Oct. 18-19. Sec., Dr. Julian F. Du Bois, 230 Lowry 
Medical Arts Bldg., St. Paul 2. 

Mississippi: Reciprocity. Jackson, December. Sec., Dr. Felix J. 
Underwood, State Board of Health, Jackson 113. 

Missouri: E.ramination. Jefferson City, October 24-26. Reciprocity. 
Kansas City, October, 23. ‘ Exec. Sec., Mr. John A. Hailey, State 
Capitol Building, Jefferson City. 

Nevada: Carson City, Nov. 7. Sec., Dr. George H. Ross, 112 N. 
Curry St., Carson City. 

New Hampshire: Concord, March 8-9. Sec., Dr. John S. Wheeler, 
107 State House, Concord. 

New Jersey: Oct. 18-21. Sec., Dr. E. S. Hallinger, 28 W. State 
St., Trenton. 

New Mexico:* Santa Fe, Oct, lO-II. Sec., Dr. Charles J. McGoey, 
Coronado Bldg., Santa Fe. 

North Carolina: Endorsement. Asheville, Oct. 17. Sec., Dr. Ivan 
Proctor, 226 Hillsboro Street, Raleigh. 

North Dakota: Hxaminotmn. Grand Forks, Jan. 4-6. Reciprocity. 
Jan. 7. Sec., Dr. C. J. Glaspel, Grafton. 

Ohio; E.rominafian, Columbus, December. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 

OKLAHOiiA; * Hj'nmtnofion. Oklahoma City, June 7-8. Sec., Dr. 
Clinton Gallaher, 813 Braniff Building, Oklahoma City. 

Oregon;* Endorsement. Portland, Nov. 4. IFrtffrn.'Portland, January. 
Exec. Sec., Mr. Howard I. Bobbitt, 608 Failing Building, Portland 4. 

Pennsylvania: Examination. Philadelphia or Harrisburg, January. 
Acting Sec., Mrs. Marguerite G. Steiner, 351 Education Building, Harris¬ 
burg. 

Puerto Rico; Examination. Santurce, March 7. Sec., Mr. Luis Cuelo 
Coll, Box 3717, Santurce. 

South Carolina: Examination. Columbia, Nov. 8-9. Reciprocity. 
First Monday of every month. Sec., Dr. N. B. Heyward, 1329 Blamling 
St.. Columbia. 

South Dakota: * Sioux Falls, Jan. 17. Sec., Dr. C. E. Sherwood. 
300 First National Bank Building, Sioux Falls. 

Utah: Examination. Salt Lake City, June. Sec., Dr. Frank E. Lees, 
324 State Capitol Building, Salt Lake City. 

Virginia: Examination. Richmond, Dec. 2-3. Reciprocity. Richmond. 
Dec. 1. Sec., Dr. K. D. Graves, 631 First St., S.W., Roanoke. 

Washington: * Seattle, January. Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia. 

Wisconsin; * Ejrominafion. Madison, Jan. 10-12. Sec., Dr. C. A. Daw¬ 
son, River Falls. 


BOARDS OF MEDICAL EXAMINERS 


Alabama: Examination. Montgomery, June 27-29. Sec., Dr. D, G. 
Gill, 519 Dexter Avenue, Montgomery. 

Arkansas: * Examination, Little Rock, Nov. 3-4. Sec., Dr. Joe Verscr, 
Harrisburg. Eclectic. Little Rock, Nov. 3. Sec,, Dr. Clarence H. Young, 
1415 Main St.. Little Rock. 


Colorado: * Denver, Jan. 3-6. Sec., Dr. George H. Gillen, 831 
Republic Building, Denver. 

Connecticut; * E.ramination. Hartford, Nov. 8-9, Secretary to the 
■Rmrd Dr Creighton Barker, 160 St. Ronan Street, New Haven. Homeo¬ 
pathic. Derby, Nov. S-9. Sec., Dr. Donald A. Davis, 38 Elizabeth St., 
Derby. 

Delaware; Examination. Dover, Jan. 10-12. Reciprocity. Dover, 
Jan. 19. Sec., Dr. J. S. McDaniel, 229 State Street, Dover. 

District of Columbia: • Examination. Washington, Nov. 14-15. Sec., 
Dr. G. C. Ruhland. 4130 E. Municipal Bldg., Washington. 

Florida: * Examination. Jacksonville, Nov. 27-29. Sec., Dr. Frank D. 
Gray, 12 N. Rosalind Ave., Orlando. 

Georgia* Examination. Atlanta, Oct. 11-12. Reciprocity. Atlanta, 
Oct. 13. Sec., Mr. R. C. Coleman, III State Capitol. Atlanta 3. 

Guam: Endorsement. Agana. Last Friday 
C. K. Youngkin, Dept, of Public Health, Guam, % F.P.O., San Francisco. 

Idaho: Boise, Jan. 9. Exec. Sec., Mr. Armand L. Bird. 305 Sun 
Building, Boise. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado; Examination. Denver, Dec, 7-8. Sec., Esther B. Starks, 
1459 Ogden Street, Denver. 

District op Columbia: Washington, Oct. 24-25. Sec., Dr. G. C. 
Ruhland, 4130 E. Municipal Bldg., Washington. 

Florida: Examination. Gainesville, Nov. 5. Sec., Mr. M. W. Emmel. 
University of Florida, Gainesville. 

Iowa: Examination. Des Moines, Oct. 11. Sec., Dr. Ben H. Peterson, 
Coe College, Cedar Rapids. 

Michigan; Examination. Detroit and Ann Arbor, Oct. 14-15. See.. 
Miss Eloise LeBeau, 101 N. Walnut St., Lansing IS. 

Oklahoma: Examination. Oklahoma City, April 11. Sec., Dr. Clinton 
Gallaher, 813 Braniff Building, Oklahoma City. 

Oregon; Portland, Dec. 3, Sec., Mr. Charles D. Byrne, State Board 
of Higher Education, Eugene. 

South Dakota: Vermillion, Dec. 2-3. Sec., Dr. Gregg M. Evans, 310 
E. 15th St., Yankton. 

Washington; Seattle, January, Director, Department of Licenses, 
Mr. Edward C. Dohm, Olympia. 

Wisconsin: Milwaukee, Dec. 3. Sec., Prof. W. H. Barber, Rip^ri 
College, Ripon. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should he accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only irom them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Diseases of Children, Chicago 
77:425-560 (April) 1949 

Amino Acid Tolerance Tests in Children. H. Anfanger and R. M. 
Heavenrich.—p. 425. 

Epidemic of Diphtheria in Athens, Greece, During Winter 1946-1947. C. 

Chroemis, N. Zervos, K. PadiateUvs and others.—p. 437. 

Results of Schick Testing Three Years After Injection of Protamine 
Diphtheria Toxoid. V. Ross.—p. 450. 

Normal and Pathologic Physiology of Bone Marrow. W. W. Zuelier. 
—p. 482. 

Reticulogranuloma: Report of Case of Eosinophilic Granuloma of Bone 
Associated with Nonlipid Reticulosis of Skin and Oral Mucosa Under 
Clinical Picture of Hand-Schiiller-Christian Disease. H. Pinkus, L. A. 
Copps, S. Custer and S. Epstein.—p. 503. 

American Journal of Medical Sciences, Philadelphia 
217:475-592 (May) 1949 

Observations on Penicillin-Treated Cardiovascular Syphilis. J. Edeiken, 
M. S. Falk and H. P. Steiger.—p. 475. 

•Therapy of Subacute Bacterial Endocarditis: Report of 24 Cases Treated 
with Penicillin. E. H. Drake and R. M. Denham.—p. 485. 
Modification of Cardiac Output After Intravenous Injection of Hyper¬ 
tonic Glucose Solution, JI. Segers and J. P. Walsh.—p. 494. 
Mechanism by Which Intravenous Injections of Hypertonic Glucose 
Solution Cause Increased Cardiac Output. ^ J. P. Walsh.— p. 498. 
Amebiasis: Experience in the Johns Hopkins Hospital, 1936*1946. 
F. W. Davis Jr.—p. 505. 

Subacute Thyroiditis, Struma Fibrosa, Struma Lymphomatosa: Clinical- 
Pathological Study. R. P. Lasser and D. M. Grayzel.—p. 518. 
•Some Aspects of Hypertensive Disease of Pregnancy Treated by 
Splanchnicectomy. M. M. Peet and E. M. Isberg,—p. 530. 
Secretory Response to Histamine in Individuals with Normal and 
Abnormal Gastric Mucosa. W. E. Ricketts, J. B. Kirsner and W. L. 
Palmer.—p. 539. 

Gastroscopic Appearance of Gastric I>Iucosa in Peptic Ulcer. W. E. 

Ricketts, J. B. Kirsner and W. L. Palmer.—p. 542. 

Diabetes and Vascular Disease in Youth. H. F. Root.—p. 545. 

Studies in Hepatic Glycogen Storage: I. Adrenalin-Induced Hyper¬ 
glycemia as Index of Liver Function. L. W. Kinsell, G. D. Michaels, 
H. A. Weiss and H. C. Barton Jr.—p. 554. 

Effect of Benzoic Acid and Carinamide on Blood Penicillin Levels and 
on Renal Function. J. F. Waldo, J. ^I. Masson, Wan Ching Lu and 
Jeanne Tollstrup.—p. 563. 

Normal Roentgenogram of Chest in Infants and Children. J. R. Hodgson. 
—p. 569. 

Folic Acid and Antagonists in Neoplastic Disease. J. B. Thiersch and 
F. S. Philips.—p. 575. 

Subacute Bacterial Endocarditis.—Drake and Denham 
treated 23 patients with subacute bacterial endocarditis, 12 males 
and 11 females between the ages of 10 and 65, with penicillin. 
Three of the patients less than 20 years of age had congenital 
cardiac lesions. The remaining 20 cases were of rheumatic 
causation. The total dose of penicillin varied from 1,800,000 
to 194,000,000 units. The average daily dose was 800,000 units. 
Duration of therapy .varied from sixteen to ninety-seven days. 
Variation in dosage and length of treatment was influenced 
partly by the response to therapy and partly by scarcity of 
penicillin during the early part of the study. The continuous 
intravenous method of injection was employed initially, to be 
replaced later by the intermittent intramuscular route. Five 
patients, 4 of whom had suffered one or more clinical relapses, 
died; 18 are alive and free from evidence of infection with 
subsequent periods of observation varying from five months to 
four years. An over-all mortality rate of 21.7 per cent for this 
scries compares favorably with other series previously reported. 
Penicillin is the specific therapeutic agent of choice in the 
majority of cases. It is advisable to administer the drug in 
doses which will give a blood level five to ten times the minimal 
amount effective in vitro. In the treatment of relapses a sub¬ 
stantial increase in both the daily dose and the duration of 


treatment should be made regardless of the in vitro sensitivity 
of the organism. Streptomycin should be employed in cases 
which involve gram-negative organisms or in which penicillin 
resistance has been demonstrated by in vitro laboratory tests. 
Sulfonamide compounds have proved to be far inferior to peni¬ 
cillin and at present are to be considered as therapeutic agents 
only' after adequate penicillin and streptomycin therapy have 
failed. 

Hypertensive Disease of Pregnancy.—Peet and Isberg 
treated 28 hypertensive women between the ages of 16 and 38 
years by bilateral supradiaphragmatic splanchnicectomy and 
lower dorsal sympathetic ganglionectomy. These women subse¬ 
quently experienced thirty-four pregnancies. Of IS patients wlio 
began pregnancy with normal blood pressures, 17 gave birth 
to 18 normal infants; 15 of these women were still maintain¬ 
ing normal blood pressure at a recent examination, averaging 
2.7 years since delivery and 6.3 years since operative inter¬ 
vention. On the contrary, of the remaining 10 patients who 
started pregnancies witli blood pressure above 150 systolic and 
90 diastolic, only 2 delivered living infants at term. In none 
of the 18 patients who responded to splanchnicectomy by main¬ 
taining normal blood pressure after operation and who subse¬ 
quently became pregnant did toxemia of pregnancy develop. 
No splanchnicectomized woman suffered any late, harmful vascu¬ 
lar effects as the result of pregnancy. Five women with toxemia 
superimposed on prepregnant hypertension have been treated 
by splanchnicectomy performed during the second trimester of 
pregnancy. Subsequent to operation in 2 of these patients the 
toxemias disappeared and normal blood pressure was achieved 
for the duration of the pregnancies and during a long postpartum 
follow-up period. In the remaining 3 cases the operation exerted 
no influence on the toxemia. In 100 of 452 hypertensive women 
on whom splanchicectomy was performed, elevated blood pres¬ 
sure was first noted at tlie time of pregnancy; in tlie remaining 
352 in this series onset of hypertension had no relation to preg¬ 
nancy. There was little variance in the disease pictures of the 
two groups, but there was significant difference in the over-all 
response to splanchnicectomy. Both groups responded well to 
the operative procedure, but the end results were definitely 
better for the women whose hypertensive state began during 
pregnancy. The young hypertensive woman who wishes to have 
children should first have the hypertensive vascular disease 
treated by splanchnicectomy. If she maintains normal blood 
pressure for one year after operation, she may become pregnant 
with reasonable safety and with excellent chances for giving 
birth to a normal infant. 

American Journal of Psychiatry, New York 

105:801-880 (May) 1949 

One Thousand Unsuccessful Careers. A. W. Stearns and A. D. 
Ullman.—p. 801, 

•Study of One Thousand Psychotic Veterans Treated with Insulin and 
Electric Stock. S. Paster and S. C. Holtzman.—p. 811. 

Follow-Up Studies of Shock-Treated Patients. J. K. Morrow and 
J. P. King,—p. 815. 

Seven Years of Experience with Modified Insulin Treatment in 
Neuroses and Early Psychoses. ’ \V. Sargant.—p. 821. 

Orthopedic and Neurologicar, FpIIow-Up Study of Vertebral Fractures 
in Shock Therapy.^ P. Polatin and L. Linn.—p. 825. 

Effect of Electroconvulsive Tlwrapy on Water Metabolism in Psy¬ 
chotic Patients. M. D. Altscliule and K. J. Tillotson.—p. 829. 
Myanesin in Electric Stock: Studies in Rabbits and Man. W. L. 

Holt Jr., M. Rinkel. M. Greenblatt and R. Anderson.—p. 834. 

Note on Validity of Wechsler-Bellevue Scatter. G. R. Pascal and 
J. B. Zeaman.—p. 840. 

Incidence of Allergy in Psychotic Reactions. R. M. McAllister and 
A. O. Hecker.— p. 843. 

Psychotic Veterans Treated with Insulin and Electric 
Shock.—Paster and Holtzman report on 1,000 psychotic vet¬ 
erans who were given electric shock therapy, insulin shock 
therapy or a combination of the two in sequence following a 
period of observation during which they had revealed no ten¬ 
dency toward spontaneous improvement. The large percentage 
of social recoveries obtained in this group testifies to the effi¬ 
cacy of the shock therapies in the functional psychotic reactions 
incurred in wartime. The therapeutic superiority of insulin shock 
is revealed in the greater number of social recoveries obtained 
when it is used either alone or following unsuccessful treatment 
with electric shock. Insulin is more effective than electric shock 
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in the treatment of paranoid and catatonic scliizoplirenia. The ccrs have appeared in women subsetinent to pelvic irradiation for 


remissions obtained with insulin treatment are more lasting. 
Psychotic reactions precipitated under the stress of combat 
responded somcwiiat better to shock therapy than did those 
precipitated under noncombat, environmental stress. The well 
integrated prcpsychotic personality had a favorable prognosis. 
The favorable rate of recoveries reported in this study may be 
related to the fact that the veterans constituted a group in 
whom the psychotic reactions were precipitated under great 
emotional stress. 

Annals of Surgery, Philadelphia 

129:417-544 (April) 1949 

lVclinun<Try Report on Advantages of Small Stoma in Partial Gas¬ 
trectomy for Ulcer. II. \V. Porter and Z. B. Claman.—p. 417, 
Operative Treatment of Pectus Excavatum. M* M. Ravttclu—p. 429. 
•Treatment of Acute Anuria with Evaluation of Peritoneal Lavage. I. A. 
Fields, H. E. Martin, D. G. Simonsen and others.—p. 445. 
Gluco.se Assimilation During Anesthesia and Surgery. M, I). Parcira 
and J. G. Probstein.—j). 463. 

•Propliylaxis of Ovarian Cancer. 11, Speert.—p. 468. 

•Rationale of Theiapy in Acute Vascular Occlusions Based upon Micro- 
metric Observations. W. B. Martin, II. Laufman and S. W. 

TiiclI.—p. 476. 

Treatment of Carbuncles by Local Injection of Penicillin. T. H. 
Bate.—p. 494. 

Complete Excision of Pelvic Viscera in Male for Advanced Car¬ 
cinoma of Sigmoid Invading Urinary Bladder. A. Brunschwig. 

—p. 499. 

Ailamantinoma of Alandiblc: Case Report. D. Callin.—p. 505. 
Spontaneou.s Rupture of Eso|)hagus, J. M. Beal Jr,—p. 512. 

Congenital Intestinal Atrc.^ia. E. E. Jcmcrin and C. R. Ilalkin.—p. 517. 
Multiple Lipomas of Stomach and Duodenum. N. W. Fawcett, 

V. L. Bolton and E. F, Geever.—p. S24. 

Anomalous Insertion of Right Hepatic Duct into Cystic Duct: 
Report of Case and Review of Literature. M. \V. Kobak and 

R. B. Bcttman.—p. 528. 

Primary Intlnnimation of Appendices Epiploicac with Review of 

Literature and Rciiort of 6 Additional Cases. T. P. Marinis and 
J. 11. Check.—p. 533. 

Angiosarcoma of Colon with C.asc Report. C. A. Steiner and 

L, 11. Palmer.—p. 538. 

Peritoneal Lavage in Acute Anuria.—Fields and associates 
report treatment of acute anuria in 6 patients with potentially 
reversible tubular lesions and in I patient with aduto glomerulo¬ 
nephritis. Four of the patients died. Tiiosc who lived probably 
would have survived without peritoneal or gastric lavage. Peri¬ 
toneal lavage was effective in removing substantial amounts of 
nitrogenous waste products and helpful in adjusting a disturbed 
electrolyte pattern, especially potassium, an indirect means for 
supplying dc.xtrose. The disadvantages of peritoneal lavage were 
the technical nature of the procedure, which required constant 
and c.xpert supervision and special nursing, peritoneal contami¬ 
nation (appearance of bacterial organisms in the outflow fluid) 
in nearly all cases in whicli lavage was continued for more than 
four days and absorption of fluid from the peritoneal cavity, 
which occurred if hypertonic intravenous fluids were admin¬ 
istered simultaneously. Gastric lavage, used as the primary 
lavage method in 1 case, was much less effective than peritoneal 
lavage but did not have the latter’s disadvantages. Acute 
pulmonary edema was the immediate cause of deatli in 4 patients. 
In 6 of the 7 patients generalized edema dcvcioiicd. Peritoneal 
or gastric lavage is used only if the patient shows sonic dele¬ 
terious effects from nitrogen retention or electrolyte disturbance, 
particularly hyperpotassemia. 

Prophylaxis of Ovarian Cancer.—Speert studied case his¬ 
tories of the last 260 patients with cancer of the ovary seen in 
the Sloanc Hospital to determine the proportion of persons who 
had had previous relevant operations. There were 67 who had 
undergone previously 87 such relevant operations: 52 lower 
abdominal, 24 vaginal and 5 mammary. There were 9 cases in 
which radiotherapy was used. Tims 26 per cent of patients had 
undergone previous operations which permitted cither removal 
of the ovaries or tlicir inspection or palpation with the patient 
under anesthesia. Some of the tumors appeared within so short 
a time after the original operation as to suggest the possibility 
of their having been present at that time. The author recom¬ 
mends that every opportunity he utilized for pelvic examination 
under anesthesia of all middle-aged or elderly women and that 
all palpable adnexal masses in postmenopausal women be con¬ 
sidered an indication for exploratory laparotomy. Ovarian can- 


benign conditions, but available data provide no clear evidence 
that radiant energy is carcinogenic for the Iinman ovary. 

Acute Vascular Occlusions.—Martin and associates 
employed direct micrometry of small caliber vessels in dogs to 
determine the effects of various tlicrapentic measures on the 
behavior of these vessels following main stem occlusions. Experi- 
iiiciits with sympathectomized specimens indicate that tlic affer¬ 
ent and efferent fibers of both arteries and veins are largely 
re.spoiisiblc for llie patterns of response following occlusions, 
wbilc the pressure gradient of blood flow tlirougli the vascular 
tree becomes important only when the spastic ■ impulses arc 
weak enough to be overcome by the intravascular pressure. 
Such a situation accounts for venous engorgement during venous 
occlusion in tlie presence of increased tonus in the vein wall. 
Oxygen therapy was found to have no effect on vessel caliber. 
Papaverine liydrocbloride was found to be of value in releasing 
some of the reflex arterial vasosjiasm in venous occlusion if 
used before tliromhosis occurred. The drug was of value in 
arterial occlusions only' when collateral arteries existed above 
the occlusion. Once an occlusion was released, the drug eradi¬ 
cated residual spasm in the small vcs.scls. Tctracthylaniinonium 
chloride in non-sbock-prodneing doses counteracted the vaso¬ 
spastic effects following acute venous occlusion in only 50 per 
cent of cases; in acute arterial occlusions it was entirely without 
value. Sludge formation occurs within a relatively short tiiue 
after either arterial or venous occlusion. It appears to be a 
precursor to thrombosis. Heparin and diciimarol® prevent 
thrombus formation in such cases but do not alter the character 
of sludge appreciably. The fact that vasodilating agents are not 
c,npablc of producing a favorable effect in tliromboscd small 
vessels implies that the use of anticoagulants should be .an inte¬ 
gral part of therapy in acute main stem occlusions. Regional 
sympathetic denervation eradicates the pattern of small vessel 
spasm to an extent unequalled by the v.asodilators. Once an 
occlusion is released, such drugs arc usually able to counteract 
residual vasospasm. Regulation of arterial 'caliber following 
occlusion is primarily an expression of sympathetic stiniulalioii 
and secondarily that of blood flow. 

Archives of Dermatology and Syphilology, Chicago 
59:367-492 (April) 1949 

Dermatologist and Psychiatrist. A. II. Gottesman and K. Mcnnlngcr. 
->I>. 367. 

History of Dermatology, 1847 to 1947. 0. S. Ormsliy.—ji. 374. 

Extensive Blue Pnfehlike Pigmentation; Morphologic Variant of Blue 
Nevus? J^crsistcnt Extrasacral Mongolian Blue Spot? DifTusc Meso¬ 
dermal Pigmentation? 31. Pariscr and II. Bcerinan.—p. 396. 
Steroiil Hormones: Their Fungistatic and Gcncstatic Effect on Patho¬ 
genic Fungi. F. Reiss.—p. 405. 

Practical Medical Mycology; Culture of Fungi as Office Procedure. 

J. \V. Wilson and O. A. Plunkett.—p. 414. 

Roentgen Ray Treatment of Eye: Further Experiences. H. S. Aldcn, 
J. W. Jones and J. Rankin.—p. 430. 

•Role of Spectacle Lenses in Production of Cutaneous Changes, Especially 
Epithelioma, E. F. Corson, C. M. Knoll, H. A. Luscombe and H. B- 
Decker.—p. 435. 

•Estrogenic Ointments: Cutaneous Effects of Topical ApjiUcations of 
Natural Estrogens, with Report of 321 Biopsies. J. J. Eller and 
W. D. Eller.—p. 449. 

Measurement of Skin: Prc.sident’s Addicss. J. G. Hopkins.—p. 465. 
Relation of Exit Dose and Other Dosage Factors to Roentgen Injuries. 

J. C, Shafer, C. B. Bracstrup and J. K. Fisher.—p. 472. 

Familial Pemphigus Vulgaris: Report of Case. O. B. Miller and 
L. J, Frank.—p. 484. 

Cutaneous Changes from Lenses.—Corson and co-workers 
report 12 patients, 8 men and 4 women between the ages of 43 
and 76, in whom cutaneous changes were believed to have been 
caused by the heat or chemical rays conducted to the check by 
spectacle lenses—a ‘'burning glass” effect. In 7 of the cases 
the condition was proved by biopsy to be basal cell cancer, and 
in 2 cases it was clinically an ci)ithclioma. Keratoses were 
present in 1 case and chronic actinic dermatitis in 2 cases. 
Refracted light conducted from the upper to the lower rims 
of spectacle lenses is observed to produce an elevation of tem¬ 
perature at the spot where it focuses on the skin. This focus 
is not always a perfect one and varies somewhat in shajic ana 
position, in direct accordance with changes in the source of light 
and with the movements of the person. The correspondence 
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of the focal area with the cutaneous changes would seem to 
he more than a coincidence. Even though exposure to sharp 
focus is brief, if it is repeated habitually it may exert a positive 
effect. It is believed that glasses without rims, which espe¬ 
cially refract this beam, are largely responsible for these effects, 
but even this style of spectacles can be worn safely without 
structural change if rim black® is carefully applied to the upper 
or lower edges of the lenses. 

Estrogenic Ointments.—The Ellers studied the cutaneous 
effects of topical applications of ointments containing a natural 
estrus-producing substance derived from the urine of pregnant 
mares on 36 persons, 30 women between the ages of 20 to 79 
and 6 men aged over 55. The topical application of this nat¬ 
ural estrogenic substance had a direct effect on the epidermis of 
postmenopausal women. No changes in the skin were observed 
in young women with normal endocrine function or in the 
men. The effect on the epithelium was proportionate to the 
concentration of the estrus-producing substance in the oint¬ 
ment and to the duration of contact. Concentrations of 242 and 
484 international units per gram (7,500 and 15,000 interna¬ 
tional units per ounce) used by inunction, regularly produced 
definite and consistent proliferation of the epithelium. These 
effects were first noted at some time between ten and thirty 
days, reached their maximum in thirty to fifty days and did not 
progress thereafter. The proliferative changes of the epidermis 
were evidenced by an increase in the number of cell layers and 
the reappearance of the epidermal pegs. The epithelial cells 
themselves showed an increase in size of both nuclei and 
cytoplasm. Anaplasia, mitosis or other abnormal change rvere 
not noted. Vaginal smears from 17 postmenopausal patients, 
used as an indicator of systemic absorption, showed no changes 
in 4 cases, barely perceptible changes in 12 and a definite, but 
minimal change in 1. Less sensitive tissues, such as the mam¬ 
mary glands, showed no changes. The control inunction of 
white petrolatum free of the estrus-producing substance did not 
produce demonstrable miscroscopic changes in the skin. Mini¬ 
mal proliferative changes were induced by this ointment when 
used either by application or by inunction. 

Archives of Internal Medicine, Chicago 

83:249-362 (March) 1949 

•Management of Lower Nephron Nephrosis: Report of 6 Cases. W. S. 
Hoffman and D. Marshall.—p. 249. 

•Hyperchloremic Acidosis and Nephrocalcinosis; Syndrome of Pure 
“Lower Nephron” Insufficiency. E. M. Greenspan.—p. 271. 
Extracellular Fluid in Cardiac Edema and Ascites. L. R, Ferraro, 
M. M. Friedman and H. E. Morelli.—p. 292, 

Hepatic Function During Hypoproteinemia of Renal Disease. R. I. 
Boyd.—p. 298. 

•Epidemic Pleurodynia: Clinical and Etiologic Studies Based on 
114 Cases. J. J. Finn Jr., T. H. Weller and H. R. Morgan. 
—p. 305. 

Purpura Hemorrhagica Associated with Sarcoidosis. C. A. Ribaudo, 
T. J. Gilligan and A. Rottino.—p. 322. 

Pathogenesis of Circulatory Failure in Rocky Mountain Spotted 
Fever: Alterations in Blood Volume and Thiocyanate Space at 
Various Stages of Disease. G. T, Harrell and J. K. Aikawa.—p. 331. 
Surgical Treatment for Hypertensive Complications of Advanced 
Renal Disease. E. C. Persike, R. W. Lippman, T. Addis and 
Others.—p. 348. 

Anthropathologj' of Arterial Tension. B. H. Kean and J. F. Hammill. 
—p. 355. 

Lower Nephron Nephrosis.—Hoffman and Marshall define 
lower nephron nephrosis as a syndrome of severe oliguria or 
anuria following an initial shocklike picture and producing 
renal insufficiency, which often progresses to death in uremia. 
Hemoglobin or myoglobin, or their derivatives, are less soluble 
in acid than in neutral or alkaline solutions; they tend to 
precipitate as casts in the lower nephron, where concentration 
and acidification take place, and may block the tubular lumens 
in this region or damage the tubular cells. The kidneys are 
edematous, the cortex being pale and swollen in contrast with 
the medulla, which is darker than normal. Microscopically, the 
principal lesion is confined to the lower cortex and boundary 
zone and consists chiefly of degeneration and necrosis of the 
cells of the ascending loop of Henle and distal convoluted tubules, 
along with interstitial edema and infiltration of cells. This 
picture has been seen oftenest after crushing injuries to muscles, 
after transfusions ufith incompatible blood and after into.xications 
with sulfonamide drugs, but it also has been described after 


other types of severe insults to the body, such as operative 
shock, hemorrhage, hemoglobinuric fever, chemical and thermal 
bums, uteroplacental damage, alkalosis and high altitude anox¬ 
emia. The authors treated 6 patients with lower nephron 
nephrosis by a regimen that included a deliberate induction of 
edema of nearly normal electrolyte composition for the purpose 
of diluting the accumulating intoxication products. Other 
measures were designed to keep the patient in a good state 
of nutrition. Five of the 6 patients recovered; the sixth died 
in uremia and heart failure five days after the onset of diuresis. 
Four of the recovered patients liad complete restoration to 
normal renal function. One patient, a child 2 years of age, still 
had renal insufficiency nearly four months after the onset of 
diuresis. Observations lead to the belief that the major lesions 
are diminished renal blood flow and loss of specific function of 
the lower portion of the nephron. Recovery appears to be 
initiated by an increase in effective renal blood flow and to be 
continued more slowly by improvement in specific function of 
the damaged tubules. 

Nephrocalcinosis.—Greenspan says that the term nephro¬ 
calcinosis has been used in recent years to designate bilateral 
generalized calcification within the renal parenchyma. On roent¬ 
genologic examination the calcifications are visible as clumps 
of submiliary, stippled, cauliflower-like calcium deposits in the 
renal medullas. This presentation is based on the observa¬ 
tion and treatment of this unusual biochemical and clinical 
syndrome occurring in a man aged 44. His renal lesion was 
associated with an unusual form of chronic discrete lower 
nephron insufficiency manifested by isosthenuria, diminished 
ammonia excretion and fixed urinary alkalosis in the presence 
of a blood acidosis, hyperchloremia and relatively good glomeru¬ 
lar function. The patient was successfully treated for almost 
three years with a regimen employing sodium citrate and 
citric acid. A brief discussion of the physiologic mechanism 
of lower nephron insufficiency is included, as tvell as a synopsis 
of the differential diagnosis of this lesion. The role of sulfa- 
thiazole as a possible etiologic factor in tlie production of 
nephrocalcinosis is discussed, because in the patient whose case 
is presented the disorder developed subsequent to treatment of 
pneumonia with standard doses of sulfathiazole. 

Epidemic Pleurodynia.—Finn and his associates say that 
during the late summer and early fall of 1947, an epidemic 
acute febrile illness characterized by headache, pyrexia and 
paroxysmal pain in the region of the diaphragm occurred in 
Massachusetts. Clinically it closely resembled a malady first 
described in Iceland by Finsen in 1856, who called it “pleuro¬ 
dynia.” The same syndrome has since been variously designated 
as “Bornholm disease,” “epidemic muscular rheumatism,” “acute 
benign dry pleurisy,” “epidemic pleuritic pain,” “Bamle disease” 
and “devil’s grip.” The last name was based on the description 
of the pain in the chest experienced by one of Dabney’s patients 
in the first outbreak reported from the United States. The 
authors present the clinical features of 114 cases of epidemic 
pleurodynia observed at the Boston City Hospital during the 
summer of 1947. Complications included involvement of the 
central nervous system, orchitis and pericarditis. Efforts to 
isolate a virus from some cases in the present outbreak were 
unsuccessful. The various bacteriologic and serologic studies 
added no information regarding the etiologic basis of epidemic 
pleurodynia. 


Archives of Pathology, Chicago 

46:503-608 (Dec.) 1948 

Cylologic Changes in Bronchogenic Carcinoma Following Treatment 
with Nitrogen Mustarii (Jlethyl-Bis [Beta-CMoroethyl] Amine). 
E. A. Gaensler, D. G. JIcKay, B. F. Ware and J. P. Lynch. 
—p. 503. 

Effect of Nitrogen Mustard in Mycosis Fungoides. M. Block and 
J, C. Murphy.—p. 519. 

Bronclual Adenoma Producing an “Alveolar Cell Carcinoma” Pattern. 

J. H. Lheek and E. E. Muirhead.—p. 529. 

Experimental Atherosclerosis: X. Effect of Desoxycorticosterone Acetate 
on Cholesterol Content of Blood, Aorta and Liver of Rabbit. 
M. Bruger and B. E. Lowenstein.— p. 536. 

Silvering of Lepra Bacilli in Tissues. F. L. Blanco and G L 
Fite.—p. 542, 

Splenic Cysts. H. T. Tamaki.— p. 550. 

Deficiency and Folic Acid Antagonist on Chicks. 

E. Woll.—p. 559. 
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58:411-564 (April) 1949 

Hernia. G. G. Richards and K. A. Crockett.—p. 411. 

Incidence of Hiatus Hernia and Associated Lesions Diagnosed by Roent* 
gen Hay. I. B. Brick.—p. 419. 

•Differential Diagnosis of Hiatus Hernia and Coronary Artery Disease. 
A. M. Master, S. Dack, J. Stone and A. Grishman.—p. 428. 

Granular Cell Myoblastoma of Anterior Rectus Sheath. S. S. Rogers. 
—P. 450. 

Treatment of Peptic Ulceration by Vascular Ligation. W. Q. Wood. 
—p. 455. 

Aspiration of Blood from Pericardium in Treatment of Acute Cardiac 
Tamponade After Injury: Further Experience, with Report of Cases. 
M. M. Ravitch and A. Blalock.—p. 463. 

Tetanus Treated as Respiratory Problem. V. C. Turner and T. C. 
Galloway.—p. 478. 

Acute Pancreatitis and Its Sequelae. T. J. Anglem and W. F. Lee Jr. 
—p. 484. 

Pathogenesis of Postoperative Pulmonary Atelectasis: Experimental 
Study. K. T. Shields Jr.—p. 489. 

Nonsuture Method for Vascular Anastomosis Utilizing ^lurpby Button 
Principle. H. H. LeVeen.—-p. 504. 

Lymphosarcoma of Duodenum: Report of Case; Review of Literature. 
M. M. Copeland and D. J. Greiner.—p. 511. 

Benign Nonepithelial Tumors of Stomach. J. Rabinovitch, D. Graj'zel, 
A. J. Swyer and B. Pines.—p. 529. 

Surgical Forum. R. Elman.—p. 539. 

Diseases of Growing and Adult Bone. J. A. Seigling.—p. 541. 

Tuberculosis of Bones and Joints. A. DeF, Smith,—p. 546. 

Infantile Paralysis. C. E. I^^vin.—p. 561. 

Hiatus Hernia.—Richard and Crockett say that 24 cases of 
hiatus hernia were observed at the Salt Lake Clinic during 
the last eighteen months. The ages of the patients varied 
between 53 and 68 years, but only 3 were under 45. There 
were 17 men and 7 women. Other reports indicate a greater 
frequency of this condition in women than in men. Two thirds 
of the 24 patients were overweight. All except 1 of the patients 
complained of either gastric of substernal pain; 7 of these had 
radiation of the pain into the left shoulder or arm. Only 1 had 
dysphagia. Two patients had gastrointestinal hemorrhages with 
anemia. The duration of symptoms was six months to twenty 
years. The average duration was five and one-third years. 
Seven patients had been treated for coronary heart disease, 5 
for disease of the gallbladder and 7 for peptic ulcer; 7 received 
no definite treatment. Hiatus hernia must be kept in mind in 
any case of atypical angina pectoris, duodenal ulcer, dysphagia, 
disease of the gallbladder, anemia from gastrointestinal bleeding, 
or obscure upper abdominal pain or pain in the lower part of 
the chest which might be associated with increased intra- 
abdominal pressure. The index of suspicion has to be accom¬ 
panied with a special technic of fluoroscopy if the true incidence 
of this disorder is to be appreciated. 

Differential Diagnosis of Hiatus Hernia and Coronary 
Disease.—Master and co-workers point out that the differential 
diagnosis of hiatus hernia and coronary artery disease is of 
great practical importance, because hiatus hernia may produce 
symptoms simulating angina pectoris and occasionally acute 
coronary occlusion. The two conditions, which occur with 
increasing frequency in the same age group, may coexist; there¬ 
fore the observation of one does not exclude the other. An 
intensive study of the cardiac status was made in 57 con¬ 
secutive patients with proved hiatus hernia of the stomach. The 
examination included a complete history and physical exam¬ 
ination, teleroentgenogram, roentgenoscopy, resting electro¬ 
cardiogram including augmented unipolar limb and Wilson 
precordial leads, the two step exercise test and the 10 per cent 
anoxemia test. Evidence of organic heart disease was found 
in almost two thirds of the patients. On the basis of symptoms 
the patients were divided into four groups: group 1, IS patients 
with purely gastrointestinal symptoms; group 2, 29 patients with 
both gastrointestinal and cardiac complaints; group 3, 3 patients 
with only cardiac complaints, and group 4, 10 patients with 
symptoms attributable to anemia secondary to hemorrhage. 
Hiatus hernia not infrequently may precipitate coronary insuffi¬ 
ciency even in the presence of normal coronary arteries if 
hemorrhage, severe anemia or shock develops. The authors 
emphasize the value of functional tests for the recognition of 
coronary insufficiency and especially of the two step exercise 
test in the differentiation of these two conditions. A positive 
reaction to the two step test may be the only objective sign of 
coronary artery disease. Although uncomplicated hiatus hernia 
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does not produce typical anginal pain on effort unless there is 
associated cornoary artery disease, exceptions do occur and 
objective functional tests are necessary for evaluation of thoracic 
pain. Hiatus hernia may produce pain referred through reflex 
autonomic pathways to the wall of the chest and the left arm. 
The functional tests in such instances do not yield evidence 
of coronary insufficiency. 


Gastroenterology, Baltimore 

12:355-544 (March) 1949. Partial Index 

Construction and Use of Safe Diagnostic Optical Esopliagoscope. E. 
Schindler,—p. 355. 

The Joys of Taking a History: Three Case Reports. W. C. Alvarez. 
—p. 368. 

Preliminary Report of Clinical Trial of Orally Administered Hog 
Duodenum Powder in Treatment of Chronic Ulcerative Colitis. 
M. H. Streicher, M. I. Grossman and A. C. Ivy.—p. 371. 

The Pancreas: Contributions of Clinical Interest Made in 1947. 

R. Elman and R. A. Lemnier.—p. 375. 

“Chronic Gastritis: “ Study of Relation Between Mucosal Changes and 
Symptoms. W. E, Ricketts, W. L. Palmer and J. B. Kirsner. 
—p. 391. 

Turbidimetric Estimation of Serum Colloids in Differential Diagnosis of 
Hepatobiliary Disease. F. T. Maher, A. M. Snell and F. D. Mann. 
—p. 394. 

Analysis of 1500 “Routine’* Proctosigmoidoscopic Examinations. H. H. 

Steele and C. H. Brown.—p. 419. 

Alterations in Colonic Function in Man Under Stress. T. P. Alniy, 
F. Kern Jr. and M. Tulin.—p. 425. 

Thiamine Excretion Test as Gauge of Dietary Adeqiiancy. G, H. 

Laing, F. W. Jones, D, Anderson and J. M. Beazell.—p. 450. 
Gastric Excretion of Neutral Red as Influenced by Vagotomy. M. J. 

Gullickson and D. A. Campbell.—p. 454. 

Hormonal and Vitamin Factors in Intestinal Absorption. T. L. 
Althausen.—p. 467. 

Peptic Ulcer in Infancy: Report of Case with Hemorrhage and 
Perforation. B. Margolis, M. Valdes-Dapena and R. S. Boles.—p. 489. 


12:545-720 (April) 1949 

Recent Advances in Gastrointestinal Physiology. J. E. Thomas.—p. 545. 
Nocturnal Gastric Secretion in Patients with Gastric Carcinoma: 
Comparison with Normal Individuals and Patients with Duodenal Ulcer 
and with Gastric Ulcer. E. Levin, J, B. Kirsner and W. L. Palmer. 
—p. 561. 

•Influence of Smoking upon Management of Peptic Ulcer Patient. R. C. 
Batterman and I. Ehrenfeld.—p. 575. 

•Effect of Intravenous Protein Hydrolysates on the Stomach. Zweig, 
K. A. Meyer and F. Steigmann.—p. 586. 

Lethality Rate of Hematemesis and J^Ielena Treated Non-Oper* 
atively (Meulengracht’s Regimen) and Criteria for Surgical Inter* 
venlion in Bleeding Peptic Ulcer. J. Pedersen.—p. 597. 

Hepatitis Without Jaundice in Infectious Mononucleosis. R. M. Angle. 

—p. 617. ^ ^ 

Bacteriological Examination of Duodenal Content with Aid of Special 
Tube. J. Tomenius.—p. 623, ^ 

Observations on Secretion of Acid by Mouse Stomach in Vitro. H. >'• 
Davenport and V. Jensen.—p. 630. . . 

Production of Ulcerative Colitis in Dogs by Prolonged Administra¬ 
tion of Mecholyl. J. Wener, H, E. Hoff and M. A. Simon.—P- 
Experimental Evaluation of New Gastrointestinal Antiseptic—Sodium 
Lehr.—p. 648. ^ . 

■ 'f Several Protein Hydrolysates and Other sud- 

Therapy. S. M Samis and F. Hollander* 


—p. 665. 

Is Parietal Cell Secretion Inhibited by Acidosis? 


V. W. Logan.—p. 671. 


Smoking in Management of Peptic Ulcer.—Batterman 
and Ehrenfeld investigated two problems in the relationship of 
tobacco smoking to the symptoms and course of the peptic ulcer 
syndrome: (1) the influence ol smoking tobacco on the man¬ 
agement of the peptic ulcer patient as measured by the effective¬ 
ness of antacid therapy and the incidence of acute exacerbations, 
and (2) the influence of smoking processed or partially denico- 
tinized tobacco on the course of the peptic ulcer. Their obser¬ 
vations were made on 108 patients. They found that patien s 
who continued to smoke had a poor response to treatment, so 
that the effectiveness of antacid therapy was no greater than 
47 per cent. The inadequacy of treatment was reflected m tie 
high incidence (53 per cent) of acute exacerbations. 
who discontinued smoking or never smoked had an excel e 
response to antacid therapy, so that the incidence o 
exacerbation decreased to 11.5 and 17.5 per cent, respco ne 
In a group of 28 patients refractory to an ambulatory regirn ^ 
of antacid therapy when smoking regular tobacco, the use o 
processed or partially denicotinized cigaret resulted in 
ment of 22 of the patients, with the incidence of acute exacer 
tions decreasing from 53.5 to 29 per cent. 
smoking tobacco of full nicotine content in 18 patients w o 
shown improvement with the partially denicotinire o 
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resulted in decreased effectiveness of antacid therapy and an 
increase in the incidence of exacerbations to a level correspond¬ 
ing to the control level. 

Effect of Intravenous Protein Hydrolysates on the 
Stomach.—Zweig and co-workers studied the effect of intra¬ 
venously given protein hydrolysates on gastric acidity and 
motility. In 106 tests performed after injection of various 
protein hydrolysates increased gastric acidity was obtained in 
55 per cent. Factors influencing the acidity were (1) the hista¬ 
mine content, (2) the pa of the solution and (3) the nature of 
the diluent used with the protein hydrolysate. Protein hydro¬ 
lysates in 5 per cent dextrose solution produced gastric stimula¬ 
tion in fewer instances than did those in distilled water. Gastric 
motility was unaffected by intravenous administration of protein 
hydrolysates. Neither vagotomy nor thoracic sympathectomy 
and splanchnicectomy inhibited the gastric response to parenter- 
ally given protein hydrolysates. Atropine sulfate in small doses 
given intravenously did not reduce the gastric acidity stimulated 
by the infusion of protein hydrolysates; a larger dose, 1/60 
grain (1.08 mg.), noticeably decreased the acid response. Stimu¬ 
lation of gastric acid formation by intravenously administered 
protein hydrolysates is probably accomplished through (1) a 
relatively high histamine content, (2) an acid pn, (3) direct 
action on the gastric glands by the hydrolysate itself or by a 
liberated hormone or (4) a combination of three foregoing 
factors. 

Georgia Medical Association Journal, Atlanta 

38:131-198 (April) 1949 

History of Medical Association of Georgia 1849-1880. F. K. Boland. 
—p. 131. 

Our Centennial Meeting. E. H. Greene.—p. 174. 

38:199-232 (May) 1949 

Value of Uterosacral Ligaments in Uterine Displacements. A. L. Evans 
and 0. S. Cofer.—p. 199. 

Catlieter Loop Extraction of Ureteral Calculi. C. Eberhart and J. L. 
Campbell Jr.—p. 201. 

•Oral Aureomycin Therapy for Chancroid: Report of Case. C. H. Chen, 
R. B. Dienst and R. B. Greenblatt.—p. 205. 

•Chloromycetin in Therapy of Granuloma Inguinale. R. B. Greenblatt, 
V. S. Wamniock, R. B. Dienst and R. M. West.—p. 206. 

Hemolysis in Pernicious Anemia. W. E. Bloomer.—p. 208. 

Health Problem in South as Seen by Leader in Organized Labor. W. C. 
Kendrick.—p. 210. 

Should We Adopt Compulsory Medical Care Insurance? R. A, Hohaus. 
—p. 213. 

British Story—First Hand. Elizabeth Wilson.—p. 216. 

Aureomycin for Chancroid.—Chen and associates point out 
that aureomycin has a therapeutic range overlapping that of 
streptomycin. They have reported its amazing results in granu¬ 
loma inguinale, which to that time was known to be resistant 
to penicillin and to be best treated with streptomycin. Aureo- 
mycin was given to a man aged 26, in whom clinical data, 
positive Ducrey skin test and negative reactions to Frei and 
Kahn tests justified the diagnosis of chancroid. Aureomycin 
capsules were then given orally with a daily dosage of 1 Gm. 
(250 mg. four times a day) for five days. The pain and sore¬ 
ness which had been the cause of his disability in walking left 
him completely the day following medication; the redness in 
the inguinal regions disappeared, though the swellings had not 
decreased substantially. The penile sore was dry and no 
longer tender. On the third day the inguinal swellings decreased 
to about half of the original size and the penile lesion completely 
healed, with shedding of the crust and epithelization. The 
inguinal swellings subsided by the seventh day. Toxic reactions 
were not observed during the course of treatment. It is obvious 
that after an illness of months, chances that spontaneous healing 
would occur in this patient within such a short time were slight. 
It is fair to attribute the results to aureomycin. 

Chloramphenicol (Chloromycetin®) in Therapy of 
Granuloma Inguinale.—According to Greenblatt and associ¬ 
ates, chloramphenicol (Chloromycetin®) is a pure, crystalline 
antibiotic suplied in capsules containing 250 mg. to be admin¬ 
istered orally. The'arbitrary total dosage of 20 Gm., which the 
authors used in their first series of patients with granuloma 
h.guinale, was chosen because it is comparable to the minimum 
effective dose of aureomycin and because it has been shown 


that approximately this amount of the drug is necessary to cure 
typhoid. The authors have used chloramphenicol in 5 patients 
with granuloma inguinale with excellent immediate results and 
without toxic effects. It will be necessarj- to follow these 
patients a long time, and to treat more patients with this disease, 
varying the schedule in order to ascertain the minimum amount 
of the drug which will produce a cure in the majority of the 
cases. This drug has the advantage over streptomycin in that 
it can be given orally and over aureomycin in that it has not 
caused nausea and vomiting. 

Journal Industrial Hygiene & Toxicology, Baltimore 

31:67-122 (March) 1949' 

Absorption and Elimination of Carbon Disulfide in Man. J. Teisinger 
and B. Soucek.—p. 67. 

Physiological Response of Man to Ammonia in Low Concentrations. L. 

Silverman, J. L. Whittenbergcr and J. Muller.—p. 74. 

Short-Term Toxicity Tests on Mono and Di Methyl Ethers of Hydro- 
quinone. H. C. Hodge, J. H. Sterner, E. A. Maynard and J. Thomas. 
—p. 79. 

Theory and Pathology of Carbon Disulfide Poisoning. R. H. DeMeio, 
H. Brieger and M. H. F. Friedman.—p. 93. 

Improved Animal Dusting Apparatus. F. Princi, F. Church and W. 
McGilvray.—p. 106. 

Comparative Toxicity of Methacrylonitrile and Acrylonitrile. W. A. 
McOmie.—p. 113. 

Observations on Acute and Chronic To.xtcity of Toxaphene in the Dog. 
R. W. Lackey.—p. 117. 

Journal of Investigative Dermatology, Baltimore 
12:203-254 (April) 1949 

Diodoquin as Topical Therapeutic Agent in Cutaneous Disease. \V. 
Leifer and K. Steiner.—p. 203. 

Adrenotropic Receptors of Human Skin. H. Janowitz, R. R. Sonnen- 
schein and M. I. Grossman.—p. 205. 

Exfoliative Dermatitis from Contact with DDT. E. L. Higgins and 
D. J. Kindel.—p. 207. 

Importance of Inhalant Allergens in Atopic Dermatitis. L. Tuft.—p. 

211 . 

Aqueous Vitamin A in Acne Vulgaris. D. M. Davidson and A. E. 
Sohel.—p. 221. 

Relative Incidenc-e of Candida Albicans on Skins of Persons With and 
Without Skin Diseases. R. M. Marwin.—p. 229. 

Diffuse Lepra. M. E. Obermayer, S. C. Bonar and R. Rosenquist.—p. 
243. 

Physical Properties of Human Sebum. E. 0. Butcher and A. Coonin. 
—p. 249. 

Journal-Lancet, Minneapolis 

69:155-196 (May) 1949 

Poisoning in Children: Newer Methods of Treatment. \V. W. Lueck. 
—|i. 155. 

Ovarian Tumors in Infancy and Childhood. T. C. Chisholm and O. S. 
Wyatt,—p, 160. 

Some Problems in Dealing with Parents. W. Fleeson and E. K. Clarke. 
—p. 163. 

Craniotabes. R. B. Tudor.—p. 365. 

•Diphtheria Trends in Minnesota. S. C. Siegel.—p. 167. 

Late Rickets—with Moderate Vitamin D Resistance. D. T. Lindsay. 
—p. 171. 

Treatment of Recurrent Congenital Club Foot. J. D. B. Galloway.—p. 177. 
Acute Bacterial Meningitis: Review of Therapy in 198 Cases at Minne¬ 
apolis General Hospital. S. S. Scherling and E. S. Platou.—p. 181. 
Serum Amylase Levels in Mumps. L. Bass and R. B. Tudor.—p. 188. 

Trends of Diphtheria in Minnesota.—Siegel says that 
although diphtheria is no longer the serious problem it was 
formerly, the disease has not been completely eradicated. A 
table listing the diphtheria and poliomyelitis cases occurring 
in Minnesota in the years between 1937 and 1947, inclusive, 
shows that since 1942 diphtheria has been increasing. In six 
of the eleven years the cases of diphtheria have been more 
numerous than those of poliomyelitis. The author reviews 
210 bacteriologically proved cases of diphtheria that were 
observed at the Minneapolis General Hospital in the years 
1937 to 1947. Only 38 of the cases concerned children up to 
4 years of age, 75 were between 5 and 14 years of age and 97 
were 15 years of age or older. The author suggests that this 
shift in the age incidence of diphtheria may be due to the 
widespread immunization against diphtheria in infancy, which 
reduces the incidence of disease and of carriers and thereby 
decreases natural immunity. In the past, when diphtheria was 
rampant among the population, older persons maintained their 
imtnunity by being exposed to frequent small doses of diphtheria 
bacilli. Now, with relatively little diphtheria prevalent in the 
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community, one has to depend on artificial immunization. This 
is clearly shown by the numerous reports of the increased number 
of Schick-positive adults. The author believes that the shift of 
diphtheria to older age groups suggests that an immunization 
program covering a wider age group witli occasional booster 
dosages is necessary. Some recommendations are given in regard 
to approved immunization procedures. 

Journal of Nat. Cancer Inst, Washington, D. C. 

9:379-452 (April-June) 1949. Partial Index 

Blood Histamine in Leukemia and Erythremia. ^I. B. Shimkin, L. 

Sapirstcin, F. R, Goetzl and others.—p. 379. 

Dchydropeptidase Activity in Tumors. J. P, Greenstein and F. M. Lent- 
hardt.—p. 389. 

Carbamates in Chemotherapy of Leukemia: III. Relationship Between 
Chemical Structure and Anti-Leukemic Action of Senes of Urethan 
Derivatives. H. E. Skipper and C. E. Bryan.—p. 391. 

•Study of Colon of Apparently Well Women. M. Ortmaycr and M. 
Connelly.—p. 399. 

Effect of Local Roentgen Irradiation on Biological Behavior of Trans¬ 
plantable Mouse Carcinoma: I. Increased Frequency of Pulmonary 
Metastasis. H. S. Kaplan and E. D. Murphy.—p. 407. 

Histochemical Demonstration of Esterase. M. M. Nachlas and A. M. 
Seligman.—p, 415. 

Observations on ^titocliondria of Normal and Neoplastic Cells with 
Electron i^Iicroscope. A. J. Dalton, H. Kahler, 2^1. G. Kelly and 
others.—p. 439. 

Study of Colon in Apparently Well Women.—Ortmayer 
and Connelly report statistical data obtained from the examina¬ 
tion of the colon in 1,014 women who considered themselves 
well. In addition to the usual physical and laboratory exam¬ 
ination, sigmoidoscopic and roentgenologic examinations of the 
colon were made. Since tlie detection of carcinoma or its 
possible precursors was the aim of this study, the polyps found 
by roentgen examination and proctosigmoidoscopy are first 
reviewed. In the 1,014 patients, only 2 such tumors were diag¬ 
nosed by the roentgen method; 1 low in the ampulla, which had 
been seen previously at proctoscopy, and the other in the trans¬ 
verse colon. Polyps originating between the anal crypts and the 
e.xternal anal ring were found in S patients. Obviously, neither 
roentgen ray nor sigmoidoscopy were needed to find these, 
because they were either seen in the anal ring or were readily 
palpated and usually could be delivered externally. Nineteen 
polyps were found at proctosigmoidoscopy above the anal 
papillae in 18 patients. Statistically, the discovery of only 2 
polyps by roentgen examination of the colon in 1,014 well women 
gives an incidence so low as to be insignificant. Routine use 
of the barium enema prior to roentgen study in the apparently 
well female population is scarcely worth the time, inconvenience 
and expense. Fortunately, a considerable proportion of the 
tumors of the colon (figures vary from 60 to 80 per cent) lie 
in the lower sigmoid and rectum accessible to the 25 cm. sig¬ 
moidoscope. All 19 of the polyps detected by this method were 
seen below the 20 cm. height. They all were under 1 cm. in 
size. One of these small polyps was definitely carcinoma, 3 
were totally benign, 8 were probably benign and 7 were partly 
carcinomatous and partly benign. The authors consider that 
their detection of small polyps in the rectum or rectosigmoid 
in 1.8 per cent of apparently well women justifies routine 
sigmoidoscopy in cancer detection centers and in all thorough 
health surveys. This procedure should be followed at least 
until it is determined whether it is of practical value in the 
discovery of early (small) asymptomatic malignant growtlis. 
Routine roentgen ray study of the colon is not considered justi¬ 
fiable in asymptomatic subjects. 

Journal of Neurophysiology, Springfield, Ill. 

12:161-224 (May) 1949 

Synchronization of Spontaneous Electrical Activity of Cerebrum by 
Barbiturate Narcosis. R. L. Swank.—p. 161. 

Response of Mammalian Vestibular Neurons to Horizontal Rotation and 
Caloric Stimulation. B. Gernandt.—p. 173. 

Characteristics of Electrical Activity of Human Corpus Striatum and 
Neighboring Structures. R. Hayne, R. Meyers and J. R. Knott. 
—p, 183. 

Electromyographic Study of Spasticity. D. B. Lindsley, L. H. Schreiner 
and H. W. Nagoun.—p. 197. 

Role of Brain Stem Facilitatory Systems in ^laintenance of Spasticity. 

L. H. Schreiner, D. B. Lindsley and H. W. I^Iagoun.—p. 207. 

Effects of Changes in Ionic Environment on Action Potential of Sympa* 
. thetic Ganglion. J. \V. Saunders and J. D. Sinclair.—p. 217. 


Journal of Nutrition, Philadelphia 

37:393-546 (April) 1949. Partial Index 

Utilization of Nicotinic Acid by Pregnant Women. E. I. Fraxicr, T. 
Porter and JI. J. Humphrey.—p. 393. 

Determination of Early Thiamine-Deficient States by Estimation of Blood 
Lactic and Pyruvic Acids After Glucose Administration and Exercise. 
M. K. Horwitt and O. Kreisler.—p. 411. 

Growth and Maintenance of Dogs Fed Amino Acids as Source of Dietary 
Nitrogen. R. H. Silber, E. E. Howe, C. C. Porter and C. W. Mushett. 
—p. 429. 

Oral Manifestation in Rats Fed Synthetic Diets Deficient in Pantothenic 
Acid and Biotin: I. Methods and General Gross Symptoms. D. E. 
Ziskin, M. Karshan, G. Stein and D. A. Dragiff.—p. 457. 

Long-Term Experiments at or Near Optimum Level of Intake of Vitamin 
A. H. C. Sherman and H. Y. Trupp.— p. 467. 

Effects of Various Levels of Thiamine and Riboflavin Intake upon 
Utilization of Casein, Supplemented with Methionine. H. L. Mayfield 
and M. T. Hedrick.—p. 475. 

Effect of Canning, Roasting and Corning on Biological Value of Proteins 
of Western Beef, Finished on Either Grass or Grain. H. L. May- 
field and M. T. Hedrick.—p. 487. 

Comparative Effectiveness of Vitamin Bie, Whole Liver Substance and 
Extracts High in APA Activity, as Growth Promoting Materials for 
Hyperthyroid Animals. J. J. Betheil and H. A. Lardy.—p. 495. 

Sulfur Amino Acid Requirement of Infant. A. A. Albanese, L. E. Holt 
Jr., V. I. Davis and others,—p. 511. 

Effect of Oral Administration of Rutin on Blood, Liver and Adrenal 
Ascorbic Acid and on Liver and Adrenal Cholesterol in Guinea Pigs. 
E. Papageorge and G. L. Mitchell Jr.—p. 531, 

Journal Pharmacology & Exper. Therap., Baltimore 

95:421-536 (April [Part I]) 1949. Partial Index 

•Effects of Feeding Uranium Nitrate Hexahydrate in Diets of Breeding 
White Rats. E. A. Maynard, C. Randall, H. C. Hodge and J. K. 
Scott.—p. 421. 

Pharmacologic Studies on Causative Agent of Canine Hysteria. J. L. 
Radomski and G. Woodard.—p. 429. 

Effect of Hypoxia on In Vivo Formation of Methemoglobin by Aniline 
and Nitrite. S. S. Spicer and P. A. Neal.—p. 438. 

Adrenergic Blocking Drugs: IV. Antagonism of Epinephrine and Hista¬ 
mine with 2-(2-Biphcnyloxy)*2'*Chlorodiethylamme Derivatives. E. R. 
Loew and A. Micetich.—p. 448. 

Study on Mescaline in Human Subjects, IC Salomon, B. W. Gabrio and 
T. Thale.—p. 455, 

Distribution of Radioactivity in Rats After Administration of C**-Labelcd 

. Methadone. H. W. Elliott, P. N-H. Chang, I. A. Ab’dou and H. H. 
Anderson,—p. 494. 

Studies on Fate of Nicotine in Body: VI, Observations on Relative Rate 
of Elimination of Nicotine by Dog, Cat, Rabbit and Mouse. P. S. 
X^arson, J. K. Finnegan and H, B. Haag.—p, 506. 

Control of Experimental Pneumonia with Penicillin: III. Inhalation 
Therapy of Established Pneumonia, as Related to Blood and Lung 
Levels, C. E. Wilson, S. H. Durlacher and E. A, Bliss.—p. 509. 

95:1-216 (April [Part 11]) 1949 

^letabolism of Adrenaline. Z. M. Bacq.—p, 1, 

Pharmacology of Adrenergic Blockade, M, Nickerson.—p. 27, 

Interactions of Drugs and Plasma Proteins. A. Goldstein.—p. 102, 

Anticholinesterase Drugs. G. B. Koelle and A. Gilman.—p. 166. 

Effects of Feeding Uranium Nitrate Hexahydrate to 
Breeding White Rats.—^According to Maynard and asso¬ 
ciates there is a double interest in the effects of uranium on 
the reproductive organs—first, because it is higlily toxic heavy 
metal, and second, because it is radioactive. The plan of this 
experiment was to observe the effects on reproduction when 
weanling rats (aged 28 days) were maintained in pairs on 
diets containing 2 per cent uranium nitrate hexahydrate. A 
similar group of litter-mated rats were paired in the same 
fashion to serve as controls. Two groups of SO pairs of rats 
were studied for seven months. The growth rate of both male 
and female rats receiving the 2 per cent uranium nitrate 
hexahydrate diet was notably depressed. An increased growth 
occurred, however, when the experimental rats were placed on 
the control diet seven months after the start of the experiment. 
Uranium feeding sharply reduced the number of female rats 
having litters. In addition, the experimental rats had fewer 
young per litter. When the experimental rats were replaced 
on the stock diet the females having litters were more pro¬ 
ductive than the control rats. Females which failed to have 
litters on the experimental diet did not have litters on the 
stock diet. Rats fed 2 per cent uranium nitrate hexahydrate 
exhibited a slightly greater mortality. Uranium nitrate hexa¬ 
hydrate feeding produces irregularity of tlic estrus cycle. Only 
19 of 44 female rats had regular estrus cycles and regular 
matings while being fed the uranium compound. However, 
uranium, except in traces, does not cross the placental barrier. 
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Missouri State Medical Assn. Journal, St. Louis 

46:319-388 (May) 1949 

♦Role of New Analgesic in Surgery. C. Costello and J. McDonald. 

—p. 333. , 

Foreign Body in Bladder: Report of Case. B. W. Andrews and W. 
Goldman.—p. 338. 

Phytobezoars, with Gastric Ulcer, Complicated by Intestinal Obstruction. 

P, A. Knepper and R. B. Bristow.—p. 339. 

Examination of Male for Sterility. W. F. Mehck.—p. 344. 

Double Sjinmetric Monsters: Thoracopagus Twins, Case Report. J. A. 

Ossman and H. M. Wiley.—p. 348. 

Hoarseness. G. O’N. Proud.—p. 354, 

What Are Common Types of Cancer? E. L. Keyes and W. Rindskopf 
Jr.—p. 356. 

A New Analgesic in Surgery.—Costello and McDonald had 
gained the impression that the debilities which handicap a cancer 
patient during the terminal stage of his illness are often due 
more to the hypnotic effect of opiate analgesics than to the 
disease itself. It was the quest of an analgesic to be adminis¬ 
tered orally or parenterally which would relieve pain without 
producing untoward reactions and impairment of body functions 
that prompted the authors to study a new synthetic analgesic, 
methadone hydrochloride (adanon hydrochloride®). This anal¬ 
gesic is 6-dimethylamino,4,4-diphenyl,3-heptanone hydrochloride. 
It is a crystalline powder which is soluble in water and alcohol. 
The authors present experiences with the use of this drug in 
137 patients who were treated at the St. Louis City Hospital on 
the Washington University surgical service and in the tumor 
clinic. Satisfactory analgesic effect was obtained in 94.1 per 
cent of the cases. The dose most commonly employed was 10 
mg., and the average period of relief tws four hours. Results 
indicate that, although methadone does not meet all the 
requisites of the "perfect analgesic,” it has many advantages over 
other such drugs now commonly employed. Three cases are 
reported as examples of patients in whom treatment with metha¬ 
done has been beneficial. The authors admit, however, that 
evidence suggests that the drug is potentially addictive. 

New England Journal of Medicine, Boston 
240:669-702 (April 28) 1949 

•Treatment of Mental Illness at Home by Small Doses of Insulin: 
Follow-up Report and Appraisal of Results in 26 Cases. N. Coben. 
—p. 669. 

•Digitalis Bigeminy: Analysis of 50 Cases. E, L. Sagall and L. Wolff. 
—p. 676. 

Streptomycin in Treatment of Extrapulraonary Tuberculosis: Early 
Results. K. Jelllnek.—p. 680. 

Practical Considerations of Clinical O.xygen Lack. C. S, Houston. 
—p. 683. 

Oral Surgery. K. H, Thoma.— p, 686. 

Regional Enteritis of Duodenum.—p. 692. 

Benign Chondroblastoma of Femur.—p. 694. 

Small Doses of Insulin in Treatment of Mental Illness. 
—Cohen maintains that there is a large group of patients who 
do not require hospitalization and whose mental condition lends 
itself to insulin subshock treatment. Results with tliis form 
of therapy in 12 patients were reported previously. The treat¬ 
ment has been continued, and the number of cases now totals 
26. The treatment should be given by a physician who has 
had training in neuropsychiatry as well as in the shock technics. 
The initial handling of the patient’s fears is frequently a 
project in itself, and psychotherapy is utilized in helping him 
accept the treatment. The patient, having fasted four to twelve 
hours, is given insulin by deep intramuscular injection of 5 to 15 
units. The dose may be increased by about 10 units daily until 
mild hypoglycemic shock, manifested by lassitude, increased 
perspiration, hunger, thirst and somnolence, is produced. 
Usually 50 to 100 units of insulin is sufficient to cause appear¬ 
ance of the desired hypoglj-cemic manifestations in about an 
hour. The patient is kept in a state of hypoglycemia for thirty 
to ninety minutes, and the reaction is then terminated by the 
administration of sugared fruit juice followed by a meal rich 
in carbohydrates. All but 1 of the 26 patients showed improve¬ 
ment as the result of this treatment^ and 17 recovered completely. 

Digitalis Bigeminy.—Sagall and Wolff studied 183 cases 
o iigcmmy with regard to the etiologic relationship between 
coupled rhythm. Bigeminy was associated with 
digitalis in SO cases and unrelated to digitalis in 82. In 51 the 


relation was indeterminate. Bigeminal rhythm is common in 
patients with or without organic heart disease who have not 
received digitalis; in 39 per cent it is ventricular extrasystolic 
in meclianism. Bigeminal rhythm may be induced in patients 
with organic heart disease by digitalis, and it is almost always 
due to ventricular extrasystoles. The ventricular extrasystolic 
bigeminy associated with digitalis differs from that unrelated to 
digitalis in that the ventricular premature beats are more 
commonly multifocal and arise in the right ventricle. In non¬ 
digitalis bigeminy ectopic contractions arise more frequently 
in the left, or basal, portions of the ventricles. Digitalis bigeminy 
occurs in all types of heart disease and with a variety of 
basic rhythms, but more often it occurs as a complication of 
rheumatic heart disease and auricular fibrillation. Bigeminy 
may be induced by purified digitalis derivatives as well as tlie 
whole leaf product. Digitalis bigeminy is a sensitive mani¬ 
festation of toxicity and may appear with a small increase 
in the maintenance dose. Bigeminy may be the only evidence 
of digitalis intoxication and may precede, follow or develop 
simultaneously with other manifestations of toxicity. Bigeminy 
may be a serious sign of digitalis toxicity and in some cases 
may herald sudden death. 

New York State Journal of Medicine, New York 

49:977-1104 (May 1) 1949 

*Tetra-Ethyl*Amraonium Chloride in Peripheral Vascular Diseases 
and Allied Conditions: Its Uses and Limitations. M. JE. Fisher. 
—p. 1033. 

Pneumococcal Meningitis. J. K. Meneely Jr.—p. 1040. 

Survey of 72Z Cases of Cholecystitis and Cholelithiasis. R. Colp and 
L. J. Lester.—p. 1043. 

The Heart in Myotonia Atrophica. S. H. Rinzler.—p. 1048. 
Standards for Care of Chronically Ill. A. P. Merrill.—^p. 1051. 

Use and Abuse of Antithyroid Drugs. B. J. Ficarra.-—p. 1055, 
Preservation of Thromboplastin Suspensions in Frozen State. R. D. 

Barnard, G. B. Gordon and H. A, Weitzner.—p. 1057.^ 
Symptomatic Treatment of Allergic Diseases with Neoantergan. 

E. Sebwartz, L. Levin and I. M. Kurtz.—p. 1059. 

Sinoauricular Bigeminy. M. Schlachman.'—p. 1061. 

Congenital Contracture of the Fifth Finger, R. Marton and 
O. Steinbrocker.—p. 1064. 

Effect of Antireticular Cytotoxic Serum on Patients with Osteo* 
arthritis. L. W, Granirer.—p. 1067. 

Suggestion for Simplified Ophthalmoscope, Otoscope, Flashlight Diag¬ 
nosis Instrument. W. A, Greene Jr,—p. 1068. 

Bronchiectasis. L. Miscall.—p. 1070. 

Tetraethylammonium Chloride. — Fisher treated 582 
patients with peripheral vascular disease and allied conditions 
with tetraethylammonium chloride intravenously in doses vary¬ 
ing from 50 to 500 mg. (0.5 to 5 cc.) usually producing the 
effects of a block of the autonomic ganglions. The higher the 
blood pressure, the smaller the first dose. After noting the 
patient’s reaction to the first injection, the dose may be increased 
gradually by 1 cc. or more each time until the maximum effect 
is attained. Serious toxic effects were not observed with over 
one thousand five hundred injections. In none of the patients 
was a pulmonary infarct noted after treatment. There has been 
significant relief of pain in 52 patients with acute thrombo¬ 
phlebitis; in 26 of these patients, one injection was sufficient to 
give permanent relief from pain. Thirteen patients with sudden 
acute arterial occlusion showed rapid improvement following the 
use of tetraethylammonium chloride blocks, but results were 
poor in 12 in whom there was no element of vasospasm. As a 
diagnostic aid in selecting patients with essential hypertension 
and patients with peripheral vascular disease for sympathectomy 
tetraethylammonium chloride proved to be of particular value. 
In 12 patients with causalgic conditions and allied sympathetic 
disorders, the intravenous ganglion block helped to relieve pain 
and aided in diagnosing sympathetic involvement. Tetraethyl¬ 
ammonium chloride is a powerful pharmacologic agent with the 
ability to lower the blood pressure acutely and to produce tem¬ 
porary weakness, which may last from one-half to two hours. 
A state of syncope following the intravenous injection of the 
drug was noticed only in 1 instance and was readily controlled 
wdth epinephrine. It is not advisable to use tetraethylammonium 
chloride in patients in any condition of shock, in whicli the blood 
pressure has already been depressed. It is not feasible as a 
routine treatment for hypertension, although it will relieve the 
symptoms of the complications of hypertension in many instances. 
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Northwest Medicine, Seattle 

48:295-368 (May) 1949 

Diagnostic and Therapeutic Considerations in Management of Acute 
Abdomen. W. H. Wangensteen.—p. 315. 

Review of Certain Aspects of Pathologic Physiology of Cirrhosis of 
Liver. W. A. Ricker.—p. 319. 

Treatment of Cerebral Palsy: Clinical Study in Use of d-Tubocurarjnc 
in Peanut Oil and Myricin. C. L. Holm, E. V. Olsen and R. S. Dow. 
—p. 320. 

Congenital Diaphragmatic Hernia on Right Side. J. M. Boyles.— p. 324. 
Anatomy of Hand in Relation to Tendon Repairs. H. M. Nichols, 
—p. 327. 

Blood Phenol Levels in Uremia. M. P. Starr.—p. 330. 

Gonococcic Peritonitis of Upper Abdomen: Subcostal Syndrome of 
Stajano; Fitz-Hugh-Curtis Syndrome. F. C. Massey and K. K. Sher¬ 
wood.—p. 332. 

Hemorrhage from Angioma Complicating Pregnancy. G, G. Davis. 
—p. 334. 

Pediatrics, Springfield, Ill. 

3:575-734 (May) 1949 

‘Observations on 117 Patients Operated on for Congenital Pulmonary 
Stenosis. J. F. Dammann Jr., S. Gibson and W. J. Potts.—p. 575. 
Social Adjustment of Six Patients with Hemophilia Prior to and During 
Prophylactic Treatment. E. Cohen and R. L. Herrmann.—p. 588. 
Anomalous Channel Between Aorta and Right Ventricle: Report of Case. 

R. C. Brown and J. D. Burnett.—p. 597. 

Apical Diastolic Heart Sounds in Active Rheumatic Fever. S. Fried¬ 
man and T. N. Harris.—p. 603. 

Commentary on Natural Childbirth. F. W. Goodrich Jr. and H. Thomas. 
—p. 613. 

Value of Rooming-In Experience in Pediatric Training. R. W. Olmsted, 

R. I. Svibergson and J. A. Kleeman.—p. 617. 

Change in Thiocyanate and Sodium-' Spaces During Growth. F. X. 
Fellers, H. L. Barnett, K. Hare and H, McNamara.—p. 622. 
‘Changed Status of Diphtheria Immunity. P. Cohen, H. Schneck, 
E. Dubow and S. Q. Cohlan.—p. 630. 

Penicillin Treatment of Diphtheria Carriers. S. Karelitz and V. A. 
Spinelli.—p. 639. 

Intestinal Absorption of Vitamin A from Oily and Aqueous Media in 
Patients with Celiac Syndrome. W. H. Danielson, E. L. Binkley and 
H. D. Palmer.—p. 645. 

Homologous Serum Hepatitis in Infants and Children. R. E. Moloshok, 

S. Karelitz and Lotte Strauss.—p. 651. 

Congenital Pulmonary Stenosis. — Dammann and co- 
workers operated on 117 patients for congenital stenosis of 
the pulmonary artery. In 108 patients tlie congenital stenosis 
of the pulmonary artery occurred in conjunction with tetralogy 
of Fallot, in 6 patients with tricuspid atresia and in 1 patient 
with pulmonary valve stenosis and a patent foramen ovale. 
Diagnosis of typical tetralogy of Fallot is not difficult. Tricuspid 
atresia differs from tetralogy of Fallot in two respects: first, 
rocntgenographic and fluoroscopic studies reveal the relatively 
large left ventricle and small right ventricle; second, tricuspid 
atresia is practically the only congenital heart lesion in patients 
with cyanosis in which left axis deviation is observed in tlie 
electrocardiogram. Potts-Smith technic whereby a side to side 
anastomosis between the aorta and a pulmonary artery is 
performed, was used in 104 patients, the Blalock technic in 1, 
and exploration alone in 12. Among the 105 patients in whom 
an aortic-pulmonary anastomosis was performed there were 10 
fatalities, a mortality rate of 9.5 per cent. Of the 12 patients 
with exploration operations, 6 died. The over-all mortality 
in the entire series was 13,8 per cent. Cerebral anoxia was the 
cause of death in the majority of cases. At the time of writing 
the long term value of the operation cannot be assessed. The 
results to date have been generally satisfactory; they have 
been slightly less satisfactory in older patients with a right 
aortic arch than in patients with a left aortic arch. Excessive 
cardiac enlargement has occurred in a few instances. It seems 
that the safest time for operative correction is between the ages 
of 3 and 8 years, and that infancy is the most dangerous period. 

Diphtheria Immunity.—Cohen and co-workers performed 
Schick tests on 683 pregnant and nonpregnant women from 
various sections of the city of New York and also on the 
babies delivered of the pregnant women. Two hundred and 
seventy-four women (40.1 per cent) were Schick positive and 
409 (59.9 per cent) negative. Antitoxin titrations corroborated 
the observations that the groat majority of the Schick-positive 
women have less than 0.01 of a unit of antitoxin per cubic 
centimeter of serum, indicating susceptibility to diphtheria. 
Analysis of the whole series revealed that previous childhood 


immunization did not seem to exert an effect on the adult 
status of immunity to diphtheria. Childhood attacks of diph¬ 
theria also apparently had little or no effect on the Schick- 
test of the adult, either because antitoxin had been administered 
or the active immunity had been lost with the passage of years. 
Allergy of the young infants’ skin to diphtheria toxin, noted by 
previous observers, was confirmed. Nearly half of the younger 
infants of 57 Schick-positive mothers were Schick-negative; 
the others, with 2 exceptions, had less intense reactions to the 
test than did their mothers. The Schick test of the mother 
is a much more reliable test of the infant’s immunity to diph¬ 
theria than the baby’s own reaction. While the increase of 
diphtheria morbidity has not been alarming in the United 
States, it is not wise or e.xpedient to delay the correction of 
this lost or waning immunity among the present young adult 
generation until diphtheria assumes threatening epidemic pro¬ 
portions. The restoration of humoral immunity to diphtheria 
and the excitation of cellular immunity by periodic stimulating 
inoculations will cause a decline in diphtheria susceptibility 
and morbidity. These ends can be attained by continuing recall 
doses at periodic intervals during childhood and early adult 
life, tlius converting the potential protection of cellular immunity 
into the active protection of the humoral immunity. In the 
case of women it may be wise to increase such immunity to 
an adequate level during pregnancy to safeguard the newborn 
with similarly adequate immunity. 


Philippine Medical Association Journal, Manila 

25:109-158 (March) 1949 

Leukemoid Reaction in Tuberculosis with Report on 2 Cases. 
W. Vitug, J. R. Cruz, A. Guytingco and P. N. T. Jtendoza. 
—p. 109. 

Surgery of Biliary Tract. J. Estmda and P. T. Nery.—p. 115. 

Transitory Pulmonary Infiltration (Loeffier's Syndrome), F. T. Roque. 
—p. 119. 

So-Called Allergic Intestinal Bleeding Syndrome in Infants (Case 
Report). A, R. Ines-Tan.—p. 125, 

Danger to Mother of Full Term Hydrocephalic Fetus. H. Acosta* 
Sison.—p. 131. 

-Malaria Simulating Acute Appendicitis. A. B. Morales, A. L. Ortia 
and L. S. Garcia.—p. 135, 

Malaria Simulating Acute Appendicitis.—Morales and 
co-workers say that although Manson-Bahr states that subtertian 
malaria may simulate surgical conditions, he does not specify 
acute appendicitis as one of them. They have encountered cases 
of malaria manifesting symptoms of acute appendicitis. Before 
this study was made, tliey operated on 2 patients with a pre¬ 
operative diagnosis of acute appendicitis but with normal 
appendixes. Response to quinine therapy confirmed the pres¬ 
ence of malaria. The authors report 6 cases in which appendi¬ 
citis had been suspected at first, but which were recognized as 
malaria prior to operative intervention. The occurrence of 
moderate or high fever, a positive history of previous attack of 
malaria, a palpable spleen and a normal white blood cell count 
or leukopenia are strongly suggestive of malaria, even when 
the abdominal signs and symptoms indicate a pathologic condi¬ 
tion in the terminal ileum, cecum and appendix. The diagnosis 
of intestinal malaria in all 6 cases was confirmed by positive 
blood smear and effective antimalarial therapy. 

Virginia Medical Monthly, Richmond 

76:213-270 (May) 1949 

Medical Care. H. B. Mulholland.—p. 214. .. i 

American Medical Association’s Responsibility in Problem of Mctlica 
Care. \V. 13. Martin.—p. 214. 

Rural Health. F. S. Crockett.—p. 217, 

Ten Commandments of Prepayment. T. A. Hendricks.—p- 219. 

Recent Trend in Treatment of Obesity. H. E. Ferguson.—p. 222. 

Experiences with Low Sodium Diets. E. G. Scott.—p. 225. 

Calcinosis; Report of Case. \V. L. Wingfield and E. C. Toone J • 
p. 230. ^ ^ 7 P 

Rhabdomyosarcoma; Its Dissemination and Response to Radiation. J« 
Moore.—p. 234. - 

Radium Therapy for Lymphoid Hyperplasia of Nasopharynx. G. 
Thrift.—p. 239. 

Transurethral Resection and Neurogenic Bladder, Malamcn 
R. C. Bunts.—p. 243. 

Diagnosis in Dermatology. W. H. Kaufman.—p. 247. 

Cesarean Section: Report of 600 Cases. L. S. Pearce.—P* 
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Biochemical Journal, London 

44:257-384 (No. 3) 1949. Partial Index 

Influence of Pituitarj' on Phosphorus Metabolism of Brain. M. Peiss. 

F. E. Badrick and J. H. Halkerston.—p. 2S7. 

Studies on Cholinesterase: Selective Tnhihition of True Cholinesterase 
in Vivo. R. D. Hawkins and B. Mendel.—p. 2G0. 

Changes in Extracellular and Intracellular Fluid Phases of Muscle 
During Starvation and Dehydration in Adult Rats. S. E. Dicker. 

-—p. 274. 

Frequency Distribution of Zinc Concentrations in Dental Tissues of 
Normal Population. D. B. Cruickshank.—p, 299. 

Studies on Absorption of Proteins: Amino-Acid Pattern in Portal Blood. 

C. E. Dent and J. A. Schilling.—p- 318. 

Metabolism of Sulfonamides. K. L. Hartles and R. T. ilHanis. 
—p. 335. 

Fluorimetric Estimation of Riboflavin in Foodstuffs and other Biologic 
Material. E. Kodicek and Y. L. Wang.—p. 340. 

Excretion of Synthetic Estrogens as Ethereal Sulfates and Mono¬ 
glucuronides in Rabbit and in Man. S. A. Simpson and A. E. W ilder 
Smith.—p. 366. 

Formation of Hydrogen Carriers by Hematin-Cataly 2 ed Peroxidations: 
Reactions of Adrenaline and Adrenochrome. J. E. Falk.—p. 369. 

British Journal of Cancer, London 
1:1-160 (March) 1949. Partial Index 

Mortality from Cancer of Skin and Lip in Certain Occupations. M. Atkin. 

J. Fenning, J. A. Heady and others.—p. 1. 

"Treatment of Retinal Glioma. E. M. Japha.—p. 16. 

Study of Connective-Tissue Reaction to Radiation. Sieve or Chess 
Method. B. Jolles.— p. 27. 

Urinary Cholesterol in Cancer; Urinary Cholesterol Excretion in Cancer 
Patients and Control Subjects. iM. M. Burchell, J. H. O. Earle and 
N. F. Maclagan.—p. 42. 

Qualitative Study of Urinary 17-Ketosteroids in Normal Males and in 
Men with Prostatic Disease. A. Robinson and F. Goulden,—p. 62. 
Cultivation of Tumors in Fertile Egg, witli Special Reference to Associ¬ 
ated Ectodermal Lesions of Chorioallantoic Membrane. J. G. Campbell, 
-p. 72. 

Intranasal Administration of Mammary Tumor Milk Factor. A. M. 
Begg.—p. 88. 

Attempt to Demonstrate Neutralizing Antibodies to Mammary Tumor 
"Milk Agent’* in Mice. P. A. Gorer and L.- W. Law.—p. 90. 
•Inhibition of Carcinogenic Properties of Urethane by Pentose Nucleotides. 

P. N. Cowen.—p. 94. » . . • ^ 

Induction of Mutations by Carcinogen. L. C. Strong.—p. .97. 

•Induction of Tumors with Nitrogen Mustards. E. Boyland and E. S. 

Horning.—p. 118. ^ 

Carcinogenic Activity of Lipoid Substances. I. Hieger.—p. 123. 
Investigations on Serum Proteins in Rats’ During Development of Hepatic 
Tumors Due to Feeding p-Dimethylaminoazobenzene. C. Hoch-Ligeti, 
H. Hoch and K. Goodall.—p. 140. 

Experiments of Identification of 3: 4-Beiizpyrene in Domestic Soot by 
Cleans of Fluorescence Spectrum. F. Goulden and M. M. Tipler. 
—p. 157, 

Treatment of Retinal Glioma.—Japha reviews the litera¬ 
ture on the treatment of retinal glioma and describes observa¬ 
tions made on 19 patients seen at the Middlesex Hospital 
between 1929 and 1946. Surgical excision is the mainstay of 
therapeutic procedure in this condition. In all bilateral cases 
in this series the patients have bad at least one eye excised— 
1 patient was sent for radiotherapy of the second eye, but the 
growth was already too far advanced and this eye, too, was 
removed. The child is alive without sign of recurrence of 
glioma five years later. In the three primary unilateral cases 
with treatment by surgical measures alone the patients are 
still alive and well 3j4, 3)4 6 years later. The operation 

consisted of an excision of the globe with as imicli of the optic 
nerve as possible. A table records the results of irradiation 
(radium molds or high voltage roentgen ray) in 15 cases. 11 
primary and 4 recurrent. In the 11 primary cases 1 patient 
died and in the 4 recurrent cases 3 patients died. Thus 11 of 
15 survived, but in some of the 11 less than four years have 
elapsed since treatment. Cataract has developed in some of 
the patients treated by irradiation. A minimum tumor dose 
of 3,300 r is considered essential, and overdosage (probably 
more than 4,500 r) is warned against. 

Inhibition of Carcinogenic Properties of Urethane by 
^ Pentose Nucleotides.—Cowen shows that when pentose 
nucleotides are injected into mice receiving treatment with 
urethane (ethyl carbamate) the number of pulmonary tumors 
's only about’ half that otherwise resulting from urethane 


therapy. This experiment indicates that there may be some 
connection between the carcinogenicity of urethane and its 
leukopenic properties, because the carcinogenic effect is inhib¬ 
ited by a substance which causes leukocytosis. 

Induction of Tumors with Nitrogen Mustards.—Boy- 
land and Horning point out that recent experience has shown 
that many of the growth-inhibiting agents used in the palliative 
treatment of cancer are carcinogenic. They cause specific 
damage to cell nuclei and chromosomes and arc able to induce 
mutations. After reviewing the literature on the carcinogenic 
effects of roentgen rays and of certain chemical carcinogen.s, 
the authors say that by analogy with previous observations 
the nitrogen mustards might be expected to have carcinogenic 
action. Two groups of 20 mice each were given weekly 
subcutaneous injections of nitrogen mustards. Of 14 mice 
which survived more than two hundred and fifty days. 10 had 
tumors, including pulmonary tumors, lymphosarcomas, a uterine 
fibromyoma and a spindlc-celled sarcoma at the site of 
injection. 

British Journal of Experimental Pathology, London 

30:1-84 (Feb.) 1949. Partial Index 

Rift Valley Fever; Ncurotropic Adaptation of Virus and Experimental 
Use of This Modified Virus as a Vaccine. K. C. Smithhuni.—p. 1. 
•Hyperplasia of Parathyroids Associated with Osteitis Fibrosa in Rats 
Treated with Thiouracil and Related Compounds. J. Malcolm, W. E. 
Griesbacli, F. Bielschowsky and W. H. Hall.—p. 17. 

Thyrotropic Hormone in Thjrctoxicosis, Malignant Exophtlialmos and 
Myxedema. H. D, Purves and W. E. Griesbacli.—p. 23. 

Rift Valley Fever; Transmission of the Virus by Afosquitoes. K. C. 

Sinithburn, A. J. Haddow and NV. H. R. Lumsden.—p. 35. 

Factors Involved in Influenza Hemagglutination Reactions. W, Smith 
and ^I. A. Westwood.—p. 48. 

Effect of Heat on Diphtheria -Toxoid-Antitoxin Flocculcs. M. Barr. 

—p. 61. 

Hyperplasia of Parathyroids in Rats Treated with 
Thiouracil. — ifalcolm and co-workers state that, wlierea.s 
many reports have discussed the effects of thiourea and related 
substances on the thyroid and the pituitary, no report has 
mentioned changes in the parathyroids. Recently long term 
experiments have provided them with material permitting an 
appreciation of the changes induced by goitrogenic agents in the 
parathyroids. This communication describes the changes and 
the simultaneous occurrence of osteitis fibrosa in rats treated 
with thiourea, thiouracil or methylthiouracil for long periods. 
After fourteen months or more of feeding of thiourea or related 
compounds (thiouracil and methylthiouracil), generalized osteitis 
fibrosa was found in 9 of 33 rats in association with enlargement 
of the parathyroids. The thyroid hyperplasia produced by 
thiourea and related compounds is always accompanied by 
enlargement of the parathyroids. This could be observed as 
early as three weeks after the beginning of treatment. It 
seemed obvious that this effect was due to an increased blood 
supply to both the thyroid and the parathyroid. By simul¬ 
taneous administration of the goitrogen and thyroxine, the 
hyperplasia of both organs could be suppressed in short term 
(eight weeks) experiments. However, when goitrogen and 
thyroxine were given together for twelve months or more, the 
thyroids had retained their normal size and activity, hut the 
parathyroids increased in size proportionately to the time of 
treatment, reaching in some cases the size of the thyroid. 
Hyperplasia of the paratliyroid preceded by many months the 
appearance of bone lesions. The syndrome observed corre¬ 
sponds closely to the picture of osteitis fibrosa generalisafa, 
or Recklinghausen's disease in human beings. The similarity 
is underlined by the importance of a time factor in both 
conditions. 

British Journal of Ophthalmology, London 

33:261-328 (May )1949. Partial Index 

P.itliogencsis of Concurrent Eje and Joint Diseases. E. Godtfredsen 

—p. 261. 

Ox Vitreous "Humor. 2.—Hydlufonic Acid Relationships. A. Pirie 
—p. 271. 

Recession of Inferior Oblique. I. Lloyd.—p. 291. 

Formation of Intra-Ocular Fluids. Studies of Urea Component of 
Aqueous Humor. E. J. Ross.—p. 310. 
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British Medical Journal, London 

i:?9}-S32 (May 7) 1949 

PatlujKcnesis of Essential Hypertension. F, H. Smirk,—-p. 791. 

Kolc of Infection in Granulopenia. K. Robertson.—p. 799. 

Instrviction of Medical Student in Pediatrics: Insight Into Family 
Practice. W. S. Craig. F. C. Kaish and M. F. G. Buchanan.—p. 801. 
Internienstriial Pain (“Mittelschnierz”) and Time of Ovnlation. P. L. 
Krohn.—p, S03, 

Sjndronie of Diaphragmatic Herma and Anemia. A. D. Codminis. 
— p. 805. 

.\mei>ic Vaginitis. N. C. Sen.— p. 808. 

Journal of Endocrinology, London 

6:1-120 (April) 1949. Partial Index 

G<jitrogenic Etfect of Aminothiazole and Reactions of Thymus and 
Lymphoid Tissue. C. Gregoire.—p. 14. 

Metabolic Response to Thyroid Depressant Drugs in Animals Maintained 
m Cold Environment. R, A. Alncheth and R. L. Noble.—p. 28. 
Crinnry Pregnanediol Estimation as Test for Pregnancy. J. Henderson. 

N. F. MacLagan, V. R. Wheatley and J. H. Wilkinson.—p. 41. 

Effect of Chronic Inanition on Gonadotropic Content of Pituitary Gland. 
L. M, Rinaldini.—p. 54. 

‘‘Diabetogenic" Activity of Growth-Promoting Pituitary Extracts in 
Rats. J. H. Gaarenstroom, J. Huble and S. E, de Jongh.— p. 71. 
Fructose and Citric Acid Assay in Secretions of Accessory Glands of 
Reproduction as Indicator Tests of Male Sex Hormone Activity. T. 
Mann, D. V. Davies and G, F. Humphrey,—p, 75. 
influence of Methyl-Testosterone upon “Endocrine Kidney.” H. Sclye 
and H. Stone.— p, 86. 

I'rinary Excretion of Neutral 37-Ketosteroids in Childhood, M. E, 
Wood and C. H. Gray.—p. IJl. 

Lancet, London 

1:763-806 (May 7) 1949 

Epidemic of Acute Nephritis. J. Fleming.-—p. 763. 

•Streptomycin and Proniizole in Miliary Tuberculosis and Tuberculous 
Meningitis in Children. E, M. Lincoln and T, W. Kirmse.—p. 767. 
Decamethonium Iodide (Bistrimcthylamnionium Decane Diiodidc) in Anes¬ 
thesia. G. Organe.—p, 773. 

Effects of Decamethonium Iodide (C 10) on Respiration and on Induced 
Convulsions in Man. D, L. Davies and A. Lewis.—^p. 775. 
Handkerchiefs in Transfer of Respiratory Infection. K. R. Dumbell and 
J. E. Lovelock.—p. 777. 

Is Insulin Antigenic? H. Hult and E. Jorpes.—p. 780. 

1:807-848 (May 14) 1949 

Origin of Placontai Troplioblast and Fnnetion of Placental Gonadotrophin. 
I, Gordon.—p. 807, 

Spontaneous Hypogij'ceniia. R. Hastings-Janies.—p. 814. 
Decametlioniuni iodide as Muscle Relaxant in Anesthesia. A. J. U. 

Hetver, B. G. B. Lucas, F. Prescott and E. S. Rotvhotliam.—p. 81?. 
Comparison of Decamethonium Iodide with d-Tubocurarine in Controlling 
Electrically Induced Conv'ulsions. J. A. Hobson and F. Prescott. 
—p. S!9. 

Carcinoma of Parathyroid Gland with Hyperparatbyroidism. O. L, V. 

de Wessclow and H. E. de Wardencr.—-p. S20. 

Abdominal Injury from Lightning. R. J. Alcock and H. C. Fletebcr- 
Jones.—p. 823. 

Treatment of Seasickness Aboard Ocean-Going Ships, Jt. B. McEvedy. 
—p. 835. 

Streptomycin and Promizole in Miliary Tuberculosis 
and Tuberculous Meningitis. — According to Lincoln and 
Kirmse the suKones and streptomycin have been found effective 
to some extent in controlling tuberculosis. Meningitis and acute 
generalized hematogenous dissemination are two forms of tuber¬ 
culosis suitable for investigation of the therapeutic effect of 
these substances, because both conditions have a high fatality 
rate. Promizole® (4,2'-diaminophenyl-5'-f!ii3zolyl sulfone) was 
used by the authors in 7 patients with miliary tuberculosis. 
Clinical meningitis did not develop in any of them. Five 
patients have survived two to four years and are free from 
evidence of miliary tuberculosis. Ten patients with inifiary 
tuberculosis were treated simultaneously with streptomycin and 
promizole.® One patient died after six days’ treatment, and 
another died of a relapse from meningitis eleven months after 
the initial diagnosis of miliary tuberculosis. No relapse of 
miliary tuberculosis has occurred in the survivop of either 
group. Eighteen patients with tuberculous meningitis were 
treated with intramuscular and intrathecal streptomycin and 
with promizole by mouth. Thirteen patients were alive three to 
twenty-one months later. There were no serious neurologic 
sequelae. In 3 cases relapse occurred twenty-five to forty- 
three days after completion of therapy. Tubercle bacilli fully 
sensitive to streptomycin were cultured from the cerebrospinal 
fluid in each of the 3 cases during the first week of relapse. 
Relapses were diagnosed on the basis of cerebrospinal fluid 


findings in the absence of neurologic signs and symptoms. TIuis 
there is evidence that the addition of promizole® to streptomycin 
is of value in the treatment of miliary tuberculosis ami tuber¬ 
culous meningitis. 

Medical Journal of Australia, Sydney 

1:477-512 (April 9) 1949. Partial Index 

'Prevention of G.istro-Entcritis in Infants, M. J. M.ickerr.is and I, M 
Mackerras.—p. 477. 

Tre.itment of Coronary Disease and Its Complications. I. C. Slecmaii 
—p. 483. 

Diagnosis of Arleria! Disease of the Limbs. J. H. Tyrer.—p, 486. 
Diagnosis of Congenital Heart Disease. C. Fortune.—p. 490, 

Stirgicai Treatment of Congenital Heart Disease. C. J, Officer UroBn 
—p. 493, 

Gastroenteritis in Infants.—The Mackerras believe tliat 
the most important procedures by which gastroenteritis may be 
Iircyented from spreading in institutions which care for young 
babies are; (I) awareness of tlic seriousness of the problem 
and of the clangers presented by unrecognized infectious in 
wards and nurseries: (2) strict separation of the duties and 
scrubbiiig-up facilities of “clean’’ and “changc-up” nurses and 
institution of “infectious disease" tcclinics for nurses, doctors 
and students who enter and leave gastroenteritis wards; (3) 
careful attention to ward liygiene, and especially to the methods 
of changing and disposing of soiled napkins and other con¬ 
taminated material, and (4) preparation of food for infants in 
a separate, properly designed and equipped “formula room” and 
sterilization of the food in completely covered units before 
being sent to the wards. The authors are convinced tliat the 
procedures described are practicable and that the development 
of efficient control would result in a further significant reduc¬ 
tion in tlie numbers of preventable deaths. The mortality rate 
of infants in the Australian state of Queensland was reduced 
from 36.2 per thousand in 1936 to 29.3 per thousand in 1946, 
but nearly 1 in every 30 babies still dies in its first year of life. 

1:541-568 (April 23) 1949 

-Nutritional Disease of Liver. I. J. Wood, H. W. Garlick, R. Moltemm 
and others.—p. 541. 

Ohservations on Pothahgy of Infections Hepatitis and Allied Conditions. 
J. W. Perry.—p. 547. 

Physiologic Consider.stions in Rcl.stion to Hepatic Disease. C. S. Hicks, 
—p. 549. 

Account of, and Conclusions Drawn from, 50 Cases of Anesthesia with 
'‘D-TtibO'Cnrarine Chloride” Adjuvant. A. H. Smith.—p, 550. 

1:569-604 (April 30) 1949. Partial Index 

Hyperkinetic or Over-Active Babies. H. B. Graham.—p. 571. 
Penicillin and Streptomycin in Treatment of Hemophilus Influeiu.'i 
Meningitis. J. Tom and S. Williams.—p. 573, 

Making of Abdominal Incisions. A. E, Lee.—p. 575. 

Treatment of Disseminated Sclerosis by Prolonged Lowering of Blo^l 
Prothrombin Level. L. B. Cox, P. Fantl and M, Fitzpatrick.—p. 577- 

Nutritional Disease of Liver.—^Vl^ood and co-workers 
studied 109 cases of hepatic disease at the Royal Melbourne 
Hospital. Eighteen cases in which nutritional factors were 
responsible were studied by clinical observation, bioclieniical 
tests and aspiration biopsy of the liver. Seven cases are reported 
in detail. The etiologic factor was established by a dietetic 
history. Malnutrition was most frequently associated with 
alcoholism. Tiie clinical observations in nutritional disea.se 
of the liver were lassitude, weakness and impairment of men¬ 
tality. The appeititc was poor witli nausea. Jaundice was 
slight or absent, Hematemesis was occasionally seen. The 
liver was usually enlarged and tender. Results of liver func¬ 
tion tests were within normal limits in early cases. Only m 
severe relapses was there a considerable rise in serum bili¬ 
rubin content. When portal cirrhosis was established there 
was usually a positive result in the cephalin flocculation test, 
impaired hippuric acid excretion, an increase in urobilinogen 
in the urine, a sliglitly raised or normal alkaline phos;iha!ase 
level and a reversal of the albumin/globuliii ratio. Aspira¬ 
tion biopsy of the liver provided a means for observing the 
stages in the progression of the fatty liver toward portal cir¬ 
rhosis. Biopsy was also of assistance in establishing diagnosis 
and prognosis. Treatment consisted in removal of to.xic sub¬ 
stances, correction of the patient’s dietetic habits and tic 
giving of a liberal diet rich in protein and vitamins. It nja> 
be wise to add vitamin supplements and lipotropic substances 
such as choline. Jntercurrent infections must be controiici 
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and the patient's occupation and habits adjusted. If this 
treatment can be maintained, the early case of nutritional dis¬ 
ease of the liver may be cured and the downward trend of a 
patient with severe, advanced portal cirrhosis may at least be 
retarded. The authors believe that nutritional disease of the 
liver often remains undiagnosed, as the physician often fails 
in the task of discovering the patient’s dietetic indiscretions. 

Acta Medica Scandinavica, Stockholm 

133:149-220 (April 23) 1949. Partial Index 

'Observations on Jlethyltliioiiracil Treatment of Thyroto.xicosis. H. Lou 
and F. WullT.—p. 149. 

Comparison Between Two Swedish Influenza Virus Strains and Virus A 
Strain PRS. G. Lofstrom.—p. 162. 

•Value of Irapiantation of Hypophyseal Tissue in Treatment of Hypo¬ 
physeal Insufficiency. A. Westman.—p. 171. 

Blood Iodine and Thyroid Function: Study of 254 Cases. P. Soisalo. 

—p. 186. 

Fractionation of Fibrinogen, if. Horiinyi.—p. 210. 

Methylthiouracil Treatment of Thyrotoxicosis.—Lou 
and Wulff report on 98, patients whose thyroto.xicosis was treated 
at their hospital between February 1944 and Dec. 31, 1946. 
The last follow-up examination of the patients treated with 
methylthiouracil took place during the second half of 1947 and 
January 1948, so that six months to nearly four years had 
elapsed since the onset of treatment. Tw’enty-tw'o of the patients 
never received methylthiouracil, because they cither wanted to 
be operated on or were not suitable for treatment with the 
drug. Another group of 15 patients were at first treated wdth 
methylthiouracil but were later subjected to either surgical or 
roentgenologic treatment. Of 61 patients treated only with 
methylthiouracil, 1 patient has been lost sight of, 1 died from 
coronary thrombosis and in 2 thyrotoxicosis persisted in spite 
of the treatment, but the other 57 are free from symptoms and 
able to work. Of these, 13 patients have been of good health 
and w'ithout methylthiouracil treatment for two years; 24 
patients have been well and without this treatment for one 
year; 11 patients are still receiving methylthiouracil. On the 
basis of their experience the authors regard methylthiouracil 
therapy as satisfactory in most cases of thyrotoxicosis. 

Implantation of Hypophyseal Tissue for Insufficiency. 
—Westman discusses the value of implantation of pituitary 
tissue in disorders regarded as attributable to hypophyseal 
insufficiency. The pituitaries were obtained from the skulls of 
freshly killed calves, which should not be too young, because 
pituitaries of very young animals contain little gonadotropic 
hormone. The pituitaries were minced to a semisolid mass and 
implanted not more than two hours after the animal had 
been killed. In female patients implantations were made 
usually into the labia majora after a subcutaneous pocket had 
been prepared by blunt dissection. In men an area in the 
pectoral or gluteal regions was selected for implantation. In 
the w'omen with menstrual disturbances selected for this treat¬ 
ment, estrone and thyroid and in some also gonadotropic 
hormone therapy had proved unsuccessful. The implantation 
was effective in 3 of 36 cases of primary amenorrhea; 32 of 
111 patients with secondary amenorrhea were benefited and 
22 of 80 patients with oligomenorrhea were improved, 7 becom¬ 
ing pregnant. The implantation was effective in the 2 patients 
in whom adiposogenital dystrophy was associated with cryp- 
torehism. Good results were obtained also in 2 of 10 patients 
with total alopecia and in 1 of 5 with alopecia areata. In 2 
patients with diabetes insipidus a temporary beneficial effect 
was obtained. In several patients in whom ovarian disorders 
were accompanied with adiposity or delay in growth these 
conditions likewise improved after implantation. Implantation 
of pituitary may be more promising in cases with pluriglandular 
insufficiencies than is treatment with single endocrine sub.stanccs. 

Dia Medico, Buenos Aires 

21:464-504 (!March 28) 1949. Partial Index 

Crani.vl^ Trauma and “Immediate” Papillary Edema. R. F. Matera, 

H. Caste and A. SLirtino.—p. 477. 

\ ertebral Rheumatism. C. E. Ottolenglli and F. Oleaga Alarcon.—p 484. 

Cranial Trauma and Papillary Edema.—Matera and col¬ 
laborators reviewed the records of 350 cases of acute cranio¬ 
cerebral trauma which were compiled during ten years in a 
hospital department of neurologj- and neurosurgery. “Immediate ’ 


papilledema occurred in 16 cases (4.5 per cent). It was associ¬ 
ated in all cases with a blind spot in the visual field and with 
engorgement of veins. In all of the reported cases papilledema 
was due to post-traumatic intracranial hypertension without 
hematoma. Immediate papilledema is bilateral, as a rule, and 
appears between forty-eight hours and ten days after the occur¬ 
rence of cranial trauma. When it is unilateral it does not cause 
amaurosis. Unilateral amaurotic “immediate" papilledema 
appearing in about twenty-four hours after cranial trauma indi¬ 
cates hemorrhage of the subarachnoid sheath of the optic nerve. 
"Immediate” papilledema with intracranial hypertension is pre¬ 
ceded by an increased tension of the central retinal artery. There 
is a pathogenetic relationship between the post-traumatic patho¬ 
logic and physiochemical changes in the cerebral tissue and 
the occurrence of papilledema. The treatment consists of rest, 
rehydration and administration of hypertonic sodium chloride 
solution, provided the pulse, temperature, respiration, arterial 
pressure and mental alertness are within normal limits. Decom¬ 
pression operation is indicated when signs of so-called syndrome 
of compensation do not improve in the course of treatment for 
intracranial hypertension. Papilledema disappeared within the 
first month. Two patients had sequels: hypoacusia and dimin¬ 
ished visual acuity. Cerebral dysrhythmia was demonstrated in 
the electroencephalographic tracings of 4 patients, one or two 
months after a clinical cure had been obtained. These observa¬ 
tions suggest the advisability of periodic clinical and electro¬ 
encephalographic observations to evaluate the progress of the 
lesion. 

Lyoa Chirurgical 

44:257-384 (May-June) 1949. Partial Index 

'Infiltration of Stellate Ganglion, Sympathectomy and Arteriectomy in 
EmhoUsm and Thrombosis of Cerebral Arteries and After Injuries of 
the Carotid Artery, R. Leriche.—p. 257. 

Functional Arrest of Cerebral Origin; Treatment by Infiltrations of 
Upper Cervical Sympathetic Ganglion. P. Strieker.—p. 264. 

Surgical Intervention on Sympathetic Nerve in Treatment of Cerebral 
Embolism and Thrombosis. A. de Sousa Pereira.—p. 271. 
'Experimental Research on Pathogenesis of Acute Pancreatitis; Provoca¬ 
tion by Stimulation of Left Splanchnic Nerve. P. JIallet-Guy, J. 
Feroldi and E. Reboul.—p. 281. 

Interventions on Cerebral Vasomotoricity.—Leriche 
cites his observations in 1920 when he attempted to produce 
cerebral ischemia in patients with jacksonian epilepsy by peri- 
carotid sympathectomy, prior to the excision of meningocortical 
scars. It was demonstrated then that cerebral vasoconstriction 
could be obtained bj' intervention at a distance. In 1936 in 1 
case of apoplectic attack following hysterectomy in an obese 
woman aged 58, and later in 8 instances of postoperative hemi¬ 
plegic coma, the author observed definite improvement from 
infiltration of the stellate ganglion. Ganglionectomy was per¬ 
formed in 1 case of Babinski-Uageotte syndrome in a patient 
with angina pectoris. Ataxia and cerebellar symptoms dis¬ 
appeared and the attacks of angina pectoris were controlled. 
A war veteran, who nineteen months previously sustained a 
gunshot wound in the neck involving the common carotid artery, 
presented a partial injury of the left brachial plexus, dysarthria 
and a right hemiplegia due to cerebral ischemia. The speech 
was restored by the resection of the occluded segment of the 
common carotid artery. The circulatory dynamics of the external 
and internal carotid arteries were not changed by the arteri- 
ectoniy. The reversibility of the symptoms of central origin 
can be explained only on the basis of modification of the cerebral 
vasomotoricity. In a second case, a war veteran sustained a 
gunshot injury of the carotid artery which resulted in consid¬ 
erable dysarthria, loss of memory and hemiplegia. Speech and 
rhythm of thought were improved considerably by repeated 
infiltrations of the stellate ganglion. Pericarotid sympathectomy 
restored these functions to near normal. These results can be 
explained only by the relief of cerebral vasoconstriction. Surgical 
intervention on the sympathetic nerves affords definite thera¬ 
peutic possibilities in cerebral vascular disturbances. 

Pathogenesis of Acute Pancreatitis.—Experiments by 
Mallet-Guy and co-workers on 126 guinea pigs and 16 dogs 
demonstrated that acute pancreatitis may be produced by stimu¬ 
lation of the left splanchnic nerve or of its i)cripheral end by 
faradic current for thirty seconds in guinea pigs, and froni 
stimulation of the left splanchnic neiwe by faradic current for 



422 


CURRENT MEDICAL LITERATURE 


fifteen minutes or longer by ligature or by injection of a chemical 
agent in dogs. The pancreatitis was severer when the stimulation 
of the left splanchnic nerve was performed during the period of 
digestion, that is, in the state of secretory activity of the 
pancreas, or in the course of anaphylactic shock. Acute pan¬ 
creatitis could not be produced by anaphylactic shock alone, nor 
was it observed after electric stimulation of the right splanchnic 
nerve, of the central end of the splanchnic nerves and of the left 
vagus. Biopsy of pancreatic tissue suggested that the acute 
pancreatitis produced by stimulation of the left splanchnic nerve 
was due to vasomotor disturbances (ischemia followed by stasis) 
in the pancreas. These experimental facts confirm the concept 
that local vasomotor disturbances of the pancreas may produce 
acute pancreatitis in man. A physiopathologic basis is thus 
afforded for the indication as to the treatment of human pan¬ 
creatitis by left splanchnicectomy. 

Nederlandsch Tijdsclirift v. Geneeskunde, Amsterdam 

93:1029-1104 (April 2) 1949. Partial Index 

Early Recognition of Mammary Carcinoma, W. F. Suermondt.—p, 1030, 
^Glutamic Acid in Treatment of Mentally Retarded Children. \V. 

Ernsting.—p. 1044. 

'Artificial Insemination in Human Subjects. M. H, Tromp.—p. 1054. 
Bronchography in Pulmonary Tuberculosis. P. Zuidema.—p. 1063. 

Glutamic Acid in Mentally Retarded Children.—Ernsting 
administered glutamic acid to 8 mentally retarded children and 
treated 4 controls with an indifferent substance. No mental 
progress could be observed in those treated with glutamic 
acid: they did not advance more than did the control group. 
Some seemed to be less dull and inattentive, and emotional 
instability was lessened, but there was no corresponding 
improvement in the intelligence quotient. The same changes 
were observed in the controls. The author stresses that in 
evaluating tlie results of such tests, the mental and physical 
condition of the child should be taken into account, also the 
learning of the test and the influence exerted by close attention 
to the child. 

Artificial Insemination in Human Subjects. — Tromp 
reviews the French, British and American literature on arti¬ 
ficial insemination and discusses the legal aspects of this 
problem. The Netherlands have no law regarding artificial 
insemination in human beings. A physician who resorts to it 
is not punishable by law. Artificial insemination with a donor’s 
sperm is inadmissible for eugenic and other reasons. In special 
cases in which the physical and mental health of the wife is 
impaired by being childless, and in which fecundation by the 
husband is impossible, the physician may consider artificial 
insemination, provided both husband and wife desire it and 
the wife is not likely to suffer harm from pregnancy and 
confinement. 

Presse Medicale, Paris 

57:401-416 (May 7) 1949 

*Roux and Yersin’s Toxin in Diphtheritic Paralyses. G. Ramon,—p. 

401. 

*Late Results of Treatment of Infiltrating Cancer of the Bladder by 

Partial Cystectomy. R. Gouverneur and P. Aboulker.—p. 402. 
Symptomatology of “Circumscribed” Bronchitis. J. M. Lemoine and 

J. de Leobardy,—p. 404. 

Roux and Yersin’s Toxin and Diphtheritic Paralysis.— 
Roux and Yersin demonstrated in 1888 that diphtheria is an 
intoxication caused by a poisonous substance originating in 
the diphtheria bacillus. By injecting variable doses of this 
soluble toxin into animals, these two pupils of Pasteur repro¬ 
duced various forms of diphtheritic intoxication ranging from 
those resulting in death within a few hours to those manifested 
by fatal paralysis at a later period, or in ivhich recovery may 
occur. Ramon rejects Ehrlich’s concept that toxon, one of 
several hypothetic diphtheritic poisons, may be responsible for 
diphtheritic paralysis and delayed death. Experiments performed 
by the author on guinea pigs showed that paralysis may be 
produced with a minimum amount of a fresh diphtheritic filtrate 
which possesses a maximum toxicity. Injection into the leg of 
a guinea pig of a small amount of diphtheritic to-xin whose 
toxicity had been reduced but not destroyed by the addition 
of antitoxin or formaldehyde produced a mild edema in some of 
the animals at the point of the injection. Within fifteen to 
twenty days some of the animals showed signs of paralysis in 



the leg into which the injection was made. Death from gen¬ 
eralized progressive flaccid paralysis occurred within thirty to 
forty days after the injection. The course of this nervous 
disturbance could be accelerated or retarded by increasing or 
reducing the dose of the toxin. Clinical observations corrobo¬ 
rated the results of the animal e.xperiments. 

Infiltrating Cancer of the Bladder.—Gouverneur and 
Aboulker report late results of partial cystectomy performed 
on 46 ])atients with infiltrating carcinoma of the bladder. In 32 
of the patients the tumor was localized in the lower part of the 
bladder and in 14 it was in the upper part. Partial cystectomy 
had been recommended particularly for cases of the latter type. 
Eleven of the 14 patients had recurrences, which were fatal 
in 10. Of all 46 patients, 3 recovered without recurrence for 
five, seven and nine years, respectively. Five patients survived 
less than five years. Thirty-five patients had a recurrence, which 
was fatal in 32. Three patients survived a second intervention 
for two, five and six years, respectively. Two patients were 
lost sight of and 1 patient died from a perforating duodenal 
ulcer. Partial cystectomy should not be considered as a curative 
treatment for infiltrating cancer of the bladder except for rare 
cases in which the tumor is limited in surface and depth. 

Ugeskrift for Laeger, Copenhagen 

111:223-258 (March 3) 1949 

•Intestinal and Peritoneal Irrigation in Treatment of Uremia and Anuria. 

J. E. Poulsen and H. Haldbo.—p. 223. 

•Experiences with Peritoneal Irrigation and Intestinal Irrigation in 

Uremia. 0. Selvaag.—p. 227. 

•Treatment of Uremia with Intestinal Dialysis. C. Brun.—p. 229. 
Coronary Occlusion in Vaccinated Persons. M. Faber.—p. 235. 
Significance of Bed Rest in Origin of Acute Attack of Arthritis Uricn. 

M. Faber.—p. 237. 

Clinical Symptoms in Thrombosis in Veins of Lower Extremities ami 

Pelvis. B. S. Pedersen.—p. 239. 

Intestinal and Peritoneal Irrigation in Treatment of 
Uremia and Anuria.—From personal experience and reports 
in the literature Poulsen and Haldbo conclude that intestinal 
irrigation is not justifiable in treatment of anuria as late as 
four or five days after onset. There is grave danger of pul¬ 
monary edema. In anuria where there is a possibility that renal 
function may be regained, and where more lenient methods 
have been unavailing peritoneal irrigation is preferred. The 
danger in tlie procedure lies partly in the washing away of 
protein substances and partly in the risk of infection. The 
importance is stressed on hourly control of the most important 
aspect, first of all of shock, and of readiness for serum or 
blood transfusion. A good technic, sterility of apparatus and 
use of penicillin are the decisive factors in the control of 
infection. 

Peritoneal and Intestinal Irrigation in Uremia.—Sel¬ 
vaag considers extrarenal removal of urea and other toxic 
products from the blood by peritoneal irrigation and intestinal 
irrigation effective methods of treatment, calling for little techni¬ 
cal equipment but making some demands on laboratory service. 
The treatment is not difficult and in the absence of better 
methods is recommended in oliguria and anuria with uremia 
threatening life and perhaps in certain into.xications. If the 
renal injury is due to surgical intervention in abdominal organs 
or results from or is accompanied with peritonitis, more compli¬ 
cated methods, such as the use of Alwall’s artificial kidney, 
will be necessary. To what e.xtent a tendency to edema or 
manifest edema is to be regarded as a contraindication will 
depend on whether a lavage fluid is available which prevents 
water resorption or can dehydrate the patient. 

Treatment of Uremia with Intestinal Dialysis.—Brim 
says that all three forms of dialysis—artificial membrane, peri¬ 
toneal lavage and intestinal dialysis—can in a relatively short 
time lead to a reduction of the urea concentration in the blood. 
Dialysis- in uremia is dangerous and should be used only m 
places equipped for this type of treatment. He considers 
peritoneal lavage and artificial membrane the more dangerous, 
while the artificial membrane is probably the most effective 
in removing retention products from the blood but calls for 
great technical skill. Intestinal dialysis, which is teclmical.y 
simple, and peritoneal irrigation seem to be fairly similar m 
effect; it is doubtful that much besides urea is removed h> 
them. Further experimentation is necessary. 
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Blakiston's New Gould Medical Dictionary: A Modern Comprehensive 
Dictionary of the Terms Used in All Branches of Medicine and Allied 
Sciences, Inciuding Medicai Physics and Chemistry, Dentistry, Pharmacy, 
Nursing, Veterinary Medicine, Biology and Botany, as Well as Medico¬ 
legal Terms. Edltor.s: Harold WelllnEton Jones, M.D.; Xorraan L. Hoerr, 
D. ; Arthur Osol, rh.D. With the Cooperation of an Editori.at Board 
aiid 80 Contributors. [Based on fifth edition of Gould's Medical Dic¬ 
tionary.] Cloth. Price, $10.75. Pp. 1294, with 252 Illustrations. The 
Blakiston Company, Division of Doubleday & Company, Inc., 1012 Walnut 
St., Philadelphia 5: Toronto 2, 1949. 

This dictionary, whicli is the first of its kind in the field of 
medicine, differs from other previousiy pubiished dictionaries in 
the manner of its development. This is, as far as is known to 
the reviewer, the first medical dictionary to be built largely 
around the faculty of a medical school, utilizing at the same 
time the knowledge of many leaders of medicine from other 
medical schools. A reference to the list of contributors—unique 
again in any medical dictionary—reveals the authoritative char¬ 
acter of those responsible for words and definitions in highly 
specialized fields. 

The years that have been devoted to the development of this 
dictionary have called attention to medical le.xicographic prob¬ 
lems to which relatively little thought has been given previously. 
These problems concern such matters as obsolescence of medical 
words, the relative importance of proprietary or trade-marked 
drugs, the recognition of usage as the final authority and the 
decisions as to usage by leading workers in the fields concerned. 
In every field in which some authoritative group has established 
a terminology, that terminology has been emphasized. 

Another feature of the dictionary is the alphabetization of all 
terms, including biographic, eponymic and similar designations. 
The illustrations are keyed to the text. Etymology is definitely 
associated with the important terms, and pronunciation is sim¬ 
plified by the use of a limited number of accents and dependence 
on phonetic spelling and an abbreviated key to pronunciation. 
When more than one pronunciation is given, the term most 
widely used is first. 

The type is wisely chosen to aid rapid finding of any term that 
is sought, and the italic and Roman types used for etymology, 
pronunciations and definitions are exceedingly clear. Much of 
this clarity has been accomplished by proper white spacing. 
Altogether editors, publishers and contributors merit the appre¬ 
ciation of the medical profession on a fine production which will 
be an exceedingly useful tool to students, practitioners, medical 
authors and editors and indeed all concerned in the field of 
medicine. 

Textbook of Pharmacology for Nurses. By JIargenc 0. Faddls, B.N., 
M.A., Professor of Medical Nursing, Frances Payne Bolton School 
of Nursing, Western Reserve University. Assisted by Joseph M. Hay- 
man, Jr., B.A,, M.D., Professor of Medicine, School of Medicine, 
Western Reserve University, Cleveland, Ohio. Third edition. Cloth. 
Price, $3.50. Pp. 45S, with 63 lllustrattons. J. B. Llpplncott Com¬ 
pany, 227-231 S. Cth St., Philadelphia 5; Aldlne House, 10-13 Bedford 
St., London, W.C.2; 2083 Guy St., Montreal, 1949. 

The use of drugs and the observations of their effects on 
patients have always been important for the nurse. This 
importance has increased because of the potency and specificity 
of the agents now in common use. However, unless care is 
exercised, the amount of information presented in a volume for 
teaching or reference may be overwhelming. The authors of 
this book have avoided this common fault. The material is 
offered in an interesting style—brief but informative. At the 
end of each chapter is a list of questions by which the reader 
mdy estimate her knowledge.- The contents are divided into 
twenty-nine chapters, separated into nine units: orientation to 
the study of pharmacology and therapeutics, drugs used for their 
local effects, drugs used chiefly for their effects on the nervous 
system, drugs used'for their effect on the respiratory tract, 
drugs used for their effect on the circulation, drugs which affect 
the gastrointestinal tract, drugs which affect the reproductive 
system and the urinary tract, preparations used in certain diseases 
and protection of the public in its use of drugs and cosmetics. 

The book is intended to emphasize the nurse’s responsibility 
in the care of patients being treated with drugs. The authors 
have adhered to this objective in the third edition and have 
provided a book that is compact, up to date and easily read. 


Roentgen Diagnosis of the Extremities and Spine. By Albert B. Fergu¬ 
son, M.D., Associate Professor, Orthopaedic and Fracture Surgery, Boston- 
University. Annals of Roentgenology, a Series of Monographic Atlases. 
Volume XVII. Second edition. Cloth. Price. $15. Pp. 519, with 631 
Illustrations. Paul B. Hoeber, Inc., Jledical Book Department of Harper 
& Brothers, 49 E. 33d St., New York 16, 1919. 

This edition has been increased by 77 pages over the original 
edition. The first sixteen chapters are in all essence the same 
as the original volume. This applies both to text and to illus¬ 
trations. There are only a few minor changes in the text. 
Chapters 17 and IS, however, are -valuable new additions to this 
volume and the subject. Chapter 17 is a new chapter on specific 
tumors. This deals with the radiologic aspects of diagnosis in 
such a manner as to emphasize probabilities based on certain 
groupings, for example, according to age; seat of tumor, such 
as the humerus or femur; site of tumor, such as medullary or 
subperiosteal, and other characteristics. The author’s approach 
should be of assistance to the radiologist, reducing probabilities 
in the diagnosis of specific cases. The eighteenth chapter deals 
with primary bone malignancy. It discusses the radiologic char¬ 
acteristics of primary lesions in an effort to differentiate them 
from secondary metastatic lesions. Both these chapters are well 
illustrated and form a valuable addition to the volume. The 
final chapter on the spine has been somewhat rearranged with 
some important additions. The author has gone into more detail 
with certain aspects of radiologic diagnosis of spinal lesions. 
Considerable space is given to the discussion of various static 
abnormalities of interest to the radiologist. The changes in this 
chapter have improved materially the subject matter as it 
appeared in the original volume. On the whole, for those who 
do not have the first edition it is an excellent reference volume. 
For those having the first edition the reviewer believes that the 
additional chapters and the change in the substance of the chapter 
on the spine make the book well worth having. 

Studies on Hookworm Disease in Szechwan Province, West China. By 
K. Chong and Co-Workers. The American Journal of Hygiene SIoiio- 
graphlc Series, No. 19, May, 1949. Supported by the De Lamar Fund of 
The Johns Hopkins 'University. Cloth. Trice, $3. Pp. 152, with 43 
illustrations. Johns Hopkins Press, Homewood, Baltimore 18, 1949. 

The present monograph is the first of a series of investigations 
on intestinal parasites in the Szechwan province. West China. 
Attention is directed to the prevalence, distribution and impor¬ 
tance of hookworm, the factors involved in infection and dis¬ 
semination and effective methods of control under local 
conditions. Later studies will consider Ascaris and Endameba 
histolytica. 

Szechwan has a population in excess of 46,000,000. About 
90 per cent of its inhabitants are supported directly or indirectly 
by agriculture. In considering the transmission of hookworm, 
the authors point out that hookworm in other parts of the world 
is largely the result of repeated promiscuous defecation near 
houses and the consequent human contact with infected soil. 
The disease in China, on the other hand, is an occupational one, 
largely restricted to agricultural classes who carefully conserve 
and utilize human e.xcrement as fertilizer. The soil is infected 
as crops are fertilized, and human infection is brought about by 
contact of the human skin with soil in the fertilized fields. Such 
optimum conditions for the spread of hookworm are, however, 
not a universal accompaniment of the use of human excrement, 
but are present only as a result of methods employed for certain 
crops. 

The authors have made an outstanding analysis of the role of 
agricultural factors in the spread of the disease. Among many 
important findings the following may be mentioned: Peculiar 
conditions prevent mulberry cultivation from being conducive to 
hookworm dissemination as in other parts of China. Cultivation 
of rice, sugar cane and citrus fruits are not associated with 
severe hookworm disease. Although vegetable gardeners become 
infected, the unique system of intercropping corn and sweet 
potatoes is responsible for most of the severe hookworm disease 
in the province. During the transplanting of sweet potato vines 
in the cornfields, there is a long and intimate contact between 
the human skin and infected soil. 

- Control of infection is unusually difficult under prevailing local 
conditions. The authors emphasize the need of establishing free 
climes for specifically treating the disease in endemic centers, 
for programs directed toward nutritional betterment, including 
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the administration of iron, and for certain modifications in the 
intercropping of corn and sweet potatoes. Thej' point out that 
although disinfection of night soil, either by prolonged storage 
or by the use of chemicals, is fundamentally important, it is not 
feasible under present conditions. Neither is the substitution of 
other fertilizers possible. 

The National Health Service Iwith Appendices 1-XIVt. B.v Ch.irlcs Hill 
M.D., and John tVoodcock. Clotli. Price, 16s, Pp, 283: cl, Christopher 
-Toiinson PiiWlshers, Ltd., 109 Great Bussell St.. London, IV.C. I, 1019. 

The authors state the purpose of this book as one of “explain¬ 
ing in language as simple' as accuracy permits the anatomy and 
physiology of the National Health Service as it is at the outset 
of the Service” (p. vii). They have done that job well in so far 
as any law which deals with the details of personal lives can 
be couched in simple terms. The basic structure of the National 
Health Service stands out clearly from the mass of different 
committees, areas and schedules of fees. 

The book deals mainly with the administrative functions of 
the service—the expropriation of existing institutions, the 
arrangements made to cover the interim period before the service 
could be completely organized, the composition and duties of 
the various bodies created to carry out the purposes of the law, 
the range of services to be available and the provisions for pay¬ 
ment of practitioners and institutions. While discussing the 
benefits available to the general public such as hospital, specialist, 
general medical, dental and pharmaceutical services, it also 
sketches the conditions under which private care may be con¬ 
tinued. The various appendixes contain the names of persons 
serving on the various central committees, the hospitals included 
in or disclaimed from the service and details on compensation 
and terms of service for medical practitioners. The index pro¬ 
vides a ready means of reference to the material in the book. 

The introduction to the book points out that “it is the pro¬ 
motion of the establishment of a comprehensive health service 
which is imposed as a duty on the Minister, though the Act does 
not confer on any citizen a legal right to a complete service” 
(p, 1). Since the service is financed four fifths by general 
revenues and only one fifth by a payroll tax, the system in no 
way confers on citizens the same rights as holders of private 
insurance policies. Tiie British government will attempt merely 
“to remove such financial barriers as exist between the com¬ 
munity and the existing services and to initiate new forms of 
administration and organization for their development” (pp. 
1-2). 

This book is excellently adapted to its purpose of making 
clear the general organization of the new British Health system. 
It makes no valued judgments as to the reasons for instituting 
the system or as to the best way of organizing the services once 
nationalization has been adopted. It should be most valuable 
■as an explanation of the administrative technic,used in a new 
experiment in national health insurance. 

Techniques In Physiotherapy. Edited by F. L. GreenhiU, S.R.N., 
M.C.S.P., Sister-ln-Chftrfic, Medical RebablUtation Unit, Royal 

Free Hospital, London. Assisted by C. B. Heald, C.B.E., Jt.B., F.R.C.P.; 
J. X. Barron, F.R.C.S., and J. Colson, M.C.S.P., M.A.O.T. Clotb. Price, 
12s 6d. Pp. 222, Nvith 45 Illustrations. Hodder & Stoughton. Ltd., St. 
Paul’s House, 20 Wanvlck Stj., Loudon, E.C. 4, 1948. 

This book purports to present “some of the newer concepts of 
physical methods and their application to the problems of rheuma¬ 
tism and other medical and surgical ailments.” Aside from the 
two chapters written under the supervision of qualified physi¬ 
cians, the one on rheumatism and arthritis- prepared with the 
aid of Dr. Heald and the one on burns and injuries of the 
hand prepared with the aid of Mr. Barron, the book is a 
veritable mine of misinformation. It is sad to observe that the 
author not only does not know what she is talking about but 
also does not even know that she does not know. The book 
is studded with such ridiculous statements as: For restoration 
of lymphatic flow "the current of choice is the direct current, 
the positive pole acting in the direction of the lymph stream. ... 
Lymph and body fluids generally tend to pass from the positive 
to the negative pole.” In treatment for thromboangiitis oblit¬ 
erans three things only are recommended: short wave diathermy 
applied directly to the affected extremity, “histamine ionisation” 
and Buerger’s exercises. It is suggested that the diathermy be 
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applied as “a long application of twenty-five to thirty iniimtes 
once a week.” No warning is given about the danger of applying 
diathermy to an extremity in which the circulation is impaired. 
There is no realization of the fact that twenty-five to thirty 
minutes of diathermy is not usually considered a long exposure 
by most experts in physical medicine, and there is no realization 
of the fact that any physical treatment which is given only once 
a week is almost certain to be inadequate. The author does not 
realize that the term “ionisation” is incorrect when used in 
the sense in which it is used in this text and calls ionization “a 
generic term meaning that treatment effects will rely upon the 
introduction of a known therapeutic ‘ion.’” She speaks of 
iontophoresis as a term which was “formerly applied to direct 
current when this was used for ionisation.” 'The Council on 
Physical Medicine of the American Medical Association pointed 
out long ago that term “ionisation” should not be employed 
but that the term “ion transfer” or the term “iontophoresis” 
should be used in describing the introduction of ions of certain 
medicinal substances into the bodily tissues,' 

It is useless to waste the reader’s time wdth further references 
to the numerous mistakes'and irrational recommendations. This 
textbook shows vividly what may happen when a person trained 
only in a limited field of therapy attempts to discuss indications 
and physiologic effects. It would be dangerous to place it in 
the hands of a physical therapy technician w'ho might not appre¬ 
ciate its shortcomings. The intelligent physician certainly tyili 
be aware of its deficiencies and may become antagonistic toward 
this important branch of therapy. This book is not recom¬ 
mended. Not only will it misguide the technician but also it 
will probably antagonize any well-informed physician. 


The Theory of Play. By Elmer D. tilitcliell, Pli.D., Professor of Piiys- 
iral Education, University of Mlclilgan, Ann Arbor, Jllcl)., and Bernard S. 
.Mason, Pli.D. Second edition, Clotli. Price. $4.50. Pp. 542. A. S. Barnes 
& Company, 101 Fifth Are., New York 3, 1948. 

All aspects of this many-faceted subject are presented by the 
authors of this revised and enlarged edition of a book that has 
had a long and serviceable career. As the authors note, the 
many significant changes that have taken place in the field of 
recreation in the last two decades make revision at this time 
desirable. 

Divided into four parts, the volume opens with an instructive 
review of the historical background of play. In part 2 is dis¬ 
cussed the theory of play, in part 3 the need for play and in the 
last section administration of play. 

Perhaps the most significant of these is that considering the 
need for play, in which the authors review in four chapters the 
many benefits provided by proper utilization of play. Special 
emphasis is given in this section on health instruction in schools. 
To the authors’ credit, they have presented in proper focus the 
physical findings during the World War II draft and emphasize 
the constructive lessons learned when play and e.xercise were 
employed as a means of conditioning those in the armed forces. 
This is elaborated still further in the next chapter, on the 
physical benefits of play. 

Although primary interest in this volume is in the field of 
education, sociology and physical education, it is a rich source 
of informative background for every physician who has profes¬ 
sional contacts with school or public health activities. Special 
chapters on school athletics and organization of play activities 
will provide many helpful suggestions in this field. Other chap¬ 
ters of interest are those on public play areas and summer camps. 

Well annotated and'svith extensive lists of selected references 
at the close of each chapter, the book serves equally well as a 
textbook and a reference. It is of special value as a working 
tool for all who are actively engaged in the many fields where 
play is a factor. 


Handbook of Materia Mediea, Toxicolojy. and 
indents and Practitioners of Medicine. By Forrest Koraon Mvison, 
.A.. M.Sc., Pli.D. Fourth edition. Cloth. Price JS-o®- ' ' 

1th 35 Hlustratlons. C. V, Mosby Company, 3207 Waslilnclon B 
>» toAn 


This edition has been revised to bring up to date the dis¬ 
cussions concerning the use of drugs. The objective of the aut or 
still is to present information for the medical student and ic 


practicing physician. 
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Female Sex Endocrinology: Concise Therapy. By Charles H. Bimbcre. 
M.D., Associate Obstetrician, Chief of Female Sex Endocrlnolocy, _ ami 
Endocrine Laboratory, Jewish Hospital of Broohlyn, Brooklyn, N Y. 
Clotli. Price, 54. Pp. 134, with 31 illustrations. J. B. Lipplncott Com¬ 
pany, 227-231 S. Ctli St., Phlladelpliia 5; Aldlne House, 10-13 Bedford St,. 
London, IV.C. 2; 2083 Guy St., Montreal, 1940. 

This small book was prepared to serve as a quick reference 
on endocrinologic problems. Perhaps because of this the 
author has glib plans of treatment for many gynecologic dis¬ 
turbances. He advises a simple office procedure for stimulating 
ovulation which consists of cervical dilatation without anesthesia 
to the point of pain, using graduated cervical dilators. This 
procedure is done once a month five to seven days after 
menstruation has stopped and is repeated monthly for six months 
or more if need be. Perhaps during this time, ovulation would 
have occurred spontaneously. Other treatment for absence of 
ovulation consists of estrogens followed by progesterone for 
three or four consecutive months. For amenorrhea, the author 
prescribes intravenous use of pregnant mare’s serum, plus estro¬ 
gens and progesterone, given over a period of three months, 
repeated if necessary after an interval of three months. In the 
discussion on dysmenorrhea, androgens are recommended for the 
suppression of gonadotropic production of the pituitary. This 
treatment is repeated every other month for a year. Most 
gynecologists use estrogens for this purpose. Pelvic sympa¬ 
thectomy for intractable cases is not mentioned. For climacteric 
distress, the author advises hypodermic medication first and oral 
preparations only if the patient cannot take parenteral medica¬ 
tion. This sequence should be reversed. The author mentions 
implantation of pellets for the climacteric, but since there are 
potent and satisfactory oral preparations there is no need for 
implanted pellets. For women who have had habitual abortions, 
progesterone is prescribed in the second half of the mentrual 
cycle before the period is missed. After the patient misses a 
period the following array of hormones is given: progynon 
D-H, prolactin, progesterone and alpha estradial benzoate. This 
therapy yielded 92 per cent successes in 100 cases of repeated 
miscarriages, a remarkable achievement. 

In spite of the foregoing criticisms, the book contains a great 
deal of useful information. The author is a competent endo¬ 
crinologist who has had considerable experience, but in the 
opinion of the reviewer he is too enthusiastic about what can be 
accomplished with hormone products. 

Vitamins and Hormones: Advances in Research and Applications. 
Edited by Robert S. Harris, Professor of Biochemistry of Nutrition, 
Massachusetts Institute of Technolopy, Cambridge, Jlass., and Kennetli 
V. Thlmann, Associate Professor of Plant Physiology, Harvard Uni¬ 
versity, Cambridge, Mass, Volume VI: With Cumulative Subject 
Index of Vols. I-V. Cloth, Price, $7.80. Pp. 435. Academic Press, 
Inc., 123 E. 23rd St., New York 10. 1948. 

Thirteen researchers have contributed to this volume. Included 
in the contents are discussions of the chemistry and biologic 
action of pteroylglutamic acid and related compounds, vitamin K. 
nutritional requirements of the cotton rat and hamster, vitamins 
as pharmacologic agents, the assessment of human nutrition, 
vitamins in micro-organisms—distribution and quantitative syn¬ 
thesis, the B vitamins as plant hormones and the influence of 
adrenal cortex on the metabolism of water and electrolytes. 
While much of the information will assist the medical student 
and practitioner in understanding some of the problems related 
to the actions and uses of hormones and nutritive principles, 
the book obviously is a reference source and most useful for 
those with research interests. 

zinc Ions in Ear, Nose, and Throat Work. By A. K. Filel, M.li.. 
F.R.C.S.I. Clotli. Price, $2. Pp. GO, with 42 Illustrations. John Wright 
& Sons, Ltd., 42-44 Triangle West, Bristol 8, England; AVlillams & 
Wilkins Company, Mt. Royal & Guilford Aves, Baltimore 2, 1948. 

The author of this small book became interested in zinc 
ionization shortly before ^^^orld War I. As a result of his 
enthusiasm the procedure has had a degree of popularity in 
England, especially in school clinics, for the treatment of 
chronic otorrhea. The section dealing with the clinical appli¬ 
cation of zinc ionization and zinc electrolysis in chronic 
otorrhea describes Dr. Friel's experiences with tympanic sepsis, 
tympanic sepsis with granulations and polypi, attic and mastoid 
disease and external otitis. 


A discussion of the procedure in hay fever and vasomotor 
rhinitis, a subject which intrigued some American rhinologists 
in the middle 1930’s, occupies but two paragraphs. The third, 
and final, chapter briefly describes zinc electrolysis with special 
reference for destroying tissue in the nose and throat, as in the 
treatment of turgescence of the inferior and middle turbinates 
and the destruction of tonsils in adults. The curious reader may 
wish to read the book for the sake of becoming acquainted with 
zinc ionization. The evidence presented, however, will convince 
few American rhinologists and otologists. 

The 1948 Year Book of Endocriaology, Metabolism and Nutrition. 
Endocrinology. Edited by Willard 0. Thompson, M.D., Clinical Pro¬ 
fessor of Sledlclne, University of Illinois College of Jfedlclne, Chicago. 
Metabolism and Nutrition. Edited by Tom D. Soles, 3I.D., Chairman, 
Department of Nutrition and Jletabollsm, Northwestern University 
School of Medicine, Chicago. Cloth. Price. $4.50. Pp. 544, with 83 
illustrations. The Year Book Publishers, Inc., 304 S. Dearborn St., 
Chicago 4, 1949. 

This is the third volume of the Year Book of Endocrinology, 
Metabolism and Nutrition. The authors have selected con¬ 
tributions that apiTear to have practical application to the 
knowledge and treatment of disease. While emphasis has been 
placed on observations of man, results of animal experiments 
have been included which seem to have definite bearing on the 
understanding of disease. In the section on endocrinology arc 
discussions related to the pituitary, the thyroid, the parathyroids, 
the adrenals, the testes and the ovaries. The section on metabol¬ 
ism and nutrition includes discussions relating to the pancreas 
and liver, the alimentary tract, the hemopoietic, cardiovascular, 
cerebral and neural, genitourinary, dermal, muscular and skeletal 
systems and to malnutrition and undernutrition. In addition, 
there is a chapter devoted to therapy which is intended primarily 
for medical practitioners and students who are particularly 
interested in the role of food in the maintenance of health. 

Each chapter consists of a collection of condensations or 
abstracts of articles that have appeared in various journals. 
Often editorial notes appear at the end of the abstracts, and 
sometimes these notes are more significant than the abstracts. 

Histology and Histopathology of the Eye and Its Adnexa. By I. 0. 
Sommers, M.D., Assistant Professor (Ophthalmology), College of $Ictll- 
cal Evangelists, Los Angeles, Calif. Cloth. Price, $12. Pp. 784, 
with 09 illustrations. Grune k Stratton, Inc., 331 4th Ave., New York 
10, 1949. 

Here, at last, is a most complete volume in English on the 
eye and its histopathologic conditions, written by a Vienna- 
trained ophthalmologist who has spent many years in the 
United States and who understands teaching and the needs 
of the American or English-trained physician. From a simple 
perusal of the table of contents, which includes a preface; 
part I, Normal Histology, Embryology and Senescence: part II, 
General Pathology; part III, Histopathology of the Eye. and 
an index, with subtitles, it is readily noted that the author has a 
rational and logical approach. Discussions of source material 
and bibliographies are found at the end of part I and part II and 
at the end of each chapter of part III. In the preface the author 
gives an account of the literature in years prior to 1920 as 
noted in Henke and Lubarsch’s comprehensive work. References 
are most complete. Every ophthalmologist, general histologist 
and histopathologist will indeed consider this as the “bible” of 
this subject in the English language. 

Minutes of the Fourth Streptomycin Conference Held on October 9. 
10, II and 12, 1947, at Branch Otilce 9, St. Louis, Mo. Recorded, 
edited and publislied by Veterans Administration Branch Oflicc No. 9, 
St. Louts, Mo. Taper. Tp. 83, with lllustrallona. Veterans Admin¬ 
istration, Branch Ofllce No. 9, St. lands. Mo.; Washington 25, D. C., 
[n.d.j 

Minutes of the Sixth Streptomycin Conference, Held on October 21, 
22, 23 and 24, 1948, Auditorium of the Ramsey County Medical Society, 
St. Paul, Minn. Prepared and edited by Veterans Administration, 
Branch OIRce No. 8. Tuberculosis Section. St. Paul. Minn. I'aper. Pp. 
317. with Illustrations. Veterans Administration. Branch Ofllcc No. 8. 
Tuberculosis Section, St. Paul, yiinn.; Washington 25, D. G. [n.d.j. 

These pamphlets presetit summaries of the proceedings of 
the fourth and sixth cotifcrcnces of a large group of researchers 
engaged iti a cooperative investigatioti of the eflects of strepto¬ 
mycin in human titberculosis. The conferences were organized 
under the auspices of the \'eterans .Administration. 



426 


QUERIES- AND MINOR NOTES 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF COMMON COLDS 

To the Editor :—The pubf/c is constanffy bombarded with advertisements 
relative to 'common cold remedies. What is the attitude of the medical 
profession toward this procedure and what specific advice should a physi¬ 
cian offer his potients as to the purchase of basic drug requirements (acetyl- 
salicylic acid, nose drops, cough syrup and gargles) in combating the 
common cold? ^ B ; Californio. 

Answer. —Authoritative medical opinion supports the view 
that no substance or combination of substances available at 
present can be relied on to prevent or cure the common cold. 
Recent surveys of products which now appear on the market 
reveal that many of them make claims involving the treatment 
or prevention of colds which are not justified by valid evidence. 
Advertisers exaggerate the effects which the medicaments will 
have on symptoms. Nevertheless, the public will continue to 
spend huge sums of money unnecessarily on obsolete, illogical 
remedies, such as rubbing remedies, salves and ointments, until 
it is educated to the foolishness of such practice. A number of 
simple agents and measures exist which families can be taught to 
employ for temporary relief and from which little harm will 
result. 

The use of nose drops and inhalants probably ranks first among 
measures taken by the public to relieve colds. Nasal vasocon¬ 
strictors afford symptomatic relief for varying periods but are 
not curative. Liquid nasal medicaments which function on a 
rational, physiologic basis are compatible with ciliary activity, do 
not vary greatly in their pu (S.S to 6.5) from that of normal 
nasal secretions, are isotonic and are noninjurious and nohtpxic. 
Prolonged and excessive use of nose drops and volatile inhalers 
occasionally results in secondary rebound congestion of the nasal 
mucous membranes. Prolonged administration of silver salts can 
produce argyrosis, while the continued use of nasal preparations 
containing mineral oil sometimes leads to the development of 
lipid pneumonia. . . 

Although popular with the public, gargling has little thera¬ 
peutic utility. Ordinarily, gargles do not provide medication 
behind the anterior pillars of the fauces. A number of investiga¬ 
tors find that gargled materials will not pass beyond the third 
molar tooth, thereby reaching neither the tonsillar nor pharyn¬ 
geal areas, because the act of gargling produces a restrictive 
influence. In most cases of acute, uncomplicated pharyngitis, a 
reasonable amount of relief may be obtained by, irrigating the 
throat with hot, isotonic solution of sodium chloride by means 
of syringes or modifications of a douching apparatus. 

Acetylsalicylic acid does not have any influence on the infec¬ 
tious process of the common cold. Symptomatic relief of head¬ 
ache, fever and muscle pain is, nevertheless, of value as long as 
the drug does not disguise the need for more vigorous treatment. 
A false sense of improvement may occasionally occur, thereby 
permitting the patient to resume activity too soon. Numerous 
cough mixtures to which laymen resort without the advice of a 
physician are of doubtful value. Expectorants or respiratory 
sedatives are best prescribed by the physician, as the preparation 
of the cough mixture should be governed by the type of cough 
and the age of the patient. 

From time to time claims are advanced for special diets for 
either the prevention or the cure of colds. The dietary measures 
most frequently recommended for the prevention of colds include 
a high protein diet, a diet" low in carbohydrates and large 
quantities of citrus foods, presumably to establish “alkaliniza- 
tion.” None of these theories is supported by carefully con¬ 
trolled studies. The supplying of extra vitamins and other food 
elements to the person who does not show signs of deficiency 
disease does not protect him against colds. Procedures which 
have as their objective the conditioning of the body to sudden 
changes in e-xternal temperature of the skin, such as cold and 
hot shower baths, do not lower the incidence of the common 
cold. The scientific evidence against the value of oral cold 
vaccines is overwhelming. 

Tlie treatment of the common cold consists mainly in the 
relief of symptoms as they arise. Treatment should never be 
standardized,but should be suited to the needs of each patient. 
During the earliest stages of the common cold the prime objec- 
tivc is to supply moisture by means of steam inhalations to the 


stricken upper respiratory passages. Alcohol has been utilized 
for generations to abort impending colds or to treat them. In 
reasonable doses it causes peripheral vasodilatation and rcestab- 
hshes circulation in chilled cutaneous and mucosal surfaces. 
Tittle-attention need be paid to fluids in the average uncom¬ 
plicated cold ; It is probably best to let thirst to a great extent 
determine the fluid- intake. Cathartics and laxatives, long 
employed as home remedies for colds, do not have particular 
value; their excessive use may lead to dehydration. Rest in 
bed, especially if fever is present, diminishes the severity of the 
common cold, limits its spread to others and reduces tlie fre¬ 
quency of complications. It has stood the rigid test of time a.ri 
a most sane and effective measure. 


TOXICITY OF TETRACHLOROETHYLENE 

To the editor :—One of my patients is much concerned over the possible 
deleterious effects of exposure to the fumes of perchloroethylene (Iclrc- 
chloroethylene), philsolv® and fri-clene,® What is the toxicity of these 
compounds? Recently hypertension developed in the patient. Blood pres-' 
sure was 170 systolic and 120 diastolic. A complete blood cell count ond 
urinalysis failed to reveal abnormality. 

Charles H. Kosmolcr, M.D., Elmira, N. Y. 

Answer. —Tetrachloroefhylene, philsolv,® a trademarked prod¬ 
uct that is basically tetrachloroethylene, and tri-clene,® a pro¬ 
prietary trichloroethylene preparation, are used in industry as, 
degreasing agents. The active constituents, tetrachloroethylene 
and trichloroethylene, have similar to.xic potentialities but of a 
lower order than the related chlorinated hydrocarbons, chloro-' 
form and carbon tetrachloride. Concentrations of 160 to 200 
parts per thousand for tetrachloroethylene and trichloroethylene 
are tolerated. Concentrations -in excess of these amounts pre¬ 
dispose to stupor, .dizziness, -excessive perspiration, nausea and - 
vomiting. Individual susceptibility to these compounds varies 
greatly. Chronic industrial poisoning with tetrachloroethylene 
shows a series of organ, changes which point to metabolic dis-. 
turbances. There may be slight injury to the heart, lowering 
of the blood pressure, a variable degree of liver damage and 
occasionally degeneration of the epithelium of the renal tubules. 
Chronic trichloroethylene poisoning causes polyneuritis, includ¬ 
ing paresthesia and disturbed sensibility in the .extremities, ■ 
paralysis of the trigeminal nerve, disorders of vision by optic 
nerve atrophy, and permanent blindness from retrobulbar 
neuritis. 

There is iio evidence to indicate that these compounds would 
be the immediate cause of the patient's hypertension. They 
have a dilating effect on the blood vessels, thereby lowering the. 
blood pressure. Unless there has been sufficient renal damage 
incurred in their long-continued use to account for the hyper¬ 
tension. another causative factor should be sought. 


SULFAMYLON® 

To the editor: —I. Is sultamylon® commercially avoilablc, and what are its 
uses? 2. Whot cxpectoront drugs are ot value in (a) asthma and (b) ocute 
faryngotracheohronchltis? Many commercial expectorants contain small 
amounts ot codeine. Goodman points out that this Is irrotionol because 
codeine fends to thicken hronchiol secretions. 

Poul Russell, M.D., Inglewood, Calif. 

Answer.— 1. Sulfamylon® (4-aminomethyl benzene sulfon¬ 
amide hydrochloride), also known as marfanil® or niesudin,® 
has been the subject of a number of clinical reports, particularly 
in the German medical literature. The drug was first investi¬ 
gated in the United States and discarded because its activity in 
mice against streptococci was low. Its properties have been 
described by Miller and his colleagues (I. Am. Chem. Soc. 
62:2099-2103 [Aug.] 1940) and by Klarer (.Klin. Wchnschr. 
20: 1250, 1941). The drug cannot be used systemically because 
it is largely inactivated in the blood stream, but it appears to 
have some value in the local treatment of wounds. Fox (Aim. 
Ofol., Rhtn. (S' Laryng. 56:946 [Dec.] 1947) discussed the use 
of sulfamylon® in rliinosinusitis and found it a satisfactory agent 
for controlling the acute stage of this disease, W. B. Clark 
(Arch. Ophth. 38:682 [Nov.] 1947) used the drug in ocular 
infections in which Pseudomonas aerugenosa was a secondary 
contaminant with satisfactory results. 

Sulfamylon® has-not been presented to the Council on Phar¬ 
macy and Chemistry, and there is no record of its distribution 
for other than clinical trial in this country. 

2. (a). There is some question regarding the advisability of 
using any of the so-cailed expectorants in asthma. Kecently, 
Gay and Long (The'Journal, February 12, p. 452) found that 
isbpropjdepinephrine (isuprel,® isbnofin,®) when used, as a bron- 
cliodilalor by, inhalation also provides the type' of beneht^ 
desired from an expectorant. 
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(b) Sollmann (A-Manual of Pharmacology, ed. 7, Philadel¬ 
phia, W. B. (Saunders Company, 1948, p. 777) lists-the follow¬ 
ing expectorants as sufficient to meet most needs; (1) against 
dry congestion: syrup ipecac, 1 cc., or antimony potassium 
tartrate, 5 mg.; (2) against thick secretion: ammonium chloride, 
0.3 Gm.; potassium iodide, 0.2S Gm.; (3J against excessive 
thin secretion: terpin hydrate, O.IS Gm. in capsules, and (4) 
against irritation: codeine, 5 mg., or alkaline gargles. It should 
be noted that codeine is not an expectorant but depresses the 
cough reflex. An excellent article on the use of expectorants 
was published by Brown in The Journal, July 24, 1937. 
page 268. _ 

OXYTOCIC DRUGS IN PREGNANCY 

To the Editor: —What is the consensus on use of beta-hypophamine and 
other oxytocic drugs in second and third stages of labor? 

Philip Levey, M.D., Los Angeles. 

Answer. —There is difference of opinion concerning the use 
of oxytocic drugs in the first and second stages of labor. In 
some countries these drugs are used almost' routinely during 
the first stage to shorten labor, but this practice is strongly 
condemned by all authorities in the United States. However, 
in some institutions pituitary extract is used frequently in the 
first stage of labor if labor pains are weak or if there is true 
uterine inertia. This is done at the Johns Hopkins Hospital 
and at Harvard University. Eastman (Am. J. Obsl. & Gyncc. 
53: 432 [March] 1947) reported the use of these drugs in 463 
cases of uterine inertia observed during the last five years. 
■■Reid (Am. J. Obsi. & Gyncc. 52:719 [Nov.] 1946) reported 
the' results of the use of pituitary extract in 1,609 cases of pro¬ 
longed labor. The results in these two-institutions are excellent. 
However; the administration of pituitary extract in the first and 
second' stages of labor-in the hands of those untrained in its 
■ use is'. dangerous.. Maternal and fetal deaths have resulted 
, from the use of these oxytocic drugs in the first and second 
(stages of labor and even for the induction of labor. In the 
second stage particularly, oxytocics are powerful drugs. ,In a 
. multipara the drug should be safe after complete dilatation, 
but' in a' primipara it may be wiser to employ a low forceps 
operation than to use pituitary e.xtract. Certainly if the head 
is not on the perineum in the second stage the drug should 
' never be used. 

Practitioners who have not had special training in obstetrics 
; should almost never use oxytocics before the uterus is emptied 
of both baby and placenta. In rare cases of uterine inertia they 
' may resort to small doses of pituitary extract, such as Yi or 
I 1 minim (0.03 or 0.06 cc.) doses, or preferably diluted, pituitary 
extract. In the second stage the safest oxytocic is ergonovine 
maleate, but even this should not be given until the baby’s head 
and anterior shoulder have been delivered. In the third stage 
oxytocic drugs have their greatest field of usefulness. They 
should be employed whenever bleeding is e.xcessive, when the 
placenta has been removed and even when the placenta is still 
in the uterine cavitj’. 

I 

CANCER OF THE ANUS 

To the Editor: —A man, 61, has had a small tumor situated directly beside 
I the anus removed twice by thermocautery. The tumor was considered to be 
a papilloma or nonspecific condyloma. It was not examined histologically 
at the time of the first opcrotion, twelve years ago. The second, removed 
, one and one>half years ago, was said to consist histologically of "scar 
( tissue." This time the small growth wos deeply excised and proved to be 
a squamous carcinoma. 1. What is the probability of a local relapse in this 
case? 2. Whot are the probabilities of metatases? 3. Can oblotio recti plus 
artificial anus and clearing of inguinal nodes be avoided by roentgen 
irradiation and examining of the inguinal nodes at short intervols? 4. Is 
there a reliable biologic test for determining the presence of corcinoma? 

[ M.D., Massachusetts. 

! Answer. —Squamous cell epitheliomas comprise slightly more 
' than 1 per cent of all carcinomas of the anus and rectum. In 
, about 60 per cent of 127 cases of squamous cell and basal cell 
i epitheliomas of the anus studied by Jackman the degree of 
^ malignancy was grade 3 or grade 4 according to Broders’ 

' classification. Contrary to usual opinion, it was found in this 
same group of patients that metastases to the inguinal nodes 
' and extension by way of the blood vessels are relatively uncom¬ 
mon. 'Most of these tumors invaded the > rectum by direct 
invasion, and metastases through the rectal lymphatic channels 
was common. In about 50 per cent of this group of 127 cases 
' treatment consisted of radical surgery alone and, in the other 
50 per cent, of radiation'alone or in combination with surgery. 
Forty-five per cent of the patients survived five years. The con- 
• sensus is that .radical surgery combined with radiation therapy 
; is the most suitable form of treatment. 

At present there is no reliable biologic test to determine the 
presence of carcinoma. 


MINOR NOTES 


TREATMENT OF DERMATITIS HERPETIFORMIS 

To the' Bditor:—for seven months now, since'the Jiirth of 6 girl," my'wife, hos- 
hod 0 pruritic, vesicular, reddish rash appearing in the socral and 
gluteal areas, elbows, knees and about the nose and face which has 
been diagnosed as'dermatitis herpetiformis. She has tried large doses 
of paro-aminobenzoic acid, diphenhydramine hydrochloride and tripelenn- 
amine hydrochloride with temporary relief. She gets severe headaches, 
nausea and occasional vomiting with sulfapyridine. Is there a new 
means of treatment or desensititization to the infective organism? Is it 
possible to desensitize a person to sulfapyridine? M.D., Washington. 

Answer. —When the cause of a disease is not known, the 
number of remedies recommended for it is apt to be large and 
so the list of treatments for dermatitis herpitiformis includes 
sulfonamide compounds, penicillin, arsenicals, autogenous blood, 
sodium thiosulfate, antihistaminic preparations, quinine and liver 
extract. All of these are of some value in controlling the dis¬ 
ease, but they do not cure it. In some cases when sulfapyridine, 
usually the most effective drug, fails to give improvement, a 
change to another sulfonamide compound, such as sulfadiazine, 
may prove useful. Untoward reactions to sulfonamide drugs 
are not necessarily due to allergic hypersensitiveness. They 
may be due to retention of the drug, and in the latter case 
attempts at desensitization may be dangerous. If necessary, 
active -desensitization by means of gradually increased small 
doses of the drug may be attempted. Failures, however, arc 
more common than success. The whole problem of desensitiza¬ 
tion to drugs is still unsettled. It might be well in this case 
to prescribe Fowler's solution for a short time only, generalized 
ultraviolet radiation and an antihistaminic preparation, since it 
affords temporary relief. Ointments or lotions containing 2 to 
3 per cent sulfur are often useful. 


DERMATITIS HERPETIFORMIS 

To the Editor :—A 55 year old white man has had dermatitis herpetiformis 
for obout five years. Physical examination, including routine urinalysis 
ond blood cell count, did. not reveal any other significant abnormality, 
except a squamous cell corcinoma of the skin of the dorsum of the right 
hand. This ■ lotter was removed, and the patient wos given roentgen 
theropy; there is no e'vidence of return of the carcinoma offer three 
months. He has had a variety of treatment, including sedatives, anti- 
histomine drugs, ultraviolet and roentgen irradiotion, sulfadiozine ond vari¬ 
ous lotions, oil to no avail. I recently gave him potassium orsenite solution 
U.S.P. with relief of symptoms while he wos taking if. After conferring 
with a dermatologist who stated that there is some danger of arsenical 
keratosis, i wonder whether to continue this therapy.. What is the risk 
of this complication? Would 2,3-dimercaptopropanol (BAL) be of any 
value if keratosis occurs? Would olher forms of arsenic be of value? 

M.D., Kansas, 

Answer. —Fowler’s solution sometimes produces precancerous 
keratoses. It would seem better, therefore, not to use it in a 
person who already has had a squamous carcinoma. Fowler’s 
solution, in addition to familiar drug reactions, may also pro¬ 
duce liyperpigmentation and neither the keratoses nor the pig¬ 
mentation respond to treatment with B.AL. The remedies 
recommended for the treatment of dermatitis herpetiformis 
includes, in addition to Fowler’s .solution, trivalent arsenicaks, 
sulfonamide compounds, penicillin, sodium thiosulfate, anti¬ 
histaminic preparations, quinine, autohemotherapy and liver 
extract. Sulfapyridine in most cases controls the disease effec¬ 
tively and usually with but small doses (5 grains [0.3 Gm.] 
three times a day). It does not cure the disease, but fortunately 
dermatitis herpetiformis usual^’ spends itself in time. 


RH SENSITIZATION BY TRANSFUSION 

To the Editor :—A patient is Rh negative and has been sensitized by a trans¬ 
fusion, She has had 2 normal children; after the second delivery she 
received a transfusion which sensitized her. Six months ago she hod 
another baby, which lived two days and died of typical erythroblastosis 
fetalis. She is insistent on not having a curettage. Is there any recent 
development that would provide this woman with a ray of hope? 

W. J. Klinck, M.D., Lennoxvitte, Quebec, Canada. 

Answer. —This question could be answered more satisfac¬ 
torily if more details had been furnished regarding the recently 
deceased child. If the infant died in spite of adequate treatment 
with transfusion of Rh-negative blood, the prognosis in case of 
a new pregnancy would be worse than if the infant had not been 
so treated. In the latter case, one could hope that treatment 
of the baby to be born may be effective in saving it as it does 
in the majority of cases of erythroblastosis. The 2-living chil¬ 
dren and the husband’s parents should be tc.sted for tlie Rh 
factor and if any of them are found to he Rh negative, the 
husband’s heterozygosity with regard to the Rh factor will be 
demonstrated. That would mean that he may give issue to an 
Rh-negative healthy child. If the husband’s type is Rhi{CDe), 
testing his blood with anti-Rh' (anti C) serum may also establish 
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\y!ict!icr he is Iieterozygous. Carter (Rh Hapten: Its Prepara¬ 
tion, Assay and Nature. J. Iniiininol. 61:79-88 [Jan.] 1949) 
reported recesitly that injection of Rli liapten during pregnancy 
can prevent erythroblastosis in the infant. If confirmed this 
treatment would be the answer to this woman's as well as to 
all other similarly affected women's prayers. 


METAL PICKLING 

To the Editor: —Whot information hove you on the effects of inhalation of 
fumes of hydrochloric acid fSO per cent) in the process of pickling steel? 
Would there be chonges in the nasal turbinates such as polyp formation? 
Workers ore essentially unprotected. D _ Pennsytvonia. 


mode of treatment. lAJicn the disease has no longer responded 
to roentgen rays, various radioactive isotopes have been admin¬ 
istered by injection, and in some instances these seem to bring 
about a remission that would not be expected from localized 
irradiation of affected'glands. The beneficial effects, if they 
ever accrue, are only temporary. Some have maintained that 
the use of radiophosphorus is merely another form of giving 
roentgen therapy and that the two methods are interchangeable 
but that one does not possess a special virtue over the other. 
Your patient may be assured that “atomic cocktails,” which 
really mean ingestion of radioactive materials, offer nothing 
special and that their use is not “brand new,” as radiophosphorus 
has now been employed for several years in special centers. 


Axswhk'. —A SO per cent hydrochloric acid concentration in 
metal pickling is most unlikely, since the concentrated com¬ 
mercial acid is only about 38 per cent. A 5 per cent solution is 
closer to average concentration for steel pickling. The anhy¬ 
dride of hydrochloric acid is hydrogen chloride. This gas is 
highly irritating and most tolerance standards are based on 
this state. In solution, as in pickling vats, hydrochloric acid 
has lo.st its dehydrating properties and thereby becomes of 
diminished physiologic concern. .Although hydrochloric acid 
|)ickling is ordinarily a cold process, acid does reach the atmos- 
Iihcrc due to the fact that highly numerous hydrogen bubbles 
formed at the metal face, on bursting at the liquid surface, 
"spit" acid into the atmosphere. Although harmful prospects 
arc not high, such acid may produce irritation to any or all 
mucous tissues and to the teeth. Chiefly the damage, if any, 
is limited to the upper part of the respiratory tract. If severe 
damage occurs, which is not anticipated from a 5 per cent pick¬ 
ling bath, erosion of teeth and membranes may arise. Septal 
ulceration has been described. Polyp formation is not an 
expected lesion. 


HYPERTHYROIDISM 

To the Editor: —I have o patient, a 41 year old white woman, with classic 
symptoms of hyperthyroidism, including mild exophtholmus and a basal 
metobolic rote of 45. I hove advised her to have an operation, but she has 
been advised elsewhere that she con be treated odequotely with radiation 
theropy without surgical intervention or medication. I would oppreciofe 
your counsel on the use of rodiotion theropy in the treatment of hyper¬ 
thyroidism. M.D., Alabama. 

.Answer. —Roentgen therapy for e-xophthalmic goiter is not 
satisfactory and is rarely used at present. The best method 
of treating the patient probably would be to perform a subtotal 
thyroidectomy after adequate preoperative preparation with 
Iiropylthiouracil and iodine. A fairly large percentage of patient.s 
can be treated satisfactorily with propylthiouracil alone, and 
probably a .still larger percentage with radioactive iodine with¬ 
out surgical intervention. In most clinics up to the present 
time, these two methods of medical management of exophthalmic 
goiter have been used in patients who presented poor risks for 
operation. _ 

CHRONIC CONJUNCTIVITIS 

To the Editor: —Whof is the proper freatment for chronic conjuncfivitis 
which is due to infection with Trichomonas voginolis? Wisconsin. 


AREAS OF BALDNESS 

To the Editor:—A patient, age 47, was operated on for appendicitis when 16, 
at which time the right ovory was removed. She has had one miscorriage 
and two induced obortions. The blood and spinol fluid are normal. The 
hoir on the vertex is very thin, ond there are areas suggesting olopecia; 
one smoll oreo is noticeoble at the right temple. The patient does not 
have dandruff. Specify the danger of the use of hormones in o cose of 
this sort. Whot estrogen would you suggest? 

G. C, Kilpatrick, M.D., Mobile, Ala. 

Answer. —Areas or patches of baldness might be due to 
alopecia areata, which is treated by stimulating measures, such 
as massage, painting the areas with liquid phenol Oieutralize 
with alcohol quickly), irradiation with ultraviolet rays, and the 
application of a scalp lotion. The treatment for ordinary bald¬ 
ness is much less satisfactory, and, although there is evidence 
to indicate an hormonal influence in the development of ordinary 
baldness, treatment with estrogenic substances has not yet been 
established as a practical method of therapy. The subject of 
baldness and its treatment was recently reviewed in Tiiii 
Journal. 

Reference: 

H.nir .iiid Sc.ilp Tie.ilraents and Preparations, J.A.M.A. 139: 840.844, 
March 26, 1949, A report from the Committee on Cosmetics, 


PUFFINESS UNDER EYES IN CHILDREN 

To the Editor; —I rcod with interest the discussion of "Puffiness Under Eyes 
in Children" in the July 23 issue. Dr. Theron G. Randolph has described 
o syndrome which closely fils Ihe type of cose discussed. He calls it 
"fatigue syndrome" or "ollergic toxemia." The symptoms are puffiness 
under the eyes (most noticeable in the outer, lower lid on orising), leg 
aches, nosol symptoms, sweeting, tiredness unrelieved by rest and ner¬ 
vousness. It is not limited to children. In coses in which diagnostic 
criteria ore fulfilled (including elimination of other possible causes of 
similor chronic symptoms) food tests are made, of the type developed by 
Herbert J. Rinkel foliowing the lead of Albert H. Rowe. Common offenders 
ore corn, wheat ond milk. Using these methods I have been able to 
relieve potients to on extent which is nothing less than amazing. 

Frederic Speer, M.D., Konsas City, Kon. 

To the Editor: —The onswer to the inquiry regarding "Puffiness Under Eyes 
in Children" in The Journol, July 23, 1949, did not mention chronic 
sinusitis, the probable couse in most cases in the northern port of the 
United States. This is particularly true in Ihe absence of positive urinary 
findings, os noted in the inquirer's group of coses. Furthermore, the 
ossociated symptoms mentioned, such as onorexio, secondary onemia ond 


.Answer. —Trichomonas vaginalis is an extremely uncommon 
cause of conjunctivitis. In vitro studies (Trussell, R. E., and 
Johnson, G.: E.xperimcntal Basis for the Chemotherapy of 
Trichomonas Vaginalis Manifestations, cJni. J. Obst. &■ Gyiicc. 
48 : 215. 1944) indicate that many of the antiseptics in common 
use in ophthalmologic practice are effective. Application of 
0.5 per cent silver nitrate to the palpebral conjunctiva combined 
with a local antiseptic or sulfonamide preparation should be 
effective. .Additionally, irrigation of the lacrymal sac. preven¬ 
tion of contamination of the conjunctiva by the fingers and 
treatment of Trichomonas infestation elsewhere are indicated. 


RADIOACTIVE THERAPY IN HODGKIN'S DISEASE 

To the Editor: —Several potients have asked me about the use of on ' ofomic 
cocktail" in Hodgkin's disease. Please comment. 

William Hibbitts, M.D., Texarkona, Texos.. 

.A.NStVEH. —The raising of false hopes for persons who have 
lymphoblastoma and Hodgkin’s disease by vivid accounts in 
the lav press of the beneficial effects of atomic cocktails is to 
he lamented The principal treatment for Hodgkin's disease elevating the hemh The latter is accorop 
it th' tfew consists of ro^tgen rays administered > 
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frequent colds, ore common rn chronic sinusitis. 

Circles ond pvffs under the eyes were the rule in coId?susccpt»ble 
children In the Chest Clinic and in children with rheumatic fever treated 
at the New York Post-Groduatc Hospital. In 100 rheumatic children, 
alt of whom had chronic sinusitis, my co-workers and f reported that 91 
per cent hod circles under the eyes and mony hod puffiness os we», 
particulorfy on arising (Brown, t. E., ond Wesson, V. 9a Incidence of 
Chronic Sinusitis in Rhcumotic Children, Arch. Pediaf, 59 : 735 fNov.] 
1942). The puffiness had been previously noted by Loebcf and her 
co-workers (A Definite Sign Pathognomonic of Poronosol - Sinusitis, J. 
Pedht 1:565 [Nov.J 1932). The sinuses fill up during recumbency, 
porticuiariy if prolonged (Brown, E. E.: Ill Effects of Prolonged Recum¬ 
bency in Porpnosal Sinusitis, Arch. PeBiat. 59:546 (AugJ 1942) and 
produce a congestion under the eyes and beside the nose. Puffs beside 
the nose were reported as existing .in-86 per cent of rheumatic chiidren 
with chronic sinusitis. 

The frequently recurring colds are exacerbations of chronic sinusitis 
(Brown, E: E.: .Common Cold Not Caused by Virus, Northwest Med. 
44:39 (Feb.3 1*945; abstracted in The Journal 127:1155 [April 28] 
1945), each exacerbation causing increosed puffiness. 

ah of these symptoms in children con be aided, first by diagnosing 
chronic sinusitis (Brown, E. E., and Wesson, V. P,; CUntcal Diagnosis 
of Chronic Sinusitis, Arch. Pedht. 59:723 [Nov.] 1942) and (hen using 
twice daily proper nose drops and worm wet towels to the face ond 
The latter is accomplished by piecing blocks, 2 to 6 
heed end of the crib or bed. 
Brown, M.O., Ashland, Ore. 






